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Abstract

The exact picture of gall bladder diseases in cholecystectomiesis not known. In this study, the purposeisto report the
morphologies and frequency of gall bladder diseases in 200 cholecystectomies lesions in the last two years in our
pathology laboratory. The age of patients ranged from 22 year to 81 year. Male to female ratio was 1:4. Out of 200
cholecystectomies lesions 190 cases (95%) had gall stones. Out of these three (1.5%) were acute cholecystitis,
187(93.5%) were chronic cholecystitis four (4 cases) — (2%) were adenocarcinoma and 6 ( 3%) normal gall bladder.
The frequency of histological lesions were: acute gangrenous inflammation (2 cases %), Rokitansky Aschoff sinuses
(RAS) (140 cases 70%), microliths (40 cases 20%), Adenomyomatous changes (8 cases 4%), focal abscess

formations ( 4 cases 2%).
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Introduction

Various lesions occur in the gal bladder. The
most common is gall stones. Gall bladder with
gall stones frequently show chronic cholecystitis.
Chronic cholecystitis mostly shows fibrosis of the
wall, muscular hypertrophy and |ymphocytic
infiltration. Carcinomas also occur in the gall
bladder. However, frequency of these lesions is
not clear. The purpose of the present study is to
report the morphologies and frequency of gall
bladder diseases and lesons of 200
cholecystectomies in the last 2 year in our
pathology |aboratory.
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Materialsand M ethods

The author retrospectively received the HF
preparation of cholecystectomies in the last two
years in pathology laboratory. Cutting of the gal
bladder was performed by the author. A few
specimens were cut from the cystic duct to gall
bladder fundus in each case. When other lesions
were found, they were prepared separately. The
average number of preparations per case was 3-
4. The sampling did not influence the pathological
observations. Clinical record were also reviewed.
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Results

A total of 200 cholecystectomies were found. The
age of patients ranged from 22 years to 81 years.
Male to female ratio 1:4 .of these, 190 cases
(95%) had gall stones. The type of gall stones

were not described in 84 clinical records. The
number and percentage of gall stones were
cholesterol stones 19% (22 cases) Bilirubin stones
47% (55 cases) and mixed stones 33% (38 cases)
and calcium carbonate stonein 1% (1 cases).

Fig: 1 Histopathology of Rokitansky Aschoff sinuses. Two Rokitansky-Achoff sinuses are seen in the
subserosa. 40x

Detection of gall stones and gall bladder diseases
was made mostly by abdominal echo and few
cases underment endoscopic retro grade
cholangiography. The reason for
cholecystectomies was acute cholecystitis in 3

cases, gall stones with chronic cholecystitisin 179
cases, gall bladder polyps in 9 cases, Suspected
gal bladder carcinoma in 5 cases and
cholecystectomy of the norma gall bladder
during gastric carcinomain 4 cases.

Fig: 2 Histopathology of Microliths or inspissated bile within a Rokitansky-Aschoff sinus. They are
pigment microliths. HE, x100.

Acute cholecystitis was found in 3(1.5%) cases.
They were microscopically characterized by
heavy neutrophilic infiltration with frequent ulcer

formatious, gangrenous changes and absess
formatious.

Fig: 3 Histopathology of Adenomyomatous changes. Proliferation of cystic epithelium and hypertrophy of
smooth muscles are evident. HE, x 40.
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Rokitansky- Aschoff sinuses (RAS) were
recognized in 130 cases (65%) with chronic
cholecystitis. They were characterized by a cystic
spaces lined by a layer of columnar epithelium in
the fibromuscular or serosal layers. The presence

of microliths or inspissated bile within R- A
sinuses was recognized in 40 cases (31%) of 130
cases. Adenomatous changes were present in 6
cases (3%). They were characterized by many RA
sinuses and muscular hypertrophy.

Fig: 4 Histopathology of Cholesterol polyp. A polyp containing formy macrophagesis seen. HE, x100.

