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Introduction:
Follicular cholecystitis (FC) falls under the classification of chronic

cholecystitis, and is defined by a histological variant." FC has been
approximated to be seen in 0.08—-11% of cases.? It has been confused for
malignant pathologies such as MALT Ilymphoma and gallbladder
carcinoma, which makes histological verification of utmost importance.
Pathologists define FC by three or more lymphoid follicles per centimeter
of gallbladder tissue. Not only does this verification aid in guiding
treatment plans but may be associated with conditions like primary
sclerosing cholangitis, chronic gastritis and pancreatitis.? We report the
case of a 76-year-old woman with chronic gastritis and cholecystitis,
found to have FC on pathology following a laparoscopic cholecystectomy,
highlighting the need for Iinformed differential diagnosis and
acknowledgement of associated conditions.

Case Presentation:
A 76-year-old female presented with chills, anorexia, and two weeks of

right upper quadrant (RUQ) pain. Physical exam revealed RUQ
tenderness and a positive Murphy’'s sign without peritonitis. Vitals and
labwork were unremarkable. Prior imaging showed multiple gallstones. At
the time, an ultrasound showed no gallstones but a dilated common bile
duct (CBD) and CT showed gallstones and confirmed the dilated CBD. A
HIDA scan showed delayed gallbladder filing and a patent, dilated
common Dbile duct. She consented to surgical intervention and
subsequently  underwent a relatively  routine laparoscopic
cholecystectomy, with findings of gallbladder inflammation. The specimen
was sent for pathology review.

Pathology Report:

1. Cholelithiasis.
2. Prominent CD20+ lymphoid follicles, lymphoid
hyperplasia, germinal centers (CD10+/BCL2-/BCL6+).

Preoperative Imaging:

Left: CT of the abdomen and pelvis: Cholelithiasis with extrahepatic biliary
dilation up to approximately 13 mm. No significant intrahepatic ductal dilatation.
Right: Abdominal ultrasound with CBD 11.5 mm and no evidence of stones.

Pathology:
Low- and high-power histological slides.

Discussion:
FC has been reported to share histological similarities to gallbladder

carcinomas and MALT lymphoma.* The difference lies within subtle but
significant histological differences. In FC, lymphoid hyperplasia can be
seen, similarly to lymphomas but there are no invasion or plasma calls
typically seen.” FC will not show positive BCL-2 staining in germinal
centers which are seen in MALT lymphomas.® Despite acknowledging
these histological differences, the surgeon is left with considerations to
make regarding management. Communication to the patient that FC is
not malignant and cholecystectomy is curative is imperative. Patients will
not need oncological management and survelillance as is typical with
malignant gallbladder pathologies, but may need to be made aware of
concurrent and associated illness such as primary sclerosing cholangitis,
chronic gastritis and pancreatitis.?

Conclusion:
In this case report, we emphasize the surgical education of rare benign

histological findings following cholecystectomy. Understanding the
histological differences of benign gallbladder pathologies such as FC and
malignancies such as MALT lymphoma is imperative in the post-operative
management of cholecystitis.
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