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[Abstract] Gallbladder cancer is a rare but poorly prognostic malignant tumor that primarily affects women.
Early—stage disease is often asymptomatic, leading to the diagnosis of most patients at an advanced stage. Surgical
resection is the main treatment for early—stage disease, but the effectiveness of surgery is limited in advanced
patients. Radiotherapy may serve as an adjuvant treatment in certain cases. The efficacy of chemotherapy in
advanced patients is limited. Research on targeted therapies is increasing, with drugs targeting specific markers

such as HER2/neu being developed, showing potential therapeutic promise. The individualized management

integrating multiple treatment modalities is the future direction of research.
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