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Upper GI Endoscopic Findings with Cholelithiasis 
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ABSTRACT 

Background: Upper abdominal symptoms like abdominal pain, dyspepsia etc are most often attributed to 

bilary disease and many patients continue to complain the same symptoms after cholecystectomy.  So upper GI 

Endoscopy performed for patients with Cholelithiasis before cholecystectomy to exclude upper GI pathology 

other than Cholelithiasis.   

Aims: To Assess the valve of pre-operative upper GI endoscopy in patients with Cholelithiasis.   

Patients and Methods: This is a Retrospective Hospital based study. Fifty Symptomatic adult patients 

diagnosed having cholelithiasis by ultrasound who underwent pre-operative oesophagoduodenoscopy were 

included in this study. 

Results: OGD Revealed different pathological findings in 37 (74%) out of 50 patients with GSD.   

Conclusions: OGD cholelithiasis for detection of upper GI pathology Responsible for symptoms. 
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Introduction 

Cholelithiasis is one of the most common and 

costly of all digestive diseases.  Common causes 

of upper abdominal symptoms are peptic ulcer, 

acute and chronic gastritis and gallstones.  

However, in the earlier days the role of upper GI 

endoscopy before doing cholecystectomy was 

controversial 
(2)

.  Several studies showed that 

patients with symptomatic gallstones and negative 

oesophago-gastroendenoscopy (OGD) remain 

asymptomatic after cholecystectomy, while 

patients with positive OGD findings contain 

symptomatic after cholecystectomy 
(3)

.  The 

coincidence of asymptomatic gallstones has been 

understood recently, largely due to application of 

ulstrosonographic scanning of people for other 

reasons.  Many problems have been associated 

with cholelithiasis including old age, obesity, 

diabetes mellitus, alcoholism, smoking and 

estrogen replacement therapy 
(9)

.  The natural 

history of asymptomatic gallstones suggests that a 

large number of affected individuals remain 

asymptomatic for life; only 1-4% per year will 

develop symptoms or complications of gallstones.  

Only 10% will develop symptoms or complica-

tions of gallstones.  Only 10% will develop 

symptoms in the first five years after diagnosis 

and 20% 20 years after diagnosis.  Almost all 
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patients will experience symptoms for a period of 

time before they develop complications.  None of 

the features, like number of stones, size, shape, 

nature, wall thickness, gallbladder contractility, 

patients gender or age, were found to be predictive 

of symptoms or complications like acute 

cholecystitis, obstructive jaundice, pancreatitis or 

gallbladder cancer 
(10)

. 

 

Review of Literature 

Upper GI endoscopy was done to 1064 out of 

1143 (93.1%) patients with cholelithiasis before 

elective cholecystectomy.  Upper GI pathological 

findings were detected in 345 patients (30.2%)(4). 

In another study, upper GI pathology was detected 

in 31% of 100 patients with cholelithiasis before 

elective cholecystectomy, of whom 7 patients 

were excluded from cholecystectomy 
(5)

. 

Another study, OGD was performed in 338 

patients before cholecystectomy.  Pathological 

findings were detected in 160 (3%); 6.8% had 

peptic ulcer disease, 25.7% gastritis, oesophagitis, 

4.7% hiatus hernia and 0.6% had gastric ulcer.  

Cholecystectomy was postponed in 23 patients 

with ulcers and 2 patients with gastric cancer 

underwent gastrectomy 
(6)

. 

A study conducted between 1993 and 2002, where 

2800 patients were enrolled and upper GI 

endoscopy was done for patients with 

cholelithiasis before elective laparoscopic 

cholecystectomy.  Preoperative endoscopy 1-4 

days before operation showed pathologic changes 

in the stomach or duodenum in 1187 (42%) 

patients; gastric ulcer was and in 179(6.4%) 

duodenal ulcer in 127(4.2%) gastritis patients.  

Cholecystectomy was not done for patients with 

peptic ulcer and most of them became 

asymptomatic after antiulcer treatment 
(7)

. 

 

Objectives 

To study the prevalence of dyspeptic symptoms in 

patients with Cholelithiasis. To study the age 

distribution of clinically significant lesions on 

upper GI endoscopy in patients with 

Cholelithiasis.  To study the sex distribution of 

various pathologies in upper GI endoscopy in 

these patients. 

 

Patients and Methods 

This was Retrospective Hospital based study 

conducted at Raja Muthiah Medical College and 

Hospital during the period of Sep-2011 to Sep-

2016 (fifty patients were included).  All patients 

underwent OGD after being diagnosed as having 

cholelithiasis proved by ultrasonographic scan.  

The data has been collected from the MRD 

department at Raja Muthiah Medical College and 

Hospital.  

 

Results 

Fifty patients were included in this study. OGD 

was done for all patients in this study. 13 (26%) 

had normal OGD findings while 37 (74%) had 

different GI pathologies. 

ENDOSCOPIC 

FINDINGS 

NO. OF 

SUBJECTS 
PERCENTAGE 

Gastritis 15 30% 

Duodenal Ulcer 11 22% 

Hiatus Hernia 10 20% 

Lower End Esophagitis 1 2% 

Normal 13 26% 

 

Discussion 

In this study, OGD was done for 50 adult patients 

with symptomatic gallstones to look for upper GI 

lesions other than gall stone disease. Regarding 

the abdominal signs in the study, most of the 

patients had right hypochondrial pain/ epigastric 

tenderness. Sonographic findings showed most of 

the patients had multiple gall stones. OGD 

findings were detected in 37 patients. 15 patients 

had Gastritis, 11 patients had Duodenal Ulcer, 10 

patients had Hiatus Hernia. Review of literature 

shows OGD done for 376 patients with 

symptomatic gall stones. Only 60 patients showed 

gastroscopic findings where gastric erosion, peptic 

ulcer, oesophagitis were seen in 15, 14 and 11 

patient respectively. 
(8)

.  

No complications attributed to OGD were seen in 

the study. OGD seems to be great value in 

diagnosing upper GI pathology in patients with 
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GSD prior to Cholecystectomy and hence it is 

recommended as a routine investigation prior to  

Cholecystectomy. 
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