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ABSTRACT 

 
 

 
 ARTICLE DETAILS 

 
 

Porcelain gallbladder is a rare and potentially serious condition characterized by calcification of the 

gallbladder wall. Chronic inflammation and bile flow obstruction are thought to be important factors 

in its pathogenesis. The clinical presentation of this condition can range from asymptomatic to severe 

complications such as bile duct obstruction and acute cholecystitis. Diagnosis is made by a combination 

of clinical, radiological and biopsy findings. Treatment is controversial due to the rarity of the condition 

and the lack of clinical studies. In most cases, cholecystectomy is recommended as definitive treatment 

to prevent serious complications. Careful evaluation and an individualized approach to the management 

of this potentially serious condition is needed. 
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INTRODUCTION 

Chronic cholecystitis is a chronic inflammation of the 

gallbladder, which may be associated with gallstone 

formation in most cases. Chronic cholecystitis is 

characterized by the presence of inflammatory changes in the 

gallbladder wall, which may include inflammatory cell 

infiltration and fibrosis of the wall.1 

This condition occurs more frequently in women 

and the elderly, and may be related to risk factors such as 

obesity, diabetes and elevated blood lipid levels. Patients with 

chronic cholecystitis may present with symptoms such as 

right upper quadrant abdominal pain, nausea, vomiting and 

loss of appetite.1 

Porcelain gallbladder is a rare medical condition in 

which the gallbladder wall becomes calcified, resulting in a 

porcelain-like appearance on imaging studies such as 

radiography and computed tomography.1 

Porcelain gallbladder, although a rare condition, can 

be important in terms of its diagnosis and management. The 

gallbladder is a hollow organ that lies beneath the liver and 

plays a key role in the digestive process by storing and 

releasing bile, a fluid produced by the liver that aids in the 

digestion of fats.2 

Porcelain gallbladder refers to extensive calcification of the 

gallbladder wall, which can affect the gallbladder's ability to 

adequately store and release bile. In addition, porcelain 

gallbladder is associated with an increased risk of 

complications, such as gallbladder perforation and bile duct 

obstruction.2 

The identification of porcelain gallbladder is 

important because it may be an incidental finding on imaging 

studies performed for other reasons, which may lead to a 

more detailed evaluation of the gallbladder and an assessment 

of the risk of complications associated with this condition. 

Therefore, careful evaluation of the gallbladder is 

recommended in patients with known risk factors for this 

condition, such as advanced age and obesity.2 

This condition is considered an extreme variant of 

chronic cholecystitis, a chronic inflammation of the 

gallbladder, and is associated with an increased risk of 

gallbladder cancer. Most cases of porcelain gallbladder are 

discovered incidentally during evaluation for other medical 

conditions, as most patients do not present with specific 

symptoms.3 

 

EPIDEMIOLOGY 

The epidemiology of porcelain gallbladder is poorly 

understood due to its rarity and asymptomatic presentation in 

many cases. Prevalence studies are limited, but it is estimated 

https://doi.org/10.47191/ijmscrs/v3-i5-14
https://ijmscr.org/


A Review of the Literature on the Porcelain Gallbladder 

862  Volume 03 Issue 05 May 2023                                                  Corresponding Author: Arturo Rojas Romero 

to account for approximately 0.5% of all gallbladder 

disease.4 

Porcelain gallbladder occurs more frequently in women over 

60 years of age and has been associated with risk factors such 

as obesity, diabetes and arterial hypertension. In addition, a 

higher incidence has been demonstrated in populations of 

Latin American and Asian origin, although the cause of this 

association is unknown.4 

Gallbladder calcification is believed to be a slow, 

progressive process that develops over several years and may 

be preceded by chronic inflammation of the gallbladder 

known as chronic cholecystitis. However, most cases of 

porcelain gallbladder are discovered incidentally during the 

evaluation of other medical conditions, as most patients do 

not present with specific symptoms.4,5 

 

