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Introduction:
A condition known as “eosinophilic cholecysti-
tis” is acknowledged as a separate kind of cho-
lecystitis.1 An uncommon condition known as 
eosinophilic cholecystitis is identifi ed by histo-
pathology on the basis of unique features of the 
infl ammatory infi ltration of the gallbladder wall, 
which was fi rst reported in 1949.2 Th e diagno-
sis is based on leukocytic infi ltration, which in-
cludes more than 90% of eosinophils infi ltrating 
the gall bladder wall, and characteristic symp-
toms of acute cholecystitis.3

Th e primary method of diagnosing eosinophilic 
cholecystitis is histological, which involves ex-

amining the cholecystectomy specimens.4 Th is 
is because the condition is clinically identical 
to other forms of cholecystitis.5 Th e patt ern of 
damage and the characterization of its clinical 
pathologic connections have not been uniform-
ly defi ned, and the term “eosinophilic cholecys-
titis” has been used inconsistently.6 While some 
researchers have characterized eosinophilic 
cholecystitis solely based on eosinophil density, 
others have included the criteria of specifi c gall-
bladder layers being aff ected while rendering 
the fi nal diagnosis of eosinophilic cholecystitis.7 
Crucially, while eosinophils are implicated in 
some stages of acute cholecystitis, the major-
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ity of case reports and series have also labeled 
subacute instances as eosinophilic cholecystitis, 
and some writers have even used the word to de-
scribe chronic cholecystitis.8

Eosinophilic cholecystitis (EC) is a relatively 
uncommon condition and is found in 0.25–
6.4% of people worldwide, according to stud-
ies. Gallstone prevalence has been observed to 
range from 10% to 15% in Europeans and from 
3% to 5% in Asians.9  Gallbladder stones are typ-
ically not associated with it.10 When eosinophils 
account for more than 90% of the transmural 
cellular infi ltration, EC is identifi ed histopatho-
logically.11 If eosinophils and other infl ammato-
ry cells infi ltrate between 50 and 75 % of the tis-
sue, the illness is known as lympho-eosinophilic 
cholecystitis.12

Th e rationale is to fi nd the frequency of eosino-
philic cholecystitis in the cholecystectomy spec-
imens collected from diff erent surgical units of 
Khyber Teaching Hospital (KTH).

Material and Methods:
Th is retrospective study was carried out in the-
histopathology section of the Pathology depart-
ment in collaboration with the surgical depart-
ment of Khyber Teaching Hospital between July 
and June 2023. Ethical approval was taken from 
the IREB.

A total of 2363 cholecystectomy specimens 
were received from the diff erent surgical units 
of Khyber Teaching Hospital for the clinical 
picture of acute/ chronic cholecystitis or cho-

lelithiasis. Clinical data including biodata, and 
clinical features along with the relevant investi-
gations were retrieved from the HMIS system. 
Patients’ Histopathological data were obtained 
from the histopathological section of the pa-
thology department. Patients with suspicious 
lesions other than the cholecystitis changes or 
with incomplete data were excluded from the 
study. Th e eosinophilic cholecystitis slides were 
re-examined for the fi nal diagnosis. 

SPSS version 22 was used for the statistical anal-
ysis. of to analyze the frequency distribution of 
eosinophilic cholecystitis patients aged 25 to 70 
years old, male-to-female ratio, gallbladder wall 
thickness, and associated signs and symptoms. 
SPSS version 22 was used for statistical analysis 
to examine the frequency distribution of eosino-
philic cholecystitis patients aged 25 to 70 years, 
the male-to-female ratio, gallbladder wall thick-
ness, and associated signs and symptoms.

For this study, SPSS version 22 was used to per-
form statistical analysis. Descriptive statistics, 
including frequency and percentages, were cal-
culated for histopathological proven eosinophil-
ic cholecystitis and clinical symptoms. Ratio for 
the gender. Mean and standard deviation were 
used for patient age. To assess associations, the 
chi-square test was applied to examine the rela-
tionship between eosinophilic cholecystitis and 
categorical variables like gender, symptoms, 

Results:
Of 2363 specimens, 50(2.11%) were diagnosed 
with eosinophilic cholecystitis. Th e patients’ 
ages ranged from 20 to 50+. Th e male-to-female 
ratio was 1:1.3. Th e commonest symptoms re-
ported were upper abdominal pain, nausea, 
vomiting, and fever. Peripheral eosinophilia was 
present in only 20(0.8%) cases. Abdominal ul-
trasound showed gallstones or sludge in almost 
all of the patients (99%).  

Th e patient’s gender, age group, and their rel-
evant frequencies were noted.

Th e age-wise patients were distributed in three 
groups.  In the young age group (20-29), there 

Figure 1: Frequency distribu  on of eosinophilic cholecys   s gender wise
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were 6 patients, out of which males n=3 and fe-
males n=3. In the middle-aged group (30- 49), 
there were 21 patients, out of which males n=13 
and females n=8. In the older age group (50+ 
years), there were 23 patients, out of which 
males n=13 and females n=10 making a total of 
23 patients in this age group as shown in table 1.

