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[ 2 Histological typing and number of cases

r Type No. of cases
Abscess ' 18 (10.5%)
Granuloma % 75 (44.2%)
Simple Q 77 (45.3%)
Total 170 (100%)

® 3 Distribution of absceses and granuloma in the
gallbladder
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X4 Age and sex distribution
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% 2 Relationship between grading of clinical sym-
ptoms and distribution of abscess and granuloma

Focal type | Intarmediate type |Generalized Lyps | Total

L |
Colic pain+- fever 24 8 24 56

| — T
Colic pain 25 5 5 35

| [S— —
‘ Dull pain or discomfort 0 2 4] 2
‘ Total 49 | 15 29 93

® 6 Relationship between grading of clinical sym-
ytoms to change of histological features
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