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Abstract  

This research explores the morphological changes observed in the gall bladder and biliary system 

during acute and chronic cholecystitis. Cholecystitis is a significant medical condition 

characterized by inflammation of the gall bladder, leading to structural and functional 

impairments. The study investigates the histopathological and imaging findings associated with 

these conditions, providing a comprehensive understanding of their progression. By analyzing 

various patient cases and reviewing relevant literature, the research identifies critical markers and 

morphological alterations that aid in diagnosis and treatment.  
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Introduction 

Cholecystitis, an inflammatory condition of the gall bladder, significantly impacts individuals' 

health worldwide. This condition, which can manifest as either acute or chronic, arises from 

multiple etiologies, including gallstones, biliary stasis, and infections. Acute cholecystitis often 

results from obstruction of the cystic duct by gallstones, leading to bile accumulation and 

secondary infection. Chronic cholecystitis, on the other hand, develops over time due to repeated 

episodes of inflammation, resulting in persistent structural changes and functional 

impairments.[1][2] 

The morphological alterations observed in these conditions provide critical insights into their 

pathophysiology. Histopathological studies and advanced imaging techniques have significantly 

contributed to understanding these changes, allowing clinicians to refine diagnostic approaches 

and therapeutic strategies. This study aims to systematically analyze the morphological differences 

between acute and chronic cholecystitis and their clinical implications.[3] 

 

Importance of the theme. Cholecystitis represents a substantial burden on healthcare systems, 

accounting for a significant proportion of surgical and medical emergencies. The differentiation 

between acute and chronic forms is pivotal not only for treatment but also for understanding 

disease progression and preventing complications such as gall bladder rupture, abscess formation, 

or biliary peritonitis.[4] 

From an academic and clinical perspective, studying the morphological changes associated with 

these conditions enhances our understanding of biliary pathologies and guides advancements in 

diagnostic imaging and surgical interventions. The present study addresses a critical gap in current 

literature by providing a comprehensive analysis of these changes.[5][6] 
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Materials and Methods 

This study was conducted at a tertiary care hospital, analyzing data from 100 patients diagnosed 

with acute and chronic cholecystitis between January 2019 and December 2023. The study design 

was retrospective, involving review of clinical records, imaging findings, and histopathological 

reports.[7] 

The inclusion criteria were patients aged 18–75 years with confirmed diagnoses of acute or chronic 

cholecystitis based on clinical, radiological, and histological findings. Exclusion criteria included 

patients with concurrent biliary malignancies, secondary infections, or incomplete medical 

records.[8] 

Imaging studies included ultrasonography (USG) and computed tomography (CT) scans, focusing 

on gall bladder wall thickness, presence of gallstones, and pericholecystic fluid. Histopathological 

analysis was performed on resected gall bladder tissues, assessing inflammatory cell types, 

fibrosis, and epithelial changes. Statistical analyses were conducted using SPSS software, 

comparing morphological features between acute and chronic cases.[9][10] 

 

Results 

Among the 100 patients, 56 were diagnosed with acute cholecystitis and 44 with chronic 

cholecystitis. Key findings include: 

- Acute cholecystitis: Histopathological examination revealed marked neutrophilic infiltration, 

mucosal ulceration, and focal necrosis. Imaging studies demonstrated gall bladder wall thickening 

(>4 mm) and pericholecystic fluid in 75% of cases.[11] 

- Chronic cholecystitis: Findings included lymphocytic infiltration, submucosal fibrosis, and 

Rokitansky-Aschoff sinuses. Gall bladder wall thickness was increased (>6 mm), with 

calcification observed in 15% of cases. 

The comparison highlighted significant differences in inflammatory cell profiles, fibrosis levels, 

and imaging characteristics, emphasizing the progressive nature of chronic inflammation.[12][13] 

 

Discussion 

The findings of this study underscore the distinct morphological changes in acute and chronic 

cholecystitis. Acute cases are characterized by rapid-onset inflammation, primarily involving 

neutrophils, which aligns with previous studies highlighting the role of bacterial infections in 

disease onset. Chronic cases, however, demonstrate long-term sequelae of inflammation, including 

fibrosis and epithelial hyperplasia, indicating a shift towards reparative processes.[14] 

These morphological differences have significant clinical implications. For instance, while acute 

cholecystitis often requires emergency surgical intervention, chronic cases may benefit from 

elective surgery or conservative management depending on symptomatology. Furthermore, 

understanding these differences aids in interpreting imaging findings and planning 

treatment.[15][16][17] 

 

Conclusion 

This study provides a comprehensive analysis of the morphological changes in acute and chronic 

cholecystitis, highlighting their pathophysiological and clinical relevance. The findings emphasize 

the importance of timely diagnosis and tailored treatment approaches based on disease 
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progression. Future research should explore molecular and genetic markers associated with these 

changes to enhance early diagnostic capabilities.[18] 
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