
Original Research Article DOI: 10.18231/2394-6792.2018.0128 

Indian Journal of Pathology and Oncology, October-December, 2018;5(4):671-674 671 

Pure squamous cell carcinomas of gall bladder: A series of 4 cases 

Suhail Farooq1,*, Ambreen Beigh2, Sheikh Junaid3, Baba Iqbal Khaliq4, Jibran Amin5 

1,2,4,5Demonstrator, 3Senior Resident, 1,2,4,5Dept. of Pathology, 3Dept. of Surgery, Government Medical College, Jammu and 

Kashmir, India 

*Corresponding Author: Suhail Farooq 
Email: dsfb1983@gmail.com 

Received: 28th April, 2018 Accepted: 14th June, 2018 

Abstract 
Introduction: Pure squamous cell carcinoma is an exceptional malignancy with a few case series available in literature. The 

overall clinical and pathological picture is highly variable and prognosis dismal. Our study describes a series of 4 patients who 

presented with squamous cell carcinoma of the gallbladder along with their clinico-pathological characteristics. 

Materials and Methods: The clinical presentation, laboratory investigations, radiological details were retrieved from the 

hospital records. The gross features and histopathological findings were collected from the departmental archival material and 

were analyzed by a single pathologist. 

Result: The clinical and pathological picture of the patients with pure squamous cell carcinoma was highly variable. The 

radiological features varied from a diffuse thickening of gall bladder wall, a exophytic intraluminal mass in the gall bladder to a 

large homogenous irregular mass in the right hypochondrium on ultrasonography. The gross features of gall bladder specimens 

varied from a diffuse infiltrating growth, a polypoid mass arising from the wall, to a large highly friable mass in right 

hypochondrium infiltrating into adjacent colon. The microscopic features varied from a tumor composed of groups, islands or 

nests of atypical squamous cells with dyskeratosis and keratin pearl formation to a tumor comprising of cells arranged in solid 

sheets with areas of comedo necrosis and keratin pearl formation. The prognosis was dismal. 

Conclusion: The clinical features and overall survival of patients with pure squamous cell carcinoma is more or less similar to 

the more common adenocarcinoma of gallbladder, however, the no. of cases studied is small to draw conclusions indicating the 

need for more extensive study. 
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Introduction 
Carcinoma of the gall bladder usually presents after 

5th decade of life and is more commonly seen in the 

females. It is the most common malignancy of the 

extra-hepatic biliary tract.1The gross presentation may 

vary from a diffusely infiltrating growth to a polypoid 

intraluminal mass.2 The most common 

histopathological type of carcinoma of the gallbladder 

is Adenocarcima.3 The clinical onset is insidious and 

the signs and symptoms mimic those of chronic 

cholecystitis with cholelethiasis. The most common 

clinical findings are the upper abdominal pain, 

jaundice, anorexia, nausea and vomiting. 

Pure squamous cell carcinoma of the gallbladder 

is a rare malignancy mostly described in literature as 

individual case reports.4,5 The clinical presentation 

and overall survival of patients presenting with 

squamous cell carcinoma of the gallbladder is highly 

variable. Our study describes a series of 4 patients 

who presented with pure squamous cell carcinoma of 

the gallbladder along with their clinico-pathological 

characteristics. 

  

Materials and Methods 
Four cases based on the histopathological 

examination of the post operative specimens received 

by the Postgraduate Department of Pathology, 

Government Medical College, Srinagar were included 

in the study. The clinical presentation, laboratory 

investigations, radiological details, pre-operative 

diagnosis and intra-operative findings, were retrieved 

from the hospital records. The gross features and 

histopathological findings were collected from the 

departmental archival material and were analyzed by a 

single pathologist and the clinico-pathological 

characteristics of the cases described. The four cases 

included in this study were identified as pure 

squamous cell carcinomas on histopathology with no 

invasive glandular component on microscopic 

examination. 

 

Results and Observations  
The present study included 1 male and 3 females. 

The age of the patients included in our study was 53, 

67, 70 and 75. The clinical picture of the patients 

showed considerable variation. One of the patients a 

75yr old male ex-smoker presented with multiple 

episodes of vomiting, epigastric discomfort and loss of 

weight while the other a 70yr elderly female presented 

with painless swelling in right hypochondrium which 

had increased in size during a period of 6 months and 

jaundice. The other two patients were middle aged 

females who had presented with pain and discomfort in 

right hypochondrium. On palpation during the 

examination, the elderly female presented with a 

palpable mass in the right hypochondrium. The other 
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three cases discerned no significant finding on 

examination. There was no abnormal finding on 

Routine Hemogram in three patients while the forth 

patient the elderly female presented with hemoglobin 8 

g/dL. The liver function tests showed no abnormal 

findings in any of the patients.  

The radiological features varied from a diffusely 

thickened wall of gall bladder, a rounded intraluminal 

mass 3 x 2 cm arising from the wall of gall bladder 

(Fig. 1), to a large homogenous echo texture mass 

measuring 12x10 cm in the right upper abdomen on 

ultrasonography. CECT abdomen of the two patients in 

whom available showed, a solid intraluminal polypoid 

enhancing mass measuring 30 x 20 mm in posterior 

wall of gall bladder (Fig. 2), to a large enhancing mass 

measuring 12x10 cm involving right upper abdomen 

and abutting portion of liver. A simple cholecystectomy 

was performed in two patients, cholecystectomy along 

with lymph node dissection in one and cholecystectomy 

plus resection of growth, followed by side-side colono-

colonic anastomosis, along with lymph node dissection 

was done in other patient. The postoperative period was 

uneventful in all these patients. They were discharged 

within 7 to 10 days after surgery.  

