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Pt. Name: ugall 0 caw 6 Lab Number: 1166-2026

Pt. Age: 75 years. Gender: Male Received date: 2026-02-17

Referred By: Ssonid | Olaslw /> Reported date: 2026-02-23
PATHOLOGY REPORT

Clinical Information. Acute Cholecystitis.

Natur e of specimen. Cholecystectomy.

GROSS:

Gall bladder measured 11x4 cm, showing ulcerated mucosal lining, with wall thickness up to 0.8 cm. Lumen contained
multiple stones yellowish brown in color, largest measured 1.3 cm. Surrounding fat measured 5x2.5 cm, containing one
lymph node measured 0.6 cm.

MICROSCOPIC:

Gall bladder wall shows mild to moderate fibrosis with focal mucosal ulceration and dense infiltration by neutrophils,
lymphocytes and plasma cells. Glands exhibit focal cystic dilatation and appear to be entrapped within muscular coat
(RokitanskyAschoff sinuses). No evidence of atypia or malignancy.

Lymph nodeis free of tumor showing reactive follicular hyperplasia.

DIAGNOSIS:

Gall bladder, Cholecystectomy:
e Acuteon top of chronic cholecystitis.
¢ No evidence of malignancy.
e Onecystic lymph node with reactive lymphoid hyper plasia.

Pathologist

Prof. Dr. Neveen Tahoun, MD, PhD
23-02-2026
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