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BE HW AR EEN F Az E £ (XGC) 5 i & 5 69 16 JRAFAE 54T B3Rk CT e Z 69 534 Wi 1, 73k IO 2018 4 1
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The Clinical Characteristics Analysis of Xanthogranulomatous Cholecystitis
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ABSTRACT Objective: To study the clinical characteristics analysis of xanthogranulomatous cholecystitis (XGC) and gallbladder
carcinoma and the value of spiral CT in differential diagnosis. Methods: A total of 41 patients with XGC who received abdominal spiral
CT examination in our hospital from January 2018 to December 2020 were included in the study, and recorded as the XGC group.
Another 45 patients with gallbladder cancer who received abdominal spiral CT examination in our hospital during the same period were
selected as the gallbladder cancer group. The clinical characteristics and spiral CT results of the two groups were analyzed. The differ-
ences of serum vascular endothelial growth factor (VEGF) and carbohydrate antigen 19-9 (CA19-9) levels were compared between the
two groups. The gold standard was pathological examination, the value of spiral CT in the differential diagnosis of XGC and gallbladder
carcinoma was analyzed. Results: The percentages of appetite loss and weight loss in XGC group were lower than those in gallbladder
cancer group (all P<0.05). There were no significant differences in the incidence of abdominal pain, jaundice, fever, increased white
blood cell (WBC), elevated alanine aminotransferase (ALT), elevated asparate aminotransferase (AST) and bile duct dilatation between
the two groups (all ~>0.05). The proportion of patients with uniform thickening of cystic wall and low-density nodules in the wall in the
XGC group were lower than that in the gallbladder cancer group, while the proportion of patients with enlarged lymph nodes was higher
than that in the gallbladder cancer group (all P<0.05). The sensitivity, specificity and accuracy of spiral CT for XGC were 95.12 (39/41),
95.56% (43/45) and 95.35% (82/86), respectively. The levels of serum VEGF and CA19-9 in XGC group were lower than those in gall-
bladder cancer group, with statistical significance (all P<0.05). Conclusion: The incidence of appetite loss and weight loss in XGC patients
are lower than those in gallbladder cancer patients. Spiral CT examination is of high value in the differential diagnosis of XGC and gall-
bladder cancer, which is worthy of clinical attention.
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A MR #E 4% (Xanthogranulomatous cholecystitis,
XGO)J@ TR E8B N AR B PE IR 48, Th T 2 &
AT AR MERER AR A I S8 PR v o LA
15% , INZ %0 A AR IO S e R B, HL4a KMo iR 394
JIELAELS A S, T 2y FIIEBE 88 TR 0 , A0k it IR IR I R4, BIAR
SBRFIRIT PRI, Al A R 2 M XGC AR IR 398 450
S IR H AT R EE 55 A 5% DA 8 S L R OGRS Bl
BT R BT AT B AR Wi 25 LA R Z HE IR e 13 ST 2
¥ (Computed tomography, CT) [ H 25 & J&& , JE 3 CT Hans 4G
A U A WA NBRE el I AR PR A T 2 — AR5
B W R E R e, R R i AR AR B 6 1 S 1 R
F, TP AR AN R i AR B2, 38 A8 1) RSTRE0, SETR il
AT ST XGC 5 IHBES Al RS E 73BT S 5 CT 4G r
SIS W EL, B TE I RIS W (LS B Ay 28 5, BUAE
DU S

1 WRE5F&E

1.1 —fg&ER

TEHUA 2018 47 1 H -2020 4 12 H T3k P 4552 16 &6 12 e
CT K 41 ) XGC BEMNAWSE  I0/E XGC 4, Hrh Bk
22 i), ek 19 4] s 4E S 35~80 %, 44 (59.05+ 10.44)% . 7
R B B b 32 R AR 5E CT KA iy 45 il IH %89 B VB b 0
PR . HAP M 25 F], Lotk 20 6 4k 37~78 %,
(58.93+ 10.48)% . WL Mokl 2z R REH . (P>0.05) , ¥y n]
oo ABERRHE : (1) FTA AMEXT R B4 FAREA LG K127,
()T BEBEZTFARIGIT ; Q) ABITHT M K2 A6
I7 5 (4) TCIGPRIR P RHER G o HEBRARIE : (1)-F 3 oAb kg
FH 5 (A T E BB & B e P GOl R
WAIMAERGE NG ; () ES S5HAM I H ; (55Tl 2
AR R R R SRR o AR ST S O R F FEE )M 2
SRABSE, AT A Y 8 A R R 15
1.2 HRF*

