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ABSTRACT 

BACKGROUND 

Cholesterolosis is an uncommon surgical condition characterized by abnormal and excessive deposition of cholesterol esters and 

triglycerides within the macrophages in gallbladder. Cholesterolosis is more common in females around 6 th decade and relatively 

rare in young individuals. Cholesterolosis can occur due to increased uptake of cholesterol from supersaturated bile. Cholesterolosis 

need not necessarily show high levels of serum cholesterol levels or presence of cholesterol stones. This indicates that it is possible 

for a patient to develop cholesterolosis even in absence of risk factors presenting as acute cholecystitis, which warrants further need 

to understand this rare form of an uncommon disease. We present a young female who had complaints of only right hypochondrial 

pain first episode, she was diagnosed as cholecystitis clinically. Her ultrasound report showed multiple gallbladder polyps. She 

underwent elective laparoscopic cholecystectomy and postoperative recovery was uneventful. Her histopathological report revealed 

cholesterolosis with chronic calcific cholecystitis. Case presented for its occurrence at early age with no risk factor and it needs to be 

differentiated from gallbladder malignancy and other disorder of gallbladder where management differs. 
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INTRODUCTION 

CASE REPORT 

A 20 yrs. old female was admitted with complaints of 
intermittent right hypochondrial pain for 1 week. On 
examination, tenderness in the right hypochondrium was 
noted. She was afebrile and not icteric. No disturbances in 
bowel and bladder habits. Vitals recorded were stable. Routine 
blood investigations (Total Count: 7000 cells/cu.mm; Total 
Bilirubin: 1 mg/dL; Indirect bilirubin: 0.2 mg/dL; Direct 
bilirubin: 0.8 mg/dL; Total Protein: 8 g/dL; Albumin 5 g/dL) 
and lipid profile (Total Cholesterol: 160 mg/dL; LDL: 90 
mg/dL; HDL: 45 mg/dL) were within normal limits. 
 

Her Ultrasound Abdomen Revealed 

Multiple Gallbladder Polyps; Thickened Gallbladder Wall; No 
Evidence of Calculi (Figure 1). 
 

 
Fig. 1 

Patient underwent elective laparoscopic cholecystectomy. 
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Intraoperative Findings 

Gallbladder was found to be inflamed. Cut section of the 

specimen showed congested, thickened GB wall with yellowish 

deposits with multiple concretions free and adherent to 

mucosa (Figure 2, 3). 
 

 
 

Fig. 2                               Fig. 3 
 

Histopathology 
 

Columnar epithelium with basally placed nucleus showing 
mucosal prolapse into the muscularis – Chronic Calculous 
Cholecystitis with Cholesterolosis (Figure 4, 5). 

 

 
Fig. 4                               Fig. 5 
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DISCUSSION 

The pathogenesis of cholesterolosis is not very clear and 

remains questionable, though many theories and studies have 

been documented, thus making it difficult to accurately 

calculate the incidence.1,2 One study involving 1319 autopsy 

cases showed an incidence of 12.5%.3 Cholesterol polyps and 

cholesterolosis may infrequently occur together.4 An 

incidental finding related to fatty steatosis-lipid laden 

macrophages in lamina propria of gallbladder epithelium is 

cholesterolosis.2,5 In literature the incidence varies from 2.7% 

to 28.6%.6 Though the pathogenesis is still an enigma and 

many mechanisms in literature for the same have been 

proposed; cholesterolosis can occur due to increased uptake of 

cholesterol from supersaturated bile.2,5 Excessive stimulation 

of cholesterol acyltransferase by biliary cholesterol can lead to 

increased deposition of esterified cholesterol in the 

gallbladder mucosa.6 Venous and lymphatic stasis disturbing 

the secretive and absorptive functions of gallbladder 

epithelium together with muscularis (Lamina) propria 

dysfunction: G proteins are not activated when 

cholecystokinin binds to receptors on smooth muscle cells in 

cholelithiasis also play a role.6  

Though cholesterolosis may be associated with 

cholesterol stones and high serum cholesterol levels, there are 

situations where they may not be so.1,6,7 Cholesterolosis can be 

considered as a rare manifestation of persistently raised 

serum cholesterol levels more common in obese individuals 

and unhealthy lifestyle, such as alcohol intake and smoking.2,6,8 

Macroscopically lipid deposits appear as yellow flecks against 

dark background, thus earning the moniker ‘Strawberry 

Gallbladder.2’ The diffuse variety of cholesterolosis appears as 

a carpet of fine yellow papules over mucosa surface, whereas 

polypoid variety shows single or multiple polyps.4 Patient 

presentation can vary from asymptomatic (Most often) to pain 

in right hypochondrium similar to or superadded with chronic 

cholecystitis, pain occurring due to hypercontraction of 

gallbladder or free floating debris causing intermittent biliary 

colic.3,4 Ultrasound may show gallbladder polyps with or  

 

 

 

 

 

without gallstones and biliary sludge.4 Laparoscopic 

cholecystectomy is safe with add-on benefits of early 

discharge, return to normal activity and good cosmetic 

results.6 

 

CONCLUSION 

Cholesterolosis though cited in many archives remains a 

benign ambiguous entity due to its inconclusive epidemiology, 

controversial association with variety of diseases, viz. 

hypercholesterolaemia, alcohol and smoking, cholelithiasis, 

cholecystitis and relatively asymptomatic course, but safe and 

potentially treatable with cholecystectomy. 
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