Gross examination varied from a diffuse 

infiltrating growth of the wall of gall bladder, a 

polypoid intraluminal mass measuring 3.x 2 cm in the 

wall of body of gall bladder (Fig. 3), to a large friable 

mass measuring 10x8cms involving the whole of the 

gall bladder and infiltrating into adjacent colon (Fig. 4). 

Microscopic examination varied from a tumor 

composed of groups, islands and nests of atypical 

squamous cells with dyskeratosis and keratin pearl 

formation (Fig. 5) to a tumor comprising of cells 

arranged in solid sheets with areas of comedo necrosis 

with infiltration into muscle layer of gall bladder (Fig. 

6). Many dyskeratotic cells were seen with infiltration 

into adjacent colon through serosal side in one case. 

One case depicted vascular and perineural invasions.  

All of the four cases were carcinomas with 

advanced stages, i.e. carcinomas with invasion beyond 

the muscularis. Two out of four cases were pT2 

(invasion into perimuscular connective tissue) while 

one was pT3 (infiltration into adjacent liver) and the 

other one was pT4 (infiltration into extrahepatic 

organs). Lymph node metastasis was seen in two cases. 

During follow-up one of the patient elderly female died 

within a period of 3 months. The other two patients 

died within 6 months and the forth one was doing well 

for a period of one year.  

 

 
Fig. 1 

 

 
Fig. 2 

 

 
Fig. 3 
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Fig. 4 

 

 
Fig. 5 

 

 
Fig. 6 

 

Discussion 
Pure squamous cell carcinoma of the gall bladder 

is an uncommon malignancy. The clinical 

presentation and overall survival of patients 

presenting with pure squamous cell carcinoma of the 

gallbladder has not been described thoroughly. In our 

analysis of 4 cases the age of presentation was found 

to be above 50 years of age with female 

preponderance which is comparable with the age of 

presentation as well as predilection for female sex in 

case of adenocarcinoma of gall bladder – the most 

common histopathological type.6 The presenting 

symptoms of the patients in this study were pain right 

upper abdomen, anorexia, and vomiting. These 

nonspecific symptoms mimicking acute cholecystitis 

are the usual clinical presentation of carcinoma of 

gall bladder – mostly adenocarcinomas. One patient 

in this analysis presented with a painless mass in right 

upper abdomen and anemia which has been described 

as one of the presentations of carcinoma gall bladder 

– mostly adenocarcinomas.7 

On ultrasonography the presentation of the 4 cases 

studied varied from a diffusely thickened wall of gall 

bladder in two cases to a rounded intraluminal mass in 

third case (Fig. 1) and a large homogenous echo texture 

mass measuring 12x10 involving right upper abdomen 

in the forth case. CECT abdomen of the later two 

patients in whom it was advised and available revealed, 

a solid intraluminal polypoid enhancing mass 

measuring 30 x 20 mm in posterior wall of gall bladder 

in one and a large mass with contrast enhancement 

measuring 12x10 cm involving right hypochondrium 

and abutting the portion of liver in another. Studies 

have described that the carcinomas of gall bladder 

usually present as a diffuse thickening of the gall 

bladder wall in most cases or a polypoid intra-luminal 

mass or a mass arising from gall bladder involving 

other adjacent organs mostly liver. Our findings are 

consistent with these studies.8-10 

Grossly carcinomas of the gall bladder, most of 

them adenocarcinoma present either as a diffusely 

growing thickened firm wall to a intraluminal polypoid 

mass. In this study on gross two cases showed a diffuse 

firm infiltrating growth of gallbladder wall, one case 

showed a polypoid exophytic mass in the lumen of gall 

bladder wall; and one showed a large friable mass 

arising from gall bladder and involving the whole of the 

right hypochondrium and infiltrating into adjacent 

colon. Most of the pure squamous cell carcinomas 

appear to be well differentiated, with prominent 

keratinization on microscopic examination. Many show 

abundant keratin pearls, dyskeratotic cells and central 

deposition of dense keratin material. Comedo like 

necrosis may be noted in many cases more in the 

infiltrative nests.11,12 In our cases microscopic 

examination varied from a tumor composed of a tumor 

composed of groups, islands and nests of atypical 

squamous cells with dyskeratosis and keratin pearl 

formation to a tumor comprising of cells arranged in 

solid sheets with areas of comedo necrosis with 

infiltration into muscle layer of gall bladder. 

Carcinomas of gall bladder generally present with 

advanced stage. Most of the cases have spread beyond 

muscularis at the time of presentation. They have a 

great propensity to spread directly to liver.13 The 
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frequency of lymph node involvement is highly 

dependent on the depth of invasion of the primary 

tumor.14 Almost half of the patients already have 

metastatic disease at the time of surgery.15 In our study 

all the cases were advanced carcinomas, with invasion 

beyond the muscularis. Two out of four cases were pT2 

(invasion into perimuscular connective tissue) while 

one was pT3 (infiltration into adjacent liver) and the 

other one was pT4 (infiltration into extrahepatic 

organs). Lymph node metastasis was seen in two cases. 

During follow-up one of the patients elderly female 

died within a period of 6 months. The other two 

patients died within 8 months and the forth one was 

doing good for a period of one year.16-18  

 

Conclusion 
The clinical presentation and overall survival of 

patients presenting with squamous cell carcinoma of 

the gallbladder is highly variable. The presentation 

may vary from a diffuse thickened wall or an 

intraluminal mass to infiltrative growth, from a well 

differentiated to poorly differentiated tumor, from the 

localized disease with a favorable outcome to an 

advanced disease with a guarded prognosis. The present 

study is an attempt in this direction; however, the 

number of cases in this study is too small to draw 

conclusions indicating the need for more extensive 

study. 
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