$a2E HI3W VERANEY AP T F i Vol. 42 No. 3
2020 4F 6 A Journal of Youjiang Medical University for Nationalities Jun. 2020

HEBRAFMEEER 33 GBS

BER, E/NH
(e E XA ERAFESR, 28 E#  241000)

W E:BE R #EE N F I E E R (xanthogranulomatous cholecystitis, XGO W Il R4F £ F R &L B &, Fik
] M T 4K B 2015 4F 4 A —2019 4 4 AA M 33 M B REIEEL N XGC BF G KA R, &R A4 WA KW

BATEBBE R E ARTARESE S AP AWM OHBEREEHBELECEA 7O HEAFMEREE X 1A, B EER

BUEEESH I ARAAEREIELHN XCC, RABHXATHEEFEFA 26 fl(FREITEE 15.3800) , FEF A7 #;

JEERENGR 286 EREAB MBSO EEEHNEIH AP 2HAATREEN R +EMEAIA, 1 AFTEETGR+4

HEmMGBAR, RKERABE LA AL 20 . 2R KERE, & XGC AW L W E &, K F K EW A FEL

ERHBVHXE, THREAFATENT A BT LERBEENBRA, EBRRKF,

KPR EEREEN T YRFVWBEENR A

FE %S R575.61 XEKFRIZED : A XEHES: 1001-5817(2020)03-0324-04

doi;10. 3969/j. issn. 1001-5817. 2020. 03. 014

Diagnosis and treatment of 33 cases with xanthogranulomatous cholecystitis
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Abstract:  Objective To investigate the clinical characteristics of xanthogranulomatous cholecystitis
(XGC) and to summarize the experience of diagnosis and treatment. Methods The clinical data of 33 patients
who were confirmed with XGC by pathological test and admitted to our hospital from April 2015 to April 2019

were retrospectively analyzed. Results All the patients in this group underwent abdominal ultrasound exami-

nation before operation, and the results showed all of them had gallstones. Among them, 7 cases were diag-
nosed with cholecystolithiasis accompanied by choledocholithiasis before surgery, 1 case with XGC, and 8 cases
with gallbladder cancer or suspected gallbladder cancer, and all patients were confirmed with XGC by patholog-
ical test. In this group, 26 patients underwent laparoscopic surgery (conversion laparotomy rate was 15. 38%) ,
7 patients underwent laparotomy, 28 cases underwent complete cholecystectomy, 5 cases underwent most gall-
bladder resection. Among 3 cases with cholecysto-colonic fistula, 2 cases underwent cholecystectomy plus co-
lon repair surgery, while 1 case underwent cholecystectomy plus right hemicolectomy. Intestinal fistula oc-
curred in 1 case and infection occurred in 2 cases after surgery, no complications occurred in the rest patients.

Conclusion Preoperative diagnosis of XGC is difficult, intraoperative frozen section pathological examination
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is the key to the diagnosis of XGC, which can avoid the expansion of the surgery scope, and cholecystectomy is

the first choice for treatment, for it has good results.
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