(1)1 PRAFAE R R A < 38 3 B e [ 7] 4 Ife PRASFAE 18 5
AT TR 23 G R PR 20 5% (Seit, R Z N A AFE L
TULA -0 80 ;0 HH;0 Ao TR0 MKH TR,
0 JRAFYK. (2)URE CT Ktk . fff I 64 HE CT UCT780 Fil
8 Ulrich = RS, BFAE 2 A X bR S, I
A3 5 DA Ay v W DU JELE 49 B . T 2 B e S T
S BE ST RS SR SAAR  SF RSB E AT A 120
KV, HiER TR, &R ETE R 200 mAs, 1RFE
1.015:1, MLERTERE I R) 0.7s/ V8, i L 55 BF 80 mm, 4R [ 512
512, FH5 2R 5 mm, BG5S, X AR U EE 350
mgl/mL, HEFTBIASEsREIHG, RIS G MR H M ik
2, Hh S sk (T4 30s), Bk (FESHE 70 s) FIZER
WIS 180s), X LTRSSy 80 mL, I 4$5#% 3.0 mL/s,
TS SERT HFRE R 1.0 mL/s AR 15 mL A #ERK . AR
KIARLIRIEA KRR e ik JERE RIS &) BE A (IR RE 45
BRI S) RS R R IR A PPk e

(3) M35 1 %8 N Bz A X1~ (Vascular endothelial growth factor,
VEGF) B Z5Hi it 19-9 (Carbohydrate antigen 19-9,CA19-9)7K
SERRN ;A3 BRI Z IR E T R A E Rk 3 mL, L1 3000
v/min 240> 10 min g3, SRIBUMTE TRAFAE -80°CukAR & . H6:
D5 A IR SR R B , ELACHRAE 55 0 AT 10 G 1 B 13 58
IR, AHSGER & B RIS S AR R A BR A A, (4) 4
(‘White blood cells, WBC) . 41N %5 % fif (Alanine aminotrans-
ferase, ALT) . 2 ¥ 5% & it} ( Aspartate transaminase, AST ) A6 I .
K 7060 B4 5 3 A A a3 BT AR 5 a3k =50 R K F BOAS
i, FF WBC>9.5% 10°%L icfE WBC & ; ALT>40 U/L it
& ALT F+i5 ; AST>40 U/L i AST FHi.
1.3 WZR4EHR

SrMT LI PRAFAE , BR5E CT #5245 R KB, L3 VEGF,
CA19-9 -2 5 o SrHTIRHE CT kA2 XGC 5 BRI
et Ferh RS = FOH /(ECRH + BRI * 100%, FEF 5 =
B3 /(B RH + B ) * 100%, #ERf B =(ZLBH + LB )/ S5 %0
100%,,
L4 GitFAbaE

B AL TR PE N SPSS 22.0, HE VORI LA (%) %R, K +°
KB TR RS IES G, LA (et s)Fom, LLECR T t 1555 .
P<0.05 iUR S A G FE L.

2 &R

2.1 FAIGRKRSIES

XGC 4 BHE TR TR R T FEAEY R T 0 e
21 (35 P<<0.05) ; T PH AL B 500 L e # \WBC Ft = (ALT Ft
#5 AST JHE Yok & A R0 e 22 R eG4 8 (3 P>
0.05), W35 1,
22 AR CT a4 RiEm

XGC HFERERATIYS] | BE A IS FE A5 B0 LR T
JREESmAE, WA IO 5 A B s TIRgEA (B Pp<
0.05), P2 Jm) BRI Bl ik 2 A6 R AR 56 3% iR Ak 35 5) | IN 245
A IR R OB L B 2 R RS R ()
P>0.05), WL 2, BLAL 5] CT EURILIE 1.
2.3 #BHE CT MEILHT XGC SIETIBHIIRBE ST

DIRHEAT S0 A A A hrife, SR5E CT KAz XGC iy R
TR RS MERREE 0 95.12 (39/41).95.56%(43/45) .
95.35%(82/86), .3 3.
2.4 WHABEIE VEGF,CA19-9 7k EiEM

XGC 4l B3 1L VEGF .CA19-9 /K TIRgem 4, 2%
SHAE G (3 P<0.05), WL 4,
3 e

XGC VBN —FF A B RIS 4, IR IH e ks
B4R HAER B AR ZEMRRY T iR 45, 124 M1k, R
XGC 9 HARG B LA K &R v AT B, 7T BE AT IH 3 2
M2k RAES S BRI TR ARG, B R K - B 5
(Rokitansky-Aschoff, R-A ) 5% i 24 45 %5 YIAH 5 , IR Fifi 75 1
Z41 R-A Sk BB Sz e A IBZERE | IRl 5 2 &
AR AR AR PN BT 5 A A L P LA BB, Ak T B
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Table 1 Analysis of clinical characteristics of the two groups(n, % )

Items XGC group(n=41) Gallbladder cancer group(n=45) X P
Abdominal pain 28(68.29) 27(60.00) 0.640 0.424
Jaundice 18(43.90) 12(26.67) 2.806 0.094
Fever 14(34.15) 9(20.00) 2.191 0.139
Appetite loss 20(48.78) 39(86.67) 14.297 0.000
Weight loss 5(12.20) 27(60.00) 20.984 0.000
Increased WBC 15(36.59) 13(28.89) 0.579 0.447
Elevated ALT 16(39.02) 12(26.67) 1.492 0.222
Elevated AST 19(46.34) 15(33.33) 1.519 0.218
Bile duct dilatation 14(34.15) 9(20.00) 2.191 0.139

