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ABSTRACT

Background: Xanthogranulomatous cholecystitis is a benign, uncommon, localized or diffuse inflammatory
pathological condition of the gallbladder and a catastrophic distinct transformation of chronic cholecystitis.
Macroscopically distinguished by mulfiple yellowish with lipid packed tumor like foamy masses (nodules or
streaks) in the wall of the gallbladder. Microscopically, it is distinguished by a number of bubbly histiocytes
with acute or chronic inflammatory cells, while in upcoming phase manifest with fremendous fibrosis. The
present study was undertaken to analysis of the histopathology reports to see the frequency of incidental
xanthogranulomatous cholecystitis after elective cholecystectomy.

Methods: 1522 cholecystectomies performed from January 2011 to December 2015, at tertiary care single
centre Ziauddin University and Hospitals Karachi Pakistan. On Histopathology of ten gallbladder specimens
after elective cholecystectomy revealed xanthogranulomatous cholecystitis. These histologically confirmed
cases are identified from the retrospective analysis of patient’s record.

Results: During the study period 1522 patients underwent cholecystectomy. Histopathologically confirmed
xanthogranulomatous cholecystitis in ten patients (0.65% of all cholecystectomies). The mean age and
standard deviation of patients with xanthogranulomatous cholecystitis was 54 + 17.19 years (range 29-85),
with male to female ratio is 1:1. The most common clinical features were abdominal pain and fenderness in
the right hypochondrium. Biliary colic and acute cholecystitis were the most common preoperative diagnos-
fic features. Ultrasonogram was performed in all patients.

Conclusion: Xanthogranulomatous cholecystitis is a scarce variant of cholecystitis with marked topographi-
cal discrepancy and preoperative clinical uncertainty and a per-operative diagnosis is a challenging task.

Many times diagnosis is a histopathological revelation.
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INTRODUCTION nodules in the wall of the gallbladder. They used the

name ceroid granuloma of the gallbladder?, but in

Xanthogranulomatous cholecystitis is a scarce focal
or diffuse distinct catastrophic chronic inflammatory
disease of the gallbladder consisting of multiple with
lipid packed yellow-brown intramural nodules or
streaks that are distinguished by immense fibrosis
and bubbly cells’ 2. In 1970, Christensen et.al; noted
chronic cholecystitis with the presence of xantho-
ma like bubbly cells in an inflamed gallbladder so
they used the descriptive name fibroxanthogranu-
lomatous cholecystitis in a review of 180 cases®.
Amazon et.al; had noted a pseudo tumor variant of
chronic cholecystitis distinguished by xanthoma like
bubbly cells and scarring with ceroid (wax-like)

1981 a review of forty cases by Goodman ZD et.al;
the name suggested as xanthogranulomatous
cholecystitis 5. The incidence rate of xanthogranulo-
matous cholecystitis among patients with symptom-
atic gallbladder disease ranges from 0.7 % in the
United States to up to 10 % in India and Japans 7.
Higher incidence frequency in sixth and seventh
decades of life!"2 810 pbut it's occurrence in a very
young child of two months old has also been men-
fioned in this study " 2. With male supremacy male
and female rafio is 2:1 123, One Indian study found
a marked female supremacy with male to female
ratio is 1:9 ' The gallstones are the most important
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associafion of xanthogranulomatous cholecystitis
seen in 80% of cases's. The relation of xanthogranu-
lomatous cholecystitis with gallstones has been
reported fo be 85 to 96%'* . It's a benign condition
that may be indistinct with gallbladder malignan-
cy'®. The pathogenesis of xanthogranulomatous
cholecystitis is thought to be related extravagation
of the bile may be the fundamental pathway to
initiate the process. Infection and detain hypersensi-
fivity may also lead for the pathogenesis of
xanthogranulomatous cholecystitis 1720,

METHODS

Ten (0.65%) histologically confirmed cases of
xanthogranulomatous cholecystitis were identified
from our cohort retrospective analysis of the
patient's record of 1522 cholecystectomies
performed during the period January 2011 fo
December 2015 at the tertiary care center Ziauddin
University Hospital, Karachi Pakistan. The clinical,
radiological, per-operative and postoperative
histopathological findings of these patients have
been analysed. The incidence rate of xanthogranu-
lomatous cholecystitis was 10(0.65%) out of 1522
patients who underwent for elective cholecystecto-
my for gallstone disease. The statistical analysis was
done on a software SPSS-21software. Frequency
and percentage fables were generated with
calculation of mean and range. The appropriate
statistical calculation was applied according fo the
data categories to identify the frequency and
percentage among affected patients.