CLINIC 

The clinical presentation of porcelain gallbladder is variable 

and may be asymptomatic in many cases. When symptoms 

are present, they may include right upper quadrant abdominal 

pain, nausea, vomiting, loss of appetite, and fever. However, 

these symptoms are nonspecific and may be present in other 

gallbladder diseases.6,7 

Porcelain gallbladder can also present with jaundice, 

a condition in which the skin and eyes turn yellow due to the 

accumulation of bilirubin in the blood. This may be caused 

by obstruction of the common bile duct due to compression 

of the calcified gallbladder.7 

Other serious complications that can occur with 

porcelain gallbladder include gallbladder perforation and bile 

duct obstruction. These complications can cause severe 

abdominal pain, fever and septic shock, and require 

immediate treatment.8 

It is important to note that most cases of porcelain 

gallbladder are discovered incidentally during the evaluation 

of other medical conditions, as most patients do not present 

with specific symptoms. Therefore, careful evaluation of the 

gallbladder is recommended in patients with known risk 

factors for this condition, such as advanced age and obesity.9 

 

DIAGNOSIS  

The diagnosis of porcelain gallbladder is mainly made by 

imaging studies such as abdominal ultrasound, computed 

tomography (CT) and magnetic resonance imaging (MRI). 

These studies allow visualization of the gallbladder and 

identification of any calcification of the gallbladder wall, 

suggesting the presence of porcelain gallbladder.10 

In some cases, endoscopic retrograde 

cholangiopancreatography (ERCP) may be necessary to 

confirm the diagnosis of porcelain gallbladder and to evaluate 

the presence of obstructions in the bile and pancreatic ducts. 

During this procedure, an endoscope is inserted through the 

mouth into the small intestine, where a contrast dye is injected 

into the bile and pancreatic ducts, allowing visualization of 

any obstructions.11,12. 

In suspected cases of the presence of porcelain gallbladder, 

blood tests may be performed to assess liver function and the 

presence of inflammation in the body.12 

It is important to note that the presence of porcelain 

gallbladder may be an incidental finding on imaging studies 

performed for other reasons, highlighting the importance of 

performing a complete gallbladder evaluation in patients with 

known risk factors for this condition.13 

The diagnosis of porcelain gallbladder is mainly 

made by imaging studies, such as abdominal ultrasound, CT 

and MRI. In some cases, ERCP may be necessary to confirm 

the diagnosis and evaluate any obstruction in the bile and 

pancreatic ducts.14 

 

TREATMENT 

Treatment of porcelain gallbladder usually involves surgical 

removal of the gallbladder (cholecystectomy), either by 

laparoscopic or open surgery. The choice of surgical method 

will depend on the patient's age, the presence of other 

diseases, the severity of symptoms, and the surgeon's 

experience.15 

In asymptomatic patients with porcelain gallbladder, 

preventive cholecystectomy is recommended because of the 

high risk of serious complications associated with this 

condition. In symptomatic patients, cholecystectomy may be 

necessary to relieve symptoms such as abdominal pain, 

nausea and vomiting.16 

In some cases, surgery may be more complicated 

due to the presence of extensive calcifications in the 

gallbladder wall. In these cases, open surgery rather than 

laparoscopic surgery may be necessary to ensure complete 

removal of the gallbladder and reduce the risk of 

complications.16 

After cholecystectomy, temporary side effects may 

be experienced, such as abdominal pain and diarrhea, which 

usually disappear after a few days or weeks. In some cases, 

complications such as surgical wound infections, bleeding, 

and injury to nearby organs may occur during surgery.16 

Treatment of porcelain gallbladder involves surgical 

removal of the gallbladder, either by laparoscopic or open 

surgery. The choice of method will depend on the patient's 

age, the presence of other diseases, the severity of symptoms, 

and the surgeon's experience. Temporary side effects and 

complications may occur after surgery.17 

 

CONCLUSIONS 

In conclusion, porcelain gallbladder is a rare and serious 

condition characterized by calcification of the gallbladder 

wall. Although the pathogenesis of this condition is still 

unclear, it has been suggested that chronic gallbladder 

inflammation and bile flow obstruction may play an 

important role in its development. 

Porcelain gallbladder is a complex clinical condition 

that can present in various forms, from the absence of 

symptoms to the development of severe symptoms and 
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complications, such as bile duct obstruction and acute 

cholecystitis. The diagnosis of this condition is based on 

clinical findings, radiological findings and the performance 

of a biopsy. 

The treatment of porcelain gallbladder is very 

controversial due to the lack of clinical studies and the rarity 

of this condition. In most cases, surgical removal of the 

gallbladder is recommended as definitive treatment to prevent 

the occurrence of serious complications. However, the 

decision to perform cholecystectomy should be made on a 

case-by-case basis, taking into account the patient's age and 

general health. 

In summary, porcelain gallbladder is a rare and 

potentially serious condition that requires a careful approach 

and individualized treatment. 
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