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Steatocholecystitis
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Fig. 1. Endosonographic findings. Gallbladder showed diffuse hy-
perechoic wall thickening confined to the outer layer. The layers
of the gallbladder wall were intact.
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Fig. 2. Pathologic findings. Gallbladder was measured 7>x4x2 cm
in dimensions. The outer surface was smooth and glistening.
Gallbladder wall was thickened with yellow fat deposit. The mu-
cosal surface showed velvety appearance.
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Fig. 3. Microscopic findings. Thickened subserosal fatty infiltra-
tion was noted, and the mucosol layer of gallbladder wall was
intact and normal looking (H&E stain, x40).
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