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Letter to the Editor

Porcelain Gall Bladder on Endoscopic Ultrasound
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Porcelain gall bladder or calcified gall bladder is an interesting
entity both from the point of view of its unique and eye
catching image as well as its controversial association with
gall bladder cancer. In a majority of patients, the porcelain
gall bladder is associated with gall bladder stones."” In this
letter, we describe a patient in whom we detected porcelain
gall bladder on endoscopic ultrasound (EUS).

A 65-year-old female with no comorbidities presented
to us with upper abdominal pain. There was no history of
anorexia and weight loss. Clinical examinations did not reveal
any significant findings. Blood investigations were normal.
Ultrasound (US) of the abdomen showed calcification in the
gall bladder wall and there was no gall bladder mass or stones
and similar findings were observed on a contrast-enhanced
computed tomography (CECT) of the abdomen (Fig, 1). The
upper gastrointestinal endoscopy was normal. EUS was done
to evaluate the gall bladder and pancreas. EUS examination
revealed that the gall bladder was encircled by a fine ring of
calcification suggestive of porcelain gall bladder (Fig. 2) and
there were no gall bladder stones. The pancreas was normal.
She has been thereafter referred to surgery services for
cholecystectomy.

Porcelain gallbladder is a rare chronic disease of
gallbladder seen more commonly in females and is due to
mural calcification of the gallbladder.' Tts cause is unknown.
However, as in a majority of the patients it is associated
with gall bladder stones, and it is thought to be an unusual
presentation of chronic cholecystitis.>* Although it has been
strongly associated with gall bladder cancer, recent studies
suggest that the association between these two entities is less
than previously thought.”” Still the relationship between these
two entities is controversial, and given the poor prognosis
of gall bladder cancer, most of the surgeons would prefer
prophylactic cholecystectomy. Recently, it has been suggested
that the risk of gall bladder cancer in porcelain gall bladder
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Figure 1. Computed tomography: calcification in the gall bladder wall.

Figure 2. Endoscopic ultrasound: porcelain gall bladder.

depends upon the pattern of calcification.” The calcification
pattern has been described as diffuse intramural calcification
and selective mucosal calcification, and it has been shown
that patients with selective mucosal calcification have a
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