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ABSTRACT 

BACKGROUND 

Gallstone disease is responsible for morbidities and mortality all across the globe. Cholecystitis means inflammation of the gall 

bladder. It is one of the most common conditions, which is encountered by a surgeon in the North East region. Chronic cholecystitis 

is a long-standing gallbladder inflammation, which occurs almost always due to gallstones. 

The aim of this study is to find the correlation of chronic calculus cholecystitis with the gender and age of the patients as well as 

with the number of stones. 

 

MATERIALS AND METHODS 

This prospective observational study was conducted over a period of three years from July 2014 to June 2017 in the Department of 

General Surgery, Silchar Medical College and Hospital, Silchar, Barak Valley, Assam. 900 patients who were admitted for elective 

cholecystectomy in the department during this period were studied. 

 

RESULTS 

Of the 900 patients, 243 were males and 656 were females. Male-to-female ratio was 1: 2.7. All the histopathological lesions were 

also found to be predominant in the female population. Maximum patients in the study group belonged to the age group 31 - 40 

years. Mean age of chronic cholecystitis was 39.48 years and acute on chronic cholecystitis 41.63 years. 576 patients had multiple 

stones and 324 patients had single stone when analysed. The ‘p’ value was found to be significant (< 0.001). 

 

CONCLUSION 

Cases of chronic calculus cholecystitis are frequently encountered by a surgeon in his day-to-day practice. Almost all studies have 

reported female sex predilection apart from higher distribution in the fourth to fifth decade of life. Symptomatic gallstone disease 

are found more often in association with multiple calculi. Future research should be directed towards preventing the onset of 

gallstone formation by identifying the at-risk population. 
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BACKGROUND 

Cholecystitis means inflammation of the gall bladder. It is one 

of the most common conditions, which is encountered by a 

surgeon in the North East region. Chronic cholecystitis is 

long-standing gallbladder inflammation, which occurs almost 

always due to gallstones. Gallstones are formed as a result of 

concretion of the bile constituents; majority of these being 

cholesterol stones. They are responsible for bringing about 

histopathological changes in the gallbladder mucosa, 

sometimes even predisposing to malignancy. Cholelithiasis is 

common with the incidence ranging from 10% to 20% of the 

world’s population, 11% of the general population of the 

US.[1] The estimated prevalence of gallstone disease in India 

has been reported as 2% to 29%.[2,3] This disease is seven 

times more common in the North (stone belt) than in South 

India.[4] 
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The prevalence varies with age, sex and ethnic group.[5] 

Incidence of gallstone increases with age. It is common in 

females than males.[5,6] The average age of these patients in 

India is a decade younger than those in the West.[7] 

The present study was taken up with the aim to find the 

distribution of chronic calculus cholecystitis in relation to sex, 

age and number of stones. 

 

MATERIALS AND METHODS 

This prospective, observational study was carried out in the 

Department of General Surgery, Silchar Medical College 

Hospital. The duration of the study being three years from 

July 2014 to June 2017. The sample size was considered 

conveniently. 

All the 900 cases with diagnosed chronic calculus 

cholecystitis reporting to the surgical outpatient department 

were taken for the study. The exclusion criteria for the study 

were patients with acute attack of cholecystitis pain for the 

first time, patients with acalculus cholecystitis, patients with 

malignant gallbladder proved post-operatively after 

histopathology and those who were unfit for surgery. 

All patients with ultrasonographically diagnosed chronic 

calculus cholecystitis were subjected to all necessary pre-

operative investigations. After counselling and taking consent 

for surgery, either laparoscopic or open cholecystectomy was 

performed. All cases were done under general anaesthesia. 



Jemds.com Original Research Article 

 

J. Evolution Med. Dent. Sci./eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 7/ Issue 07/ Feb. 12, 2018                                                                              Page 851 
 
 
 

The gall bladder resected was morphologically assessed. 

The thickness of the gallbladder wall was measured from the 

area that showed maximum thickness in mm using a caliper. 

Further the specimen was fixed in 10% buffered 

formaldehyde and sent for histopathological examination. 

The specimen was embedded in paraffin and cut in 5 µm thin 

slices and stained with haematoxylin and eosin. 

 

The cases with histopathological features of chronic 

cholecystitis and acute on chronic cholecystitis were taken 

for our study. 

 Chronic Cholecystitis: Composed predominantly of T 

lymphocytes along with some plasma cells, histiocytes 

and occasional eosinophils. They also showed chronic 

changes such as fibrosis and thickening. 

 Acute on Chronic Cholecystitis: These cases showed 

intraepithelial aggregates of neutrophils, widespread 

fibroblastic proliferation interposed on chronic 

inflammatory changes. 