% 2 FEIEHE CT REERTM(n,%)

Table 2 Evaluation of spiral CT examination results of two groups(n,% )

. . Gallbladder cancer
Imaging characteristics XGC group(n=41) x P
group(n=45)
Limited type 12(29.27) 15(33.33)
Shape 0.165 0.685
Diffuse type 29(70.73) 30(66.67)
Yes 9(21.95) 14(31.11)
Mucosal line is intact 1.381 0.240
No 32(78.05) 31(68.89)
Uniform thickening of Yes 12(29.27) 33(73.33)
) 16.699 0.000
cystic wall No 29(70.73) 12(26.67)
Low-density nodules in Yes 6(14.63) 21(46.67)
10.220 0.001
the wall No 35(85.37) 24(53.33)
Strengthening Yes 21(51.22) 27(60.00)
o 0.671 0.413
uniformity No 20(48.78) 18(40.00)
Yes 12(29.27) 17(37.78)
Gallstone 1.088 0.297
No 29(70.73) 28(62.22)
Yes 11(26.83) 16(35.56)
Infiltration of liver bed 0.430 0.512
No 30(73.17) 29(64.44)
Intraperitoneal Yes 12(29.27) 9(20.00)
S 0.999 0318
dissemination No 29(70.73) 36(80.00)
Yes 20(48.78) 6(13.33)
Enlarged lymph nodes 12.780 0.000
No 21(51.22) 39(86.67)

AR FTLE & B XGC T ZEIE B S FE N R e &R
(& 3R T0 2 2 5 (P IR AR SR AT B L SR TR R
A AT 1, X 7 BE AR 9T 430 Hp A LAATIER, 2% SRR ]
REAE T - IR £ 3 DX e TS RE A 52 ), DRI P 2 3001 B S 1
BT REL AR R R B2, FEASCSL 0 =M A T hr 7 1,
XGC FfiRZEs B A ¥ I WBC ALT AST i7H . itk
AL, PR AR SE bR T A HR 0 B 0 S AR AR R T F Ay
B E P EUE H RS W XGC LUK HEERE . Ak, XGC
AAYIRTE CT KA b o B Kk LS5 AR T N s A £ I
AR RENE R 5 | RE A5 I 28 B 45 10 R B S A% T A0 4 0 1R

L, O, TR RSE PR AR AT e A R CT A 4 S B
XGC LI KA S 501207 . XGC [ PR AF R R I a6
SERE SR Kb 0 NP 5 Wk 20 R 98 P 0 24 A SR A A0 B
4, BAEREE LR SRAEPER B, AT A S BOC I LT 4E 41 U
AL Ak CT i2W it 1T T SEMRe=. J3 A el %
IR, XGC UK ARSER AN R] CT 2R BLRT REFIP 2 9 A HL ]
ARSI AR 5. RIS IR T AR b Bz, DA ey 4
PRI BE T B RE R R A AN SRR, R N AR K T
PRRGIREE s T XGC 24 T R BE N, BT IH D R-A S25F
M5 ANMERE  FEBERE AL B 0 A ZF b, i IR - pz  {H
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Fig.1 CT image of typical cases

Note: A: XGC patient, male, 67 years old; B: gallbladder cancer patient, male, 50 years old.

=3 ik CT &SI XGC SRR ERIaE S 1T
Table 3 Efficacy analysis of spiral CT in the diagnosis of XGC and gallbladder cancer

Spiral CT examination

Pathological examination n
XGC Gallbladder cancer
XGC 41 39 2
Gallbladder cancer 45 2 43
Total 86 41 45

% 4 WMARFMFE VEGF,CA19-9 KFIEM(xt 5)
Table 4 Evaluation of serum VEGF and CA19-9 levels in two groups(xt s)

Groups n VEGF(pg/L) CA19-9(U/mL)
XGC group 41 235.23% 37.12 205.15+ 34.89
Gallbladder cancer group 45 547.49+ 100.58 441.73 71.06
t - 18.742 19.297
P - 0.000 0.000

AN TE RS TP IBTRR P9, 534h, XGC A 1Ml VEGF,
CA19-9 P H B AR T IR 2H , 404t JEL K 7T EAE T : VEGF
AR HE AR L A PR A I TE I, O D i 2 2R BEAR XS
AL LA 57 At ol 40 e B8 P ) 4 T, ik — 2D T
bR A M A B A A R B RS 5 T CAT9-9 Bty — 10 JHIE
VA B IS A 2R 0 L B AR 45 7, A A R O LI P A o5
S, MR S8 R A S e Rk,

25 LR, XGC BH AT e A T B L S5 E e
BAE—ERZES, BE CT KA %52l XGC 5 H4EE )
Wi, H XGC 5 HEE0 47 1L VEGF .CA19-9 /KP4
[F), (B IE RER AR S
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