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Fig. 1. Gall bladder characterized by markedly thick-
ened wall with poorly circumscribed vellowish
granular necrotic areas
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% Fig. 2. Diffuse infiltration of the
‘& fpamy histiocytes and foreign body
giant cells with bile pigments.

Fig. 3. Fbroblastic proliferation
2 and mononuclear infiltration as-
—: eociated with multinucleated giant
=0 cells.
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= Abstract —

Xanthogranulomatous Cholecystitis
— 3 cases report —

Jae Hoon Rark, M.D., Youn Wha Kim, M.D.,
Yong Koo Park, M.D., Ju Hie Lee, M.D.
and Moon Ho Yang, M.D.

Department of Pathology, School of Medicine
Kyung Hee Universily

Xanthogranulomatous cholecystitis is a rare form of
inflammatory disease of the gall bladder and was first
described in 1970 by Christensen and Ishak as fibrox-
anthogranulomatous inflammation of the gall bladder.
Recently authors experienced three cases of xantho-
granulomatous cholecystitis, two of which were

erroneously diagnosed as malignant tumor in precper-
ative clinical and radiological examinations. Grossly,
the gallbladders were enlarged and the walls were thick-
ened with yellowish granular necrotic areas ranging
from a few millimeters to 10 cm in diameter. Micros-
copically, all of three cases showed diffuse infiltration
of the foamy histiocytes containing bile pigments and
mononuclear leukocyles associated with fibroblastic
proliferation and foreign body reactions. The path-
ogenesis of the xanthogranulomatous cholecystitis is
uncertain, but opinion favours an inflammatory respon-
ee to extravasated bile probably, from ruptured
Rokitanky-Aschoff sinuses. Three cases of xantho-
granulomatous cholecystitis with brief review of liter-
ature are presented
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Foamy histiocytes, Foreign body reac
tion



