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Imaging Diagnosis and Surgical Treatment of Xanthogranulomatous Cholecystitis
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Abstract: Xanthogranulomatous cholecystitis (XGC) is a clinically rare chronic inflammatory disease of the gallbladder. Due to its low incidence and
unclear pathogenesis, it is difficult to make correct results by imaging and other tests before surgery. Diagnosis is often confused with gallbladder
cancer, causing misdiagnosis and mistreatment. XGC has the potential for malignant transformation, and it is usually associated with gallbladder stones
and clinical symptoms accompanied by abdominal pain, the first choice of surgical treatment while once diagnosed, among them, open surgery and
frozen biopsy during operation are still the first choice for XGC. This article reviews the XGC imaging examination and surgical treatment in order to
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improve the diagnosis and treatment of XGC.
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