Cholesterolosis was identified in 22 cases (11%)
and it was characterized by infiltration of foamy
macrophages in the mucosa. All cases of
cholesterolosis were associated with chronic
cholecystitsis. Cholesterol polyp was seen in 12

cases (6%). It is characterized by a small polyp
containing foamy macrophages. It was frequently
multiple and grossly characterized small yellow

polyp.

Fig: 5 Histopathology of Tubular adenoma of intestinal type. A glandular adenomatous proliferation is
recognized. HE, x 100.

Tubular adenoma was demonstrated in 3 cases
(2.5%). All of the adenoma was of intestinal type
in this series. It is characterized by adenomatous
proliferation of intestina type epithelium.
Invasive adenocarcinoma was recognized in 4
cases (2%). Of these, 2 were tubular, one

papillary and one was mucinous adenocarcinoma.
The adenocarcinoma arose from RAS epithelium.
Cystadenocarcinoma was noted in 1 case. This
was characterized by an invasive adenocarcinoma
with cystic formations.

Fig: 6 Histopathology of Gall bladder adenocarcinoma. Tubular adenocarcinomawith invasion is noted.
HE, x40.
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In the present series, there was no cases of
heterotopic tissue, intestina metaplasia, biliary
intragpithelial neoplasm and other malignancies.

Discussion and Conclusion

The histopathological features and incidence of
(4) gal bladder lesions varies depending on races,
countries and institutes. It is well known that gall
bladder diseases affect more frequently women
than men. The gal bladder diseases most
frequently occurs in middle age population. The
present series are compatible with these other
data.

The frequency and pathologic features of acute
cholecystitis  is unclear. In the present series,
acute cholecystitis was found in 1.5% cases. They
were characterized by phlegmonous neutrophilic
infiltration with frequent ulcer formations,
gangrenous changes and abscess formations.

The frequency of RAS is not known. RAS is
though to be epithelial herniation due to increased
gall bladder inner pressure. RASisrarely seenin
normal gall bladders. RAS is among the lesions of
chronic cholecystitis in the present series. RAS
were recognized in 65%. The frequency of
microliths or inspissated bile within RAS was
unknown. In the present series, they were
recognized in 31%.The frequency of adenomatous
changes was unclear. In the present series, they
were present in 3%.The incidence of
cholesterolosis in the present series was identified
in 11% but it may be different in other series due
to the difference in fat ingestion or accuracy of
pathologic observation. The frequency of gall
bladder polyps in the present study was 6%. It
was frequently multiple & grossly characterized
by small yellow polyp. Gall bladder
tubular adenomas were classified into gastric type
and intestinal type. The frequency of tubular
adenoma in the gall bladder was unknown. The
present study revealed that the incidence of
tubular adenoma is 1.5%. In the present series, al
of the adenoma was of intestinal type. In the
present series, invasive adenocarcinoma was
recognized in 4 cases (2%) .of these two were
tubular adenocarcinomas. One was papillary
adenocarcinoma and one was mucinous

42

adenocarcinoma. The adenocarcinoma arose from
RAS epithelium. Adenocarcinoma arising within
RAS is extremely rare, only a few cases are
reported in the literature (3,12).
Cystadenocarcinoma was noted in 1 case. Thisis
also an extrevely rare case to the author’s
knowledge. Only 5 cases are recorded in the
English literature (4, 13, 15). This was
characterized by an invasive adenocarcinoma with
cystic formation. It is well known that
hepatobiliary cystadenoma and
cystadenocarcinoma is predominantly seen in
middle-agged female and frequently have ovarian
stroma like mesenchymal stroma (13, 16, 17). No
mesenchymal stroma was present in the present
case. Of these 5 carcinomas, 3 were incidental
findings in pathologic examination.In the present
series, there were no cases of heterotopic tissues,
intragpithelial neoplasms, other malignancies. The
present data may provide base knowledge of the
gall bladder pathologies.
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