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Objective:

To demonstrate CT features that could help differentiate gallbladder cancer from xanthogranulomatous cholecystitis.

Materials and Methods:

Retrospective review of CT images of pathologically proven gallbladder cancer and xanthogranulomatous cholecystitis
cases in past 15 years from 2010 to 2024 in North District Hospital and Alice Ho Miu Ling Nethersole Hospital. Pictorial
review of relevant CT features was performed.

Results:

These patients can present with similar if not identical clinical features: right upper quadrant pain, fever, elevated
white blood cells.

They can have a long list of possible common features: gallstones, thickened gallbladder wall, pericholecystic fat
stranding or fluid, loss of intervening fat plane with adjacent structure which could really mimic direct invasion,
mass effect externally compressing (without gross direct invasion) and obstructing common bile duct or pancreatic
duct, PET-CT FDG avidity.
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Features favoring
gallbladder cancer
A) Loss of intact smooth [
mural enhancement or

cannot identify normal
gallbladder

B) Enhancing mural nodule
or mass

C) Gross invasion
D) Necrotic lymph node

E) Distant metastasis sagittalioblique 4l

Features favoring
xanthogranulomatous
cholecystitis

A) Preserved intact smooth
mural enhancement

Corogal

B) Intramural hypoenhancing|y
nodules or bands

Sagittal

Conclusion:

There are many overlapping CT features for pathologically proven gallbladder cancer and
xanthogranulomatous cholecystitis, especially loss of intervening fat plane to surrounding structure can be
misleading to inexperienced radiologists to incline to cancer.

Hopefully the above short list of CT features could work as a guide for better differentiating between the
two which could help surgical colleagues to triage patient, balance risk and benefit for proceeding to
operation, and to prompt patient for possibility of benign pathology.
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