
CASE REPORT

Myeloid metaplasia in the gall bladder: a case report
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Idiopathic myelofibrosis is often associated with myeloid
metaplasia (extramedullary haemopoiesis) in the spleen and
liver. However, the gall bladder is an extremely unusual site
for it to occur. A 59 year old man with myelofibrosis, who
underwent cholecystectomy for chronic cholecystitis, showed
myeloid metaplasia in his gall bladder. Pathologically, this
may lead to diagnostic difficulties.

I
diopathic myelofibrosis is commonly associated with
myeloid metaplasia in the spleen and liver, but the gall
bladder is a rare site. We report a case of myeloid

metaplasia incidentally found in a chronically inflamed gall
bladder from a patient with myelofibrosis.

CASE REPORT
A 59 year old man was admitted in April 2004 with right
upper quadrant abdominal pain, which was ‘‘colicky’’ and
intermittent and of mild to moderate intensity. This was
associated with obstructive jaundice.
On clinical examination, the patient had tenderness in the

right hypochondrium. There was massive splenomegaly
(supraumbilical) and the liver edge was 2 cm palpable.
Concentrations of c glutamyl transferase (756 U/litre) and

alkaline phosphatase (1741 U/litre) were greatly raised. The
full blood count showed a haemoglobin concentration of
110 g/litre, a leucocyte count of 15.2 6 109/litre, and a
platelet count of 299 6 109/litre.
Ultrasound examination of the abdomen showed gall-

stones in the gall bladder and dilatation of the common bile
duct, which also contained a stone. The gall bladder was
acutely distended and compressing the common hepatic
duct, causing intrahepatic duct dilatation.
Endoscopic retrograde cholangiopancreatography showed

a dilated bile duct with a stone. The pancreatogram was
normal. The stone was successfully removed at the time of
endoscopic retrograde cholangiopancreatography. After this,
the patient’s liver function tests improved.
The patient’s past medical history included diabetes

mellitus (treated by insulin) and hypertension. In addition,
the patient was diagnosed with myelofibrosis four years
previously, which would explain his hepatosplenomegaly.
The bone marrow trephine at that time showed a pronounced
increase in megakaryocyte numbers, many of which were
present in clusters, and increased reticulin fibres.
The patient underwent a laproscopic cholecystectomy in

November 2004, about seven months after his initial
admission. He was clinically well with no abdominal pain
in the intervening period.

PATHOLOGY
On pathological examination, the gall bladder was thick
walled and measured 656 306 25 mm. The mucosal sur-
face showed no abnormality. The gall stones had been
removed before receipt of the specimen in the laboratory.
Histologically, the gall bladder showed transmural

chronic inflammation and fibrosis, in keeping with chronic

cholecystitis. In addition, there were multiple foci of
extramedullary haemopoiesis (fig 1). These were present
beneath the mucosa and extended through the muscle layer.
The extramedullary haemopoiesis comprised mainly pleo-
morphic megakaryocytes and groups of immature myeloid
cells. Immunohistochemistry was performed for factor VIII
and myeloperoxidase, and confirmed the nature of these
cells.

DISCUSSION
Idiopathic myelofibrosis is a chronic clonal stem cell disorder
that leads to ineffective erythropoiesis, dysplastic mega-
karyocyte hyperplasia, and an increase in the ratio of

Figure 1 High power view of a focus of extramedullary haemopoiesis
including a megakaryocyte.

Figure 2 High power view of megakaryocytes showing positive factor
VIII immunostaining.
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immature granulocytes to total granulocytes. This is accom-
panied by reactive bone marrow fibrosis and by extramedul-
lary haemopoiesis.1 The terms ‘‘myeloid metaplasia’’ and
‘‘extramedullary haemopoiesis’’ are used interchangeably to
describe a pathological process of ectopic haemopoietic
activity that affects primarily the spleen and liver. However,
it has also been reported in other organs, including lymph
nodes, gastrointestinal tract, skin, lungs, pleura, pericardium,
peritoneum, central nervous system, and the genitourinary
tract.2 Myeloid metaplasia is very rare in the gall bladder and,
to the best of our knowledge, there are only three previously
documented cases in the literature.3–5

In our case, the history of myelofibrosis was known.
Without this knowledge, the presence of a pleomorphic
infiltrate containing large atypical cells could lead to an
incorrect diagnosis of malignancy. However, small foci of
myeloid metaplasia with only a few megakaryocytes may not

be conspicuous among the other histological abnormalities of
chronic cholecystitis and could potentially be missed. The
recognition of myeloid metaplasia is important, especially in
the absence of a previous diagnosis of myelofibrosis.
Immunohistochemical stains help to confirm the correct
diagnosis.
We report our case because myeloid metaplasia in the gall

bladder is extremely unusual in idiopathic myelofibrosis and
risks being misdiagnosed if the pathologist is unaware of the
possibility.
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Take home messages

N Idiopathic myelofibrosis is often associated with
myeloid metaplasia (extramedullary haemopoiesis) in
the spleen and liver, but it rarely occurs in the gall
bladder

N We describe a 59 year old man with myelofibrosis,
who underwent cholecystectomy for chronic cholecys-
titis and who showed myeloid metaplasia in his gall
bladder

N Pathologically, this may lead to diagnostic difficulties
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