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Fig. 1 Age and sex distribution
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Colums indicate number of the patient with benign
galbladder disease who operated on at Hamamatsu
Medical Center Hospital (1974-1977). Circles
(female) and triangles (male) represents the pa-
tient with lymphfollicular cholecystitis.
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Fig. 2 Location of gallstones
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Numbers within circles indicate number of the
patient with lymph-follicular cholecystitis.

Table 1 Relationship of location and types of

gallstones
| Bilrubin | Mixed Cholesterol
i Gallbladder 11 1 2
| Gallbladder + Common duct | 9 2* 3*"
| ! I —
| Common duct 6 (o] o]

*One case had cholesterol stones within the gall-
bladder and bilirubin within the common duct.
**One case showed mixed stones in the gallbladder
and bilirubin in the common duct.
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Table 2 Result of bile culture

E. coli ‘ Klebsiella Etc. No. of Cases
+ - 1T - 1 13|
E: S N I T
= + 2
- | + 2
- | - + 8|
I —— —— —

*One case revealed Lamblia on cytologic examin-
ation of bile. **Bile cultures disclosed Salmonella
typhi in two cases and 8. paratyphi in one.
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Fig. 3 Histology

Note spherical lymph nudules scattered within the
propria mucosae (arrows).

Fig. 4 Histology

This histologic section shows a lymph nodule with
germinal center (H.E., x100)
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Fig. 5 Histology of the gallbladder
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Lymph-follicular cholecystitis vs Cholelithiasis
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