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ABSTRACT

Objective To explore CT, MRI signs and diagnosis of xanthogranulomatous cholecystitis (XGC). Methods A
retrospective analysis was performed on the clinical data of 40 patients with XGC (XGC group) and 40
patients with gallbladder cancer (gallbladder cancer group) in the hospital between January 2020 and
January 2024. All patients underwent CT and (or) MRI examination to analyze imaging characteristics
of XGC and compare the differences in imaging characteristics between XGC and gallbladder cancer.
Results In XGC group, CT showed that there were 37 cases (92.50%) with gallbladder wall thickening (7
cases with localized thickening and 30 cases with diffused thickening). There were 31 cases (77.50%)
with gallstones, 28 cases (70.00%) with continuity of gallbladder mucosa line by enhancement scan
in arterial phase and 16 cases (40.00%) with sandwich biscuit sign. In the 20 patients with XGC, MRI
showed that there were 20 cases (100.00%) with gallbladder wall thickening (3 cases with localized
thickening and 17 cases with diffused thickening). There were 18 cases (90.00%) with gallstones.
Enhancement scan showed that there were 15 cases (75.00%) with continuity of gallbladder mucosa
in arterial stage and 12 cases (60.00%) with clear hepatobiliary interface. The proportions of diffused
gallbladder wall thickening, sandwich biscuit sign, gallbladder wall nodules and intact gallbladder
mucosa line in XGC group were higher than those in gallbladder cancer group, while proportions of
biliary obstruction and peripheral lymph node enlargement were lower than those(P<0.05) in XGC
group. Conclusion XGC and gallbladder cancer have many similarities in clinical, CT and MRI imaging
characteristics. Comprehensive analysis of clinical manifestations and imaging characteristics is
valuable to improve preoperative diagnosis of XGC.
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