RESULTS

The incidence rafe of xanthogranulomatous chole-
cystitis was 10 (0.65%) out of 1522 patients who
underwent for elective cholecystectomy for
gallstone disease, and age range was between 29
and 85 years with a mean age of 54 years (£17.19).
Five (0.32%) patients were male with mean age+ SD
(57.8+£20.49) years and five (0.32%) were female with
mean age+ SD (50.2+14.44) years. A female to male
ratio was 1:1. Chronic right upper quadrant pain
was the greatest usual clinical presentation.
Abdominal ultrasound scan showed marked thick-
ening of the gallbladder wall in six cases (60%), all
the ten patients had gallstones, four (40%) patients
had chronic cholecystitis, and two (20%) patients
had acute cholecystitis. None of the patient
suspected preoperatively or per-operatively for
gallbladder malignancy, but sixteen  (1.05%)
patients has incidental carcinoma of the gallblad-
der out of 1522 patients in histopathology. No signifi-
cant  association was observed between
xanthogranulomatous cholecystitis and gallbladder
malignancy. In histopathology we found focal or
diffuse inflammation with massive number of bubbly
histiocytes, inflammatory cells, jumbo cells and
fibroblasts in a diverse part.

Table 1: Mean, median and Standard deviation of
patients with Xanthogranulomatous Cholecystitis
(n=1522)

Frequency/percentage F(%) Mean

Median | Standard deviation

(%)

Female 5(0.32%) 502 50 +14.44
Male 5(0.32%) 57.8 56 £20.49
Total 10(0.65%) 54 53 £17.19

and Ultrasound
xanthogranulomatous cholecystitis

Table 2: Preoperative clinical
findings for
(n=10)

Parameters F(%)

Right upper quadrant Pain 10(100%)

Clinical findings Jaundic 0(0%)
Fever 4(40%)

Murphy's sign 2(20%)

Acute cholecystitis 1(10%)

Ultrasound Chronic cholecystitis 4(40%)

findings Thick walled gall bladder 6(40%)
Gallstones 10(100%)
DISCUSSION

Xanthogranulomatous cholecystitis  sfill  remains

inadequately comprehend, uncommon and

benign disease and patient’'s danger being man-
aged at a high level or managed inadequately as
aresult of uncertainty with or without masquerading
of gallbladder malignancy. Despite its importance,
the redlistic incidence of this disease is sfill highly
unrevealed with extensive variations reported in the
previous studies?" 22, In the current study 10(0.65%)
cases manifest histopathologically for xanthogranu-
lomatous cholecystitis from tofal 1522 patients.
These studies propose that there may be a
geographical impact upon the frequency of
incidence of this disease. This has been extensively
reported incidence within studies from Far East and
India with the smallest number of patients undergo-
ing cholecystectomy favor to be those reported as
the appreciable incidence for xanthogranulomao-
fous cholecystitis. It suggests that there could be
reporting inclinations. A study from India reviewed
6150 gallbladder specimens in which 620 specimens
of the gallbladder (10.1%) showed xanthogranulo-
matous cholecystitis. The male-to-female ratio is
equal with little geographical impact because most
commonly females underwent for cholecystecto-
my? 24, Some American and European studies
showed less high incidence frequency of
xanthogranulomatous cholecystitis as compare to
India and Far East>?°, All cases of xanthogranuloma-
fous cholecystitis exist at the same time with
gallstones. These detections indicate that
xanthogranulomatous cholecystitis strongly com-
municated with the gallstones, which is consistent
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with the report of this study but not present in every
patient, indicating a role for additional causative
factors. All cases of xanthogranulomatous chole-
cystitis are related with gallstones. In this study, 33 of
42 patients communicated with gallstones, fewer
than in some previous European studies reported
92%-100%"2>. Several previous studies showed great
communication between xanthogranulomatous
cholecystitis and gallbladder malignancy® 5. But in
our study, we found no communication with
gallbladder malignancy.

CONCLUSION

Xanthogranulomatous cholecystitis is a universal
disease with unusual and benign destfructive inflam-
matory process, distinguished by severe fibrosis and
wall thickening of the gallbladder presenting as a
bubbly mass that imitate to the malignancy of
gallbladder. Xanthogranulomatous cholecystitis sfill
remains difficult to be recognized by radiologist and
surgeons. It displays a marked geographical
discrepancy in its incidence. Middle-aged and
elderly women and men are equally affected. The
pre-operative and per-operative differential diag-
nosis of the disease still remains a competitive situa-
fion to the surgeon and histopathological assess-
ment of all gallbladder specimens after elective
cholecystectomy for xanthogranulomatous chole-
cystitis is critical, and considering the infrequent
existence with gallbladder malignancy.
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