—_ 72,

“Ga DEWHIALN-IEREERIFED 1561

nE spiE E BB BHERERF
%8 EX Bu BB

g B

BB EsE, CT BLluonEEi T, BEE
2B 2ERNC 'Ga AX » v ERATL, BEICHE
WERRESHL, Lo L, REZK, EERERAR
FHETH- 72,

FC®IC

¥ AWM (xanthogranuloma) (3, A3, &
T BEbtA S oSIREBERIC S RET B RERRZ
fE Y, AR, BIKME (form cell,
xanthoma cell) HHBHH 0, HigEk, HEEAE
g, ok, 7T X HineEE L B 0LE O
B LNELDEV T,

[RFERND—TRITH 2 ERFAERIFE  (xantho-
granulomatous cholecystitis) 1%, FRIRAYICIE, B
TEEWICE L MR L 2 5.2 2 BBEOFKEHR L W
LBROWEEZRTHEIG ZVE b TW S,
Lo L9icid, —REEEELBRbEEA)V 777
—HKPHDBIPEMKREZETELNLHERELY, 25
IR+ TR i S RLUIR B R E X E &
L, EHBEE, CT FoEg2k L, BEEE
EHRHETHLHIHRESIN TV E?Y, biibi
b, EEEEE, CT, &%k BEEHIE
b, “Ga 2 X v CHEICHEWEREZRLL
JERHEGRFED—REFZEBRL 2O THRET 5.

fiE B

BRI 59 4E 7 AICHIE £ LR £
A, zor a2+ _HEERE%L

79 %D B,
FERICHAF SIRPEIC

Fig. 1 Ultrasongraphy shows a large gallblad-
der with irregular thickening of the wall sug-
gesting liver invasion.
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Fig. 2 CT shows irregular
thicknening of the wall of
the gallbladder and
choledocholithiasis.

Fig.3 Anterior view of
%7Ga scan shows marked
accumulation in the gall-
bladder.

Fig. 4 Angiography shows
dilatation and tortusity of
gallbladder artery and vas-
cular stain due to neovas-
cularization at the side of
gallbladder. ‘




Fig. 5 There are granulomatous lesions consisting of foamy histiocytes

(xanthoma cell) and lymphocytes.- H-E stain.
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