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Comparison of CT imagings of xanthogranulomatous cholecystitis and the wall —thickened gallbladder cancer
WANG Aimin, LI Rui,CAO Guoquan,et al. Radiation Imaging Center,the First Affiliated Hospital of Wenzhou Medical

University, Wenzhou 325000, China.

[Abstract] Objective To compare the CT features of the CT enhancement modes of xanthogranulomatous cholecystitis
(XGC) and wall-thickened gallbladder cancer (GBC) and to enhance the ability of differentiation. Methods The

clinical data and spiral CT features of 12 patients with XGC and 15 patients with GBC after pathologically confirmed were
collected and compared retrospectively. Results The enhanced CT of XGC’s gallbladder wall showed progressive continous
enhancement, GBC showed a singnificant enhancement of arterial phase,the differences in CT enhancement degree was
statistically singnificant (1=—2.47,P<<0.05).There were statistical differences in CT features in XGC and GBC such as the
integrity of gallbladder wall mucosal line,the low—density nodules in the thickened gallbladder walls,the biliary obstruction
and lymphadenopathy (shortest diameter greater than 1 em) (P<<0.05). Conclusion The gallbladder mucosa integrity, the

low—density nodules in the thickened walls and a progressive contrast enhancement on dynamic enhanced scans are the

characteristic signs of CT imaging which can prompt the diagnosis of XGC.
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