The histopathological and morphological characters of 

gallbladder were compared with sex of the patient, age and 

the number of gallstones, and the results were statistically 

analysed. 

 

RESULTS  

A total of 900 gallbladder specimens of patients who 

underwent elective cholecystectomy were analysed. The 

changes in mucosa for chronic calculus cholecystitis were 

studied to find out if any correlation existed between chronic 

calculus cholecystitis and sex, age and number of stones. 

 

Sex Distribution and Chronic Calculus Cholecystitis 

Out of the 900 patients, 243 were males and 657 were 

females. Male-to-female ratio was 1:2.7. All the 

histopathological lesions were also found to be predominant 

in the female population (Table 1). 

 

Relation between Chronic Cholecystitis and Age 

Distribution 

Maximum patients in the study group belonged to the age 

group 31 to 40 years. The youngest patient was a 6-year-old 

female and the eldest was an 82-year-old male, both 

diagnosed as chronic cholecystitis. Mean age of chronic 

cholecystitis was 39.48 years and that of acute on chronic 

cholecystitis was 41.63 years (Table 2). 

 

Relation between Chronic Calculus Cholecystitis and 

Number of Stones 

Of the total 900 patients, 576 patients had multiple stones 

and 324 patients had single stone when analysed (Table 3). 

The ‘p’ value was found to be significant (< 0.001). 

 

Gallbladder Histopathology 

Sex 

Total Male N 

(%) 

Female 

N (%) 

Chronic Cholecystitis 
243 

(27%) 

657 

(73%) 
900 

Table 1: Sex distribution of chronic calculus cholecystitis 

 
 
 
 

 

Gallbladder 
Histopathology 

Age Interval (years) Total Mean 
1-10 11-20 21-30 31-40 41-50 51-60 61-70 71-80 81-90   

Chronic 
Cholecystitis 

N (%) 
9 (1%) 

72 
(8%) 

207 
(23%) 

234 
(26%) 

183 
(20.3%) 

126 
(14%) 

60 
(6.7%) 

6 (0.7%) 3 (0.3%) 900 39.48 

Table 2. Age distribution of chronic calculus cholecystitis 

 
 

Gallbladder Histopathology 
No. of Stones 

Total 
Multiple Single 

Chronic Cholecystitis N (%) 
576  

(64%) 
324 

(36%) 
900 

Table 3. Distribution of chronic calculus cholecystitis 
according to the number of gallbladder stones 

 

DISCUSSION 

A 2.7 fold higher incidence of chronic calculus cholecystitis 

was observed among female patients compared to male 

patients in our study. Several authors have reported a female 

predominance of cholelithiasis and gall bladder pathologies 

in their studies.[8,9,10,11,12,13,14] The female sex hormones and 

sedentary lifestyle of Indian women may expose them to 

factors promoting formation of gallstones.[7,9,15,16,17] 

Oestrogen is believed to stimulate the HMG-CoA reductase 

leading to increased synthesis of cholesterol and 

progesterone is believed to reduce the gallbladder motility 

promoting bile stasis and concretion. Post-menopausal 

women who are prescribed hormone replacement therapy 

have also reported higher incidence of gallbladder calculi. 

In the present study, chronic cholecystitis was found to be 

higher in the age group 31 - 40 years with a mean age of 

39.48 years similar to another study.[18] 

The age distribution showed similar observations with 

maximum population between 30 to 39 years with a mean of 

41.70 +/- 14.64 years in one study[19] and 35 to 45 years in 

another study.[13] The mean age was 45.90 years[14] and 

45.90[15] in other studies. Two studies have reported peak age 

of incidence as 41 - 50 years.[20,21] In one study, the 

commonest age group for cholelithiasis was below 30 years 

comprising 37.5%.[22] Studies have shown an increase in the 

prevalence of gallstones with age probably because of 

decrease in activity of cholesterol á reductase and increase in 

activity of HMG-CoA reductase resulting in increased 

cholesterol secretion and saturation of bile.[4,16] 

As regards the number of stones, other studies have 

showed a predominance of multiple gallstones in the gall 

bladder lesions,[23,24] similar to our study. This indicates that 

cases having multiple stones are more symptomatic 

(cholecystitis) than with single stone. 
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CONCLUSION 

Cases of chronic calculus cholecystitis are frequently 

encountered by a surgeon in his day-to-day practice. Almost 

all studies have reported female sex predilection apart from 

higher distribution in the fourth to fifth decade of life. 

Symptomatic gallstone disease are found more often in 

association with multiple calculi. Future research should be 

directed towards preventing the onset of gallstone formation 

by identifying the at-risk population. 
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