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Introduction

Worldwide carcinoma gall bladder is 22nd most 
common cancer and 17th most common cause of death 
according to GLOBOCAN 2018 data [1]. Carcinoma gall 
bladder is a deadly cancer as it is mostly diagnosed when it 
has metastasized to other organs. Gall bladder constitutes 
1.2% of all the cancer burden [1]. In 2018, the estimated 
incidence was 97,000 for men and 122,000 for women. 
Risk of carcinoma gall bladder from birth till 74 year is 
0.26% for women and 0.25% for men [1].

Here we are reporting a case of carcinoma gall bladder of 
18 year old male who presented to us in opd with extensive 
brain metastasis and liver metastasis.

Case Report
An 18 year old male presented to us with chief 

complaint of pain in right hypochondrium for 20 days 
and history of headache and vomiting since 4 days. On 
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examination patient is well oriented to time, place and 
person pallor is present clinically his Eastern Cooperative 
Oncology Group (ECOGP) score 3. Per abdomen 
tenderness is present in right hypochondrium. CECT 
whole abdomen dated 1/7/22 suggestive of gall bladder 
wall 8mm in thickness. A 5.9*3.9*3.2 mass arising 
from body of gall bladder extending into segment 
V of liver.7.5*8.2*8 cm lesion in distal body and tail 
of pancreas. PET CT was done which further confirms 
8.6*4.7*4.2 cm in gallbladder with infiltration into liver 
segment V (SUV max: 16.3) (Figure 1). Hypermetabolic 
lymphatic (SUV max: 7.9), omental deposits. CEMRI 
BRAIN dated15/7/22 suggestive of 3.2*3 cm lesion in left 
frontoparietal region of brain parenchyma (Figure 2). USG 
guided FNAC dated 9/7/22 from gall bladder suggestive of 
poorly differentiated adenocarcinoma (Figure 3). CEMRCP 
was done there is heterogeneously enhancing GB mass 
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6.4*4.4 cm with intrahepatic biliary infiltration and mild 
to moderate bilobar IHBRDs. Multiple liver SOL’s. No 
pancreaticobiliary duct abnormality was detected. Patient 
was treated by whole brain RT on Co-60 by German 
helmet technique planned 30Gy/10# was started on 
17/7/22 to 27/7/22 uneventfully. He was given one cycle of 
gemcitabine and cisplatin subsequent cycle was deferred 
in view of increased serum bilirubin (17) and pt underwent 
Percutaneous Transhepatic Biliary Drainage (PTBD).

Discussion

Gall bladder cancer is common in sixth and seventh 
decade. The Surveillance, Epidemiology, and End 
Results (SEER) database from the US from 2015 reveals 
that age-adjusted incidence rates (per 100,000) in 2015  
were 0.2 for those aged 20-49 years, 1.6 for those aged 
50-64 years,  4.3 for those aged 65-74 years, and 8.1 for 
individuals aged 75 years and older [2]. Our patient is 

a 17year old male who presented to us in opd. As per 
SEER database incidence rates of carcinoma gall bladder 
in 20-49 years is 0.2 and rare cases have been reported 
in literature of gall bladder incidence in patient below 
20years of age especially male patients [3,4].

Gall bladder is often diagnosed at late stage where 
the intent is palliative care. Gall bladder cancer is more 
common in women due to high estrogen and higher 
incidence of gall stones. A history of gallstones carries 
the highest risk for gallbladder cancer, with the relative 
risk (RR) being 4.9. In all cases of gall bladder cancer 
reported in children, there was no association of gall 
stones which has been considered as the most common 
risk factor for gall bladder cancer [5]. In male abnormal 
pancreaticobiliary junction which occur at a younger age, 
have been one of the cause of gall bladder cancer [6]. Our 
patient is 18 year old male with no history of gall stones 
or abnormal pancreaticobiliary duct.

Risk factors for carcinoma gall bladder are old 
age, obesity, female gender, genetics, occupational 
exposure to mutagens and chronic infection (Salmonella, 
Helicobacter) medications such as methyldopa, oral 
contraceptives pills, isoniazid, and estrogen [5]. KRAS, 
P16, c-erb-B2, and TP53 mutation are associated with 
gall bladder cancer. Gallbladder cancer in those with an 
anomalous pancreaticobiliary duct junction frequently 
presents with KRAS mutations and while in patients with 
cholelithiasis and chronic cholecystitis mostly present 
with p53 mutation.

Distant metastasis to brain occur rarely in carcinoma 
gall bladder and only few cases has been reported in 
literature [7]. Although few cases of brain metastasis has 
been reported in carcinoma gall bladder patient especially 
in younger patient but on contrary our case report is on 
one of this rare metastatic site. The median survival of 3 
to 12 month has been reported in brain metastasis patient 
in carcinoma gall bladder [8]. 

In conclusion, Gall bladder cancer is extremely rare 
malignancy in children and mostly present with distant 
metastasis which further carries poor prognosis making 
the intent of treatment as palliative. These tumors are not 
associated with gall stones in this age group and further 

Figure 1. Pet CT Showing Hypermetabolic Activity with 
Increased SUV Uptake in Gall Bladder and Liver and 
Lymph Nodes.

Figure 2. CEMRI BRAIN Showing 3.2*3 cm Lesion in 
Left Frontoparietal Region of Brain Parenchyma.

Figure 3. USG Guided FNAC from Gall Bladder 
Suggestive of Poorly Differentiated Adenocarcinoma. 
(X40)
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studies must be done to evaluate the risk factors in younger 
age group.
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