Based on gallbladder wall thickness, the cases 
were categorized into four groups. Furthermore, 
gender-wise frequency distribution was also 
noted for each group. In the 0.10 cm wall thick-
ness category females were n = 3 and males n 
= 6 and in total there were n=9 patients in this 
category. Th ere were two females and six males 
in the 0.60 cm gall bladder wall thickness cat-
egory comprising eight cases in total. Th e sec-
ond most cases were present the in 0.80 cm gall 
bladder wall thickness category (n=10). Th ere 

were females n=4 and males n=6. Most patients 
were observed in the 1.00 cm gall bladder wall 
thickness where 23 cases were making it ap-
proximately half of the patients included in this 
study (46%). Out of these 10 were females and 
13 were males as shown in table 2.

Th e commonest symptoms reported were ab-
dominal pain and nausea followed by fever and 
vomiting as shown in table 3.

Discussion:
In this study, a cohort of 50-patients with eo-
sinophilic cholecystitis (EC) was examined for 
demographic distribution. With 29 men and 21 
women in the research group, there appears to 
be a litt le male predominance in this condition’s 
prevalence. Th e research indicates that eosino-
philic cholecystitis may have distinct gender dy-
namics, even though prior research has indicat-
ed that gallbladder disorders are more common 
in women.

In three age groups - young adults (20–29 years 
old), middle-aged adults (30–49 years old), and 
older adults (50+ years old). Th e study exam-
ined the demographic trends of eosinophilic 
cholecystitis. Elderly people had the highest 
prevalence of eosinophilic cholecystitis, mak-
ing up about 46% of all cases. Adults in their 
middle years accounted for 42% of cases, and 
young people accounted for 12%. Th is suggests 
that eosinophilic cholecystitis is more common 
in the elderly, which is consistent with cholecys-
titis epidemiology. 

It’s interesting to note that, in every age category, 
there were more men than women, with ratios of 
1:1, 1.6:1, and 1.3:1. Th is shows that, particular-
ly in the middle-aged population, males receive 
eosinophilic cholecystitis diagnoses more fre-
quently than females but this is in contrast with 
the study conducted bySabina Khan et al. where 
the male to female ratio was 1:2.7.13

Th is study identifi ed a predominance of males in 
cases of eosinophilic cholecystitis (EC), partic-
ularly among middle-aged and older adults. Th is 
fi nding contrasts with the broader literature on 

Table 1: Frequency distribution of eosinophilic cholecystitis patient’s 
gender and age groups 

Gender

Age Groups

Total
Young Adults 
(20-29 years)

Middle-aged adults 
(30-49 years)

Older Adults 
(50+ years)

Male 3 13 13 29

Female 3 8 10 21

Total 6 21 23 50

Table 2: Gender-wise frequency distribution of gall bladder wall thickness 
of eosinophilic cholecystitis 

Wall Th ick (cm) Gender Total
0.10 6 3 9

0.60 6 2 8

0.80 4 6 10

1.00 13 10 23

Total 29 21 50

Table 3: Clinical features Gender-wise     
Symptoms Male Female Total
Abdominal Pain Yes 29 21 50

No 0 0 0

Nausea Yes 29 21 50

No 0 0 0

Vomiting Yes 6 4 10

No 23 17 40

Fever Yes 4 6 10

No 25 15 40
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gallbladder disorders, where females are typi-
cally more prevalent.

Nonetheless, some research on eosinophilic 
cholecystitis has shown diff erent gender distri-
butions, occasionally pointing to a larger preva-
lence in men, which is consistent with our re-
sults.14

Compared to other kinds of cholecystitis, eo-
sinophilic cholecystitis has unique demographic 
trends. With 46% of cases, elderly persons (50+) 
had the highest frequency of eosinophilic cho-
lecystitis. Th is is consistent with several studies 
that show an age-related rise in the incidence of 
cholecystitis. A similar trend was also seen in 
studies by Mohammed Yousef Aldossaryet al.15 
and Ana M et al.,16 and Ana María González-
Castilloet al.,17  which showed that there is a 
considerable rise in the incidence of eosinophil-
ic cholecystitis morbidity rate in over 50 years 
old patients.

Gallbladder wall thickness was most commonly 
measured at 1.00cm, according to the study, 
especially in men. According to Ghannouchi 
Mosab et al., gallbladder wall thickening larger 
than 3mm (0.4cm) was noted in eosinophilic 
cholecystitis. Th is fi nding is consistent with that 
observation.18

According to our research, nausea, and stomach 
discomfort are not sex-dependent symptoms 
that aff ect people of either gender. Accord-
ing to further extensive cholecystitis research, 
people with the illness frequently experience a 
variety of abdominal pains. Based on the pres-
ent studies showing the relationship between 
nausea and cholecystitis, equal att ention needs 
to be given to both male and female diagnoses 
and treatment. Th e changes in metabolism, bile 
production, gallbladder contraction, and other 
functions are the same in both sexes and so are 
all the major symptoms of cholecystitis, which 
implies the soundness of the symptom-oriented 
diagnostic and therapeutic strategies in treating 
this disease. Th is aligns with clinical insights and 
literature discussed by O’Connor and Reed, em-
phasizing the importance of managing cholecys-

titis through eff ective symptom management.19

Conclusion:
Th is study refi nes the clinical understanding of 
eosinophilic cholecystitis, highlighting its oc-
currence across diverse demographics. Severe 
cases present with symptoms like fever, nausea, 
and ulceration, with gallbladder wall thickness 
emerging as a key diagnostic factor, especially in 
males. Th e fi ndings emphasize the need for pre-
cise, gender-specifi c diagnostic strategies.
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