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Abstract

Xanthogranulomatous cholecystitis (XGC) is a rare, destructive inflammatory disease of the gallbladder, considered
a variant of chronic cholecystitis. Its prevalence ranges from less than 1% to 9%. XGC is often mistaken for
gallbladder carcinoma prior to histological analysis. We report a case of a 69-year-old patient presenting with chronic
hepatic colic, diagnosed with lithiasic xanthogranulomatous cholecystitis confirmed by histopathological

examination.
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Introduction

Xanthogranulomatous cholecystitis (XGC) is a rare, destructive
inflammatory disease of the gallbladder, considered a variant of chronic
cholecystitis. Its prevalence varies between less than 1% and 9% (1).
XGC is an aggressive form of chronic cholecystitis, often mistaken for
gallbladder carcinoma before histological examination.

Case Report:

A 69-year-old male patient, with no significant medical history, presented
with chronic hepatic colic persisting for several months. Physical
examination revealed a lithiasic gallbladder. A cholecystectomy was
performed. Microscopic examination showed a gallbladder measuring 6
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cm in length and 2.6 cm in width at the fundus. The wall was thickened
but supple. Upon opening, the mucosal surface was extensively abraded
with the presence of gallstones. Microscopic analysis revealed a
hypertrophic gallbladder wall. The surface epithelial lining was largely
ulcerated and replaced by polymorphic granulation tissue composed of
lymphocytes, plasma cells, numerous foamy histiocytes, and
multinucleated giant cells of the Muller type, with the presence of
neutrophils indicating an acute phase. This inflammatory infiltrate was
pan-parietal with areas of fibrosis (Figures 1, 2, and 3). The final
diagnosis was lithiasic xanthogranulomatous cholecystitis in the acute
phase without signs of malignancy. Postoperative recovery was
uneventful.
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Figure 3: Histiocytes in the gallbladder wall and fibrosis

Discussion:

Xanthogranulomatous cholecystitis is a rare variant of chronic
cholecystitis. XGC is a benign but sometimes aggressive disease resulting
from chronic inflammation of the gallbladder wall. Its prevalence ranges
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from 1% to 9%. It typically occurs in individuals over 50 years of age,
with no sex predilection [1, 2, 3 and 4]. Clinically, it presents with signs
of chronic or acute cholecystitis. Ultrasound imaging shows diffuse
thickening of the gallbladder wall, intramural hypoechoic nodules, an
indistinct liver-gallbladder interface, and the presence of gallstones in
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most cases. Similar findings are observed on CT and MRI, with
involvement of surrounding structures [5, 6 and 7]. The main differential
diagnosis at this stage is neoplastic pathology. Histologically, there is the
presence of xanthogranulomas with foamy histiocytes in the gallbladder
wall and fibrosis without signs of malignancy. Histological differential
diagnoses include gallbladder adenocarcinoma with signet ring cells,
marked by anti-cytokeratin antibodies, and malakoplakia, characterized
by histiocytes with Michaelis-Gutmann bodies positive on PAS and von
Kossa special stains [8, 9 and 10].

Conclusion:

Xanthogranulomatous cholecystitis is a rare benign condition that can be
mistaken for neoplastic pathology. Definitive diagnosis is histological,
and optimal management relies on anatomo-clinical correlation.
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