
Yemen Journal of Medicine
https://yemenjmed.com

Allagi et al./Yemen J Med. 2025;4(3): 655-656 655

Copyright License: © 2025 authors. 
This scholarly article is disseminated 
in accordance with the provisions of 
the Creative Commons Attribution 
License, thereby permitting unrestricted 
utilization, distribution, or reproduction 
across any medium, provided that credit 
is given to the authors and the journal

Letter to the Editor

Xanthogranulomatous Cholecystitis Complicated 
by Large Hepatic Abscess: Letter to the Editor
Badar Allagi1, Abdussalam Abograra2, Eshrak Habas3, Elmukhtar Habas4

1 Consultant, Diagnostic Radiologist, Department of Radiology, Tripoli Medical Center, 
Tripoli, Libya
2 Consultant, Diagnostic Radiologist, Department of Radiology, Hamad Medical 
Corporation, Doha, Qatar
3 Radiologist, Department of Radiology, University of Tripoli, Tripoli, Libya
4 Professor, Hamad Medical Corporation, Hamad General Hospital, Qatar University, 
Open Libyan University, Doha, Qatar

Article information

DOI: 10.63475/yjm.v4i3.0155

Correspondence to:
Elmukhtar Habas
Email: habas1962@gmail.com
ORCID: 0000-0002-7730-9618

How to cite this article
Allagi B, Abograra A, Habas E, Habas 
E. Xanthogranulomatous cholecystitis 
complicated by large hepatic 
abscess: Letter to the editor. Yemen J 
Med.2025;4(3):655-656.

Article history:
Received: 20 August 2025 
Accepted: 10 November 2025 
Published: 31 December 2025

To the Editor,

Xanthogranulomatous cholecystitis (XGC) is an uncommon form of chronic cholecystitis 
characterized by the destructive accumulation of lipid-laden macrophages (xanthoma 
cells), fibrosis, and inflammatory infiltration. [1] While it often mimics gallbladder 
carcinoma both clinically and radiologically, rare cases may present with contiguous 
spread to adjacent organs such as the liver, leading to serious complications like abscess 
formation. [2] Early recognition is critical to guide appropriate management and avoid 
unnecessary radical surgery. [3]

A 90-year-old male presented with right upper quadrant abdominal pain, fever, and 
malaise. Laboratory investigations revealed mild leukocytosis and elevated inflammatory 
markers. Liver function tests showed mild cholestatic changes. Computed tomography (CT) 
scan showed markedly thickened and distended gallbladder with diffuse heterogeneous 
mural thickening. Hypoattenuating intramural nodules are present within the gallbladder 
wall. Adjacent liver parenchymal involvement with a large multiloculated enhancing 
lesion involving segments VIII and V, consistent with a hepatic abscess secondary to 
contiguous inflammatory extension with associated mild intrahepatic biliary ductal 
dilatation. Figure 1 shows these features.

Figure 1: CT scan of the abdomen shows the gallbladder wall thickening with multiple 
high-signal intramural nodules. Delayed enhancement of the gallbladder, and a 
multiloculated large contrast-enhanced hepatic abscess.
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The patient underwent percutaneous drainage of the 
liver abscess followed by laparoscopic cholecystectomy. 
Intraoperatively, the gallbladder was densely adherent to the 
liver with extensive inflammatory changes. Histopathology 
confirmed XGC with no evidence of malignancy.

XGC is a benign, locally aggressive inflammatory disease 
with an incidence of approximately 1.3% to 5.2% in 
cholecystectomy specimens. [4] XGC diagnosis and therapy 
are a dilemma for diagnostic radiologists, surgeons, and 
physicians. [5] Hepatic abscess formation due to contiguous 
spread from XGC is rare and can be a diagnostic challenge. [6] 
Features favoring XGC over carcinoma include: (A) Presence 
of intramural hypoattenuating nodules, (B) Preservation of the 
mucosal line, (C) Diffuse gallbladder wall thickening, and (D) 
Lack of overt discrete mass or distant metastasis. [7] In XGC 
cases complicated by liver abscess, timely intervention with 
drainage and appropriate surgical management is critical 
for patient recovery. Awareness of this rare complication can 
prevent misdiagnosis and guide optimal treatment. [8]

In conclusion, XGC should be considered in the differential 
diagnosis of gallbladder wall thickening, particularly when 
accompanied by adjacent hepatic lesions. Recognition of rare 
complications, such as liver abscess formation, is essential to 
optimize management strategies and improve patient outcomes.

PATIENT CONSENT 

A written informed consent was obtained from the patient for 
publication of this case report. 

AUTHORS’ CONTRIBUTION 

All authors contributed to the completion of this work. The 
final manuscript was read and approved by all authors. 

SOURCE OF FUNDING 

None. 

CONFLICT OF INTEREST 

None.

REFERENCES

1.	 Huang EY, Reeves JJ, Broderick RC, Serra JL, Goldhaber 
NH, An JY, et al. Distinguishing characteristics of 
xanthogranulomatous cholecystitis and gallbladder 
adenocarcinoma: A persistent diagnostic dilemma. Surg 
Endosc. 2024;38(1):348-355.

2.	 Poddar E, Mainali P, Shrestha S, Gautam P, Twayana 
A, Pathak N, et al. Xanthogranulomatous cholecystitis 
mimicking carcinoma gallbladder. Case Reports Hepatol. 
2023;2023:2507130.

3.	 Ayadi TY, Behi H, Guelmami H, Changuel A, Tlili K, Khalifa 
MB. Xanthogranulomatous cholecystitis: Diagnostic 
dilemma and surgical solution in geriatric patients: A 
case report. Int J Surg Case Rep. 2024;120:109857.

4.	 Suzuki H, Wada S, Araki K, Kubo N, Watanabe A, 
Tsukagoshi M, et al. Xanthogranulomatous cholecystitis: 
Difficulty in differentiating from gallbladder cancer. 
World J Gastroenterol. 2015;21(35):10166-10173.

5.	 Rahman J, Tahir M, Sonawane S. Xanthogranulomatous 
cholecystitis: A diagnostic challenge for radiologists, 
surgeons, and pathologists. Cureus. 2020;12(8): 
e10007.

6.	 Feng L, You Z, Gou J, Liao E, Chen L. Xanthogranulomatous 
cholecystitis: Experience in 100 cases. Ann Transl Med. 
2020;8(17):1089.

7.	 Gupta P, Marodia Y, Bansal A, Kalra N, Kumar MP, 
Sharma V, et al. Imaging-based algorithmic approach 
to gallbladder wall thickening. World J Gastroenterol. 
2020;26(40):6163-6181.

8.	 Morales-Garcia R, Ayuso-Diaz VM, Sanchez I, Rico-
Sanchez NX, Patiño-Amaro KV, Moreno-Enriquez A. 
Pyogenic liver abscess as a cause of sepsis: A case report. 
Cureus. 2025;17(4):e81733.


