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Fig. 1. The gall bladder reveals losas of the ove-
rlying epithelium and transmural collecti-
on of foamy histiocytes(G) surrounded by
inflammatory cells(H&E, x=40).
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Fig, 2, The histiocytes contain numerous poorly

defined, yellow brown granules. (H&E,
*x 1, 000)
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Fig. 3. Electron microscopic examination of formalion fixed tissue reveals electron dense cytoplasmic
granules(G) in the histiocytic cytoplasm(H), Some of them appear membrane-bounded( x 8, 000)-
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Table 1. Histochemical studies of ceroid and auth-

or's cases

Stain Ceroid """:::]:;:5
Lipid stain in frozen and -

paraffin sections + +
PAS/d-PAS* + /4 +/+
Acid fastness + +

(Zieh]-Neelson stain)
Giemsa stain(Sea blue color) + +

Prussian blue _ - -

*: PAS after treatment with diastase
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Table 2, Conditions associated with accumulation
of ceroid

- —————— '-"—"'—-l——__.._'_-,_I
Batten's disease

Niemann-Pick disease

Tav-Sacha disease

Wolman's disease

Idiopathic thrombocytopenic purpura
Idiopathic ceroid histiocytosis of the apleen
Chronic granulomatous disease of childhood
Familial lipochrome histiocytosis
Hyperlipoproteinemia

Vitamin E deficiency

0ld hemorrhages

Atheromatous plagues

Myocardial infarcts

Ceroid storage disease in childhood

J—

HAFgel 1~3mm 279 AHLR Ygg o] el F
He AR T2} GYA 2R fo| o=z Loty 3
Sl setdte] Amazon 59 ceroid fot¥s FUq
¥ 2 4asgicl, Ceroid §¢}34-2 cholesterol 4 3
of A4S E ke YUz Bols WHAE
s o] Fubg-& dose A 4ol 2F4 L fub
Stef % gokste] g L5k PAGelEY gy
q'% 105 ghg s o] of ghe}, Ceroid &o}Fa) & Al 8y
A mbgedd s gl 23l cereid Y&
NEATA FebFE ol fe WA Aol 2y 2

Igrx =

4. W J“"ﬁt'ﬁ*

.i:.-
ke

Fig. 4. Higli-pcm;nr of the gra;ﬁles reveals the *finger priﬁt“ or lamellar appearance( x 28, 000).
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= Abstract =

Ceroid Granuloma of the Gall Bladder
—Report of 3 cases—

Hye Yeon Kim, M.D., Kap No Lee, M.D.
and Seung Yong Paik, M.D,

Department of Clinical Pathology, College of
Medicine, Korea Universify

Ceroid, an orange-brown pigmented deposit wh-
ich is insoluble in alcohol, xylol and ether, suda-
nophilic and acid-fast, is found in fibrous trabec-
ulae of cirrhotic liver of rat which have been fed
a diet low in choline and its precursor.

Ceroid granuloma of the gall bladder i= rare
condition, incidentally associated with chronic ch-
olecystitis and cholelithiasis. In this condition,

the change are focal and transmural, and the
material accumulated in the hiatiocytea.

The authors report three casea of ceroid granu-
loma of the gall bladder, an entity not previously
reported in the Korean medical literature.
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