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Abstract 

 

Granulomatous inflammation is a tissue reaction caused by various factors. Granulomatous vasculitis is a 

subgroup of systemic necrotizing vasculitis. Necrotizing granulomatous vasculitis is a rare inflammatory 

condition consisting of granulomas restricted to blood vessels. Although it is quite rare in the gallbladder, 

numerous necrotizing granulomas were found in the gallbladder in this particular case. Many acute and 

chronic inflammatory cells, including eosinophils, were seen within the fibrinoid necrosis in the vascular 

structures in the central area of these granulomas. 
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Introduction 

Prominent gallbladder disorders include cholelithiasis-associated disease, acute 

acalculous cholecystitis, functional disorder, polyps, hydrops, porcelain gallbladder, and cancer 

[1]. Except for acute acalculous cholecystitis and polyps, disorders tend to predominate in females 

[2-6]. 

Granulomatous inflammation is a tissue reaction caused by infectious, autoimmune, 

toxic, allergic, drug, and neoplastic conditions. It includes necrotizing granulomas, non-

necrotizing granulomas, suppurative granulomas, diffuse granulomatous inflammation, and 

foreign-body giant cell reaction [7].  

Granulomatous vasculitis is a subgroup of systemic necrotizing vasculitis. Its main 

feature is the presence of granulomatous inflammation [8]. Necrotizing granulomatous vasculitis, 

an  inflammation restricted to blood vessels, is a rare histopathological finding, particularly in the 

gallbladder [9-11].  

Gallbladder vasculitis was reported as part of systemic vasculitis and focal single-organ 

vasculitis. It most often consists of a non-granulomatous necrotizing vasculitis affecting medium-

sized vessels. Granulomatous necrotizing vasculitis is much less common than non- 

granulomatous necrotizing vasculitis [9]. Systemic vasculitis involving abdominal structures has 

a poor prognosis [9,10]. Gastrointestinal involvement is usually associated with a worse prognosis 

than other forms of systemic vasculitis [12,13]. Single-organ vasculitis is reported to occur in 

several locations within the abdominal cavity. These organs are the esophagus, stomach, 

omentum, small and large intestine, appendix, pancreas, and gallbladder [9]. 

Gallbladder vasculitis was rare in the cholecystectomy findings; it is seen as a single-

organ vasculitis or as a part of systemic vasculitis [9,14]. 

This study presents a case of a 66-year-old female with a necrotizing granulomatous 

vasculitis of gallbladder. 
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Case presentation 

A 66-year-old female patient was admitted to our hospital 

with a complaint of pain in the right upper quadrant of the 

abdomen, which she had been experiencing for six months. After 

a detailed clinical examination, abdominal ultrasonography 

revealed an increased thickness of the gallbladder wall as well as 

gallstones.  

A chest X-ray was normal. In the biochemical 

examination, blood values were gamma-glutamyl transferase 

(GGT): 64 U/L (normal value range 0-38), alkaline phosphatase 

(AP): 233 U/L (normal value range 30-120), C reactive protein 

(CRP): 65.7 mg/L (normal value range 0-5) and amylase: 110 U/L 

(normal value range 28-100). GGT, AP, and CRP were 

significantly elevated, and amylase was slightly elevated. The 

patient was diagnosed with active chronic cholecystitis and 

underwent cholecystectomy. The cholecystectomy material was 

sent to our pathology laboratory. The gallbladder measured 

8x2.5x2 cm. The wall thickness in the cross section was 0.2-0.3 

cm. Its mucosa was green and had lost its velvety texture. There 

were eight stones in the lumen, the largest of which was 1 cm in 

diameter; the smallest was 0.5 cm in diameter, dirty yellow in 

color and friable. Paraffin blocks were prepared from tissue 

samples taken from this material. Sections measuring 0.4 micron 

thick, which were prepared from paraffin blocks were 

deparaffinized. They were examined using Hematoxylin and 

Eosin histochemical stain. In the routine microscopic examination 

of the cholecystectomy specimen, there was an occasional 

occurrence of erosion in the mucosa. Granulomas were located in 

the muscularis propria facing serosa (Figure 1).  

In the sac wall, there were numerous eosinophil 

leukocytes as well as chronic and acute inflammatory cells within 

fibrinoid necrosis in the central area of the medium-sized vascular 

structures (Figure 2). Areas of fibrinoid necrosis had a marked 

eosinophilic appearance (Figure 3).  

No multinucleated giant cells were observed in these. An 

occasional deletion was seen in the muscularis propria where the 

granulomas were located. Histopathological findings included 

necrotizing granulomatous vasculitis.  

The patient was informed and consent was obtained for 

the publication of this case report. 
 

Figure 1: Two necrotizing granulomatous vasculitis structures in the gallbladder. (HEx40) 
 

 
 

 

 

 

 

 

 

Figure 2: Chronic and acute inflammatory cells in the stroma and granuloma structure with 

fibrinoid necrosis in the central area. (HEx100) 
 

 
 

Figure 3: Area of fibrinoid necrosis with a marked eosinophilic appearance involving the blood 

vessel wall (HEx400) 
 

 
 

Discussion 

Gallbladder vasculitis is only found in 0.04 - 0.29% of 

the cholecystectomies performed, based on various studies [9,14]. 

It is seen as a single-organ vasculitis or a part of systemic 

vasculitis. It is an uncommon site for both single-organ vasculitis 

and as part of systemic vasculitis [10]. It is observed in fewer than 

2% of patients with other systemic vasculitis [14]. Single-organ 

gallbladder vasculitis is usually associated with local symptoms, 

whereas systemic gallbladder vasculitis is associated with 

systemic symptoms. In single-organ gallbladder vasculitis, 

surgery is adequate for treatment, whereas systemic gallbladder 

vasculitis is associated with high mortality and requires systemic 

anti-inflammatory or immunosuppressive therapy [9]. 

There were no differences in age or gender among 

patients with single-organ vasculitis or systemic vasculitis of the 

gallbladder. Calculous cholecystitis was more frequent in patients 

with single-organ gallbladder vasculitis, whereas acalculous 

cholecystitis occurred more often in patients with systemic 

gallbladder vasculitis [9]. 

It should be considered that, although rare, necrotizing 

granulomatous vasculitis may occur incidentally in 

cholecystectomy material. When vasculitis is diagnosed, the 

distinction between single-organ vasculitis and systemic vasculitis 

should be made with clinical correlation. It should be thoroughly 

investigated whether gallbladder vasculitis is a single-organ 

vasculitis or part of systemic vasculitis, because the prognosis and 

treatment differ significantly. While cholecystectomy is sufficient 

in the treatment of single-organ gallbladder vasculitis, treatment 



 J Surg Med. 2025;9(4):54-56.  Necrotizing granulomatous vasculitis of the gallbladder 

P a g e  |  56 

of systemic gallbladder vasculitis is intensive and requires 

systemic anti-inflammatory or immunosuppressive therapy [9]. 

In this case, there was no clinical, laboratory, or 

radiological evidence of systemic vasculitis or other pathological 

findings. The vasculitis in the gallbladder was characterized as a 

single-organ vasculitis; the patient had gallstones. The potential 

trigger of this isolated gallbladder vasculitis was thought to be 

primarily inflammation accompanied by gallstones. 

Cholecystectomy was performed in this case, and since there was 

no other pathology, surgical treatment was deemed sufficient. 

During the one-year follow-up period, no other signs of systemic 

vasculitis were observed in the patient. There was no need for any 

systemic anti-inflammatory or immunosuppressive therapy within 

one year after cholecystectomy. 

Conclusion 

Since necrotizing granulomatous vasculitis is a rare 

pathology of the gallbladder, considering it in the differential 

diagnosis will increase diagnostic efficiency and contribute to 

correct treatment. 
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