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Emphysematous Cholecystitis : A Pitfall
in Ultrasonographic Examination

I Frnawadiad w.u., Navapong Chadchavalpanichaya M.D.,
0.9.5%9@mewial Thai Board of General Radiology
TrangnLaasAanssynsaANa Somdetphraphutthalertla Hospital,
QUInAYNTAIATIN Samutsongkharm Province

unAnge

Y day

ﬂaﬂﬂmmqﬂfaﬂmﬂfa'\miﬂommmmuuumq @”‘lmsun'wd’uurrjﬁmﬂLﬂu'immmmmau 'm'lumimoq
¥
Anadtlsnquiddniaudu uﬂnmnmn'mmmmmqﬂqaum msmmmu«\faﬂmﬂmeﬂaummmmnqmmw
drAtyetinde wnuslufilanlsaquinasniauinfndeusiimmiunmmedotisiendudsauigealy
naaUaNaninalugeing  souiafinafiniaesguing  vilinnsgnunaainiarasrdudasananggadiedu
&V o ¥ o ’:& Cé 3 =3 aa o » A 1 9; a s %
fnalualdld Aniuwwndnsaadammaitiaduatinseussy wavilensalinuguid nsensddeies

a a ° 4 aa o . o X { o o o o
Wadnfianauduietenlinisidaduwivenau eidieazldiunsinmidlneiui

ABSTRACT

Patients with tender right upper quadrant usually presumed to be acute cholecystitis. In a diagnosis of
acute cholecystitis, beside symptoms of the patient, using an ultrasound is extremely necessary. However,
in emphysematous cholecystitis patients, using only the ultrasound might illustrate a false negative result
either from gas in gall bladder or gas in the wall of gall bladder. Consequently, the image from the ultrasound
might mislead to be bowel gas instead. Therefore, the physician should carefully diagnose the patient in this
particular disease. When a gall bladder is not found in the ultrasound study, additional filming of the patient’s
abdomen is strictly required to have more precise diagnosis. So that, the patient’s will have a proper and

immediate treatments.
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Ultrasound of the upper portion of abdomen

The liver has normal size, smooth surface
with homogeneous decreased echoes. Thus, acute
hepatitis is not excluded. There is no focal defect or
liver mass.

The gall bladder bed is hidden by the massive
gaseous ileus of bowel structures, as well as the
pancreatic bed. However, the CBD and IHDs are not
dilated. The spleen is not enlarged, showing no SOL.

Both kidneys are rather small in size, RK = 8.5
cm., LK = 8.9 cm. with increased renal parenchymal
cortex. Small renal cysts are noted at cortex of LK.
There is no stone or hydronephrosis.

The RLQ has a tender bowel structure 9 mm.
in the diameter. No associated echoic mesenteric
thickening or extraluminal fluid collection. '

The bladder and prostate gland are within
normal limits.

Impression

: Massive gaseous ileus bowel from anti-
spasmodic medication causing hidden gall bladder
and pancreas. ‘

: Probably chronic renal diseases of both
kidneys.

: Borderline feature of acute appendicitis
with only a tubular tender bowel structure is found at
RLQ having diameter 9 mm. thus, a correlation with

clinical and/or CT study are the recommendations