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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 

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 Müller 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 1: Surface epithelial lining was largely ulcerated and replaced by polymorphic granulation 

 

Figure 2: Polymorphic granulation 

 

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 

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.  

Ethics approval and consent to participate 

Yes 

Consent for publication 

Yes 

Availability of data and material 

Data availability. 

Competing interests 

The authors declare no conflicts of interest. 

Funding 

No funding      

Authors' contributions 

All the authors contributed to the conduct of this work.  

 

 

 

Acknowledgments 

To anyone who has participated in the care of this patient directly or 

indirectly 

References: 
1. Christensen AH, Ishak KG. (1970), Benign tumors and 

pseudotumors of the gallbladder: report of 180 cases. 

Arch Pathol; 90:423–432. 

2. Takahashi K, Oka K, Hakozaki H, Kojima M. (1976), 

Ceroidlike histiocytic granulomas of gallbladder. A 

previously undescribed lesion. Acta Pathol Jpn;26:25-46. 

3. Mehrotra ML, Bhatnagai BNS. (1982), Biliary 

granulomatous cholecystitis. J Indian Med Assoc; 

79:144–145. 

4. McCoy JJ, Vila R, Petrossian G, McCall RA, Reddy KS. 

(1976), Xanthogranulomatous cholecystitis: report of two 

cases. J S C Med Assoc; 72:78–79.  

5. Goodman ZD, Ishak KG. (1981), Xanthogranulomatous 

cholecystitis. Am J Surg Pathol;5: 653–659. 

6. Roberts KM, Parsons MA. (1987), Xanthogranulomatous 

cholecystitis: clinicopathological study of 13 cases. J 

Clin Pathol; 40:412–417. 

7. Hanada Y, Hajime N, Takashi N et al. (1987), Résultats 

radiologiques dans la cholécystite xanthogranulomateuse. 

AJR Am J Roentgenol.; 148: 727-730. 

8. Parra JA, Acinas O, Bueno J et al. (2000), Cholécystite 

xanthogranulomateuse: résultats cliniques, 

échographiques et tomodensitométriques chez 26 

patients. AJR Am J Roentgenol.; 174 : 979-983.  

9. Bebow EW. (1989), Xanthogranulomatous cholecystitis 

associated with carcinoma of gallbladder. Postgrad Med 

J; 65:528–531.    

10. Albores-Saavedra J, Alcantra-Vazquez A, Cruz-Ortiz H, 

Herrera-Goepfert R. (1980), The precursor lesions of 

invasive gallbladder carcinoma. Hyperplasia, atypical 

hyperplasia and carcinoma in situ. Cancer; 45:919-927. 

 

 

 

 

 

 This work is licensed under Creative    
   Commons Attribution 4.0 License 
 

 

To Submit Your Article Click Here: Submit Manuscript 

 

DOI: 10.31579/2640-1053/224

 

 

Ready to submit your research? Choose Auctores and benefit from:  
 

➢ fast, convenient online submission 

➢ rigorous peer review by experienced research in your field  

➢ rapid publication on acceptance  

➢ authors retain copyrights 

➢ unique DOI for all articles 

➢ immediate, unrestricted online access 

 

At Auctores, research is always in progress. 

 

Learn more  https://www.auctoresonline.org/journals/cancer-research-and-

cellular-therapeutics  

http://www.ajronline.org/cgi/reprint/148/4/727.pdf
http://www.ajronline.org/cgi/reprint/148/4/727.pdf
http://www.ajronline.org/cgi/reprint/148/4/727.pdf
http://www.ajronline.org/cgi/reprint/174/4/979
http://www.ajronline.org/cgi/reprint/174/4/979
http://www.ajronline.org/cgi/reprint/174/4/979
http://www.ajronline.org/cgi/reprint/174/4/979
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/submit-manuscript?e=27
https://www.auctoresonline.org/journals/cancer-research-and-cellular-therapeutics
https://www.auctoresonline.org/journals/cancer-research-and-cellular-therapeutics

