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The standardized diagnosis and treatment of incidental gallbladder carcinoma should be taken seriously
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Abstract: Incidental gallbladder cancer (IGBC) refers to gallbladder cancer discovered incidentally during pathological

examination after cholecystectomy for benign gallbladder diseases, and characterized by a high rate of missed diagnosis

before surgery, wide staging variability, and complex treatment decision-making, IGBC poses a significant challenge in

biliary tract oncology. With reference to existing evidence, this article systematically reviews the epidemiology,

pathogenesis, diagnostic status, and treatment strategies of IGBC, analyzes existing bottlenecks in diagnosis and treatment, and

proposes the future prospects from the aspects of precise early diagnosis, individualized treatment guided by molecular

subtyping, and establishment of multidisciplinary collaboration models, in order to provide a reference for clinical practice

and research.
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R1 BITHRTEN
Table 1 Recommendations for changes in diagnosis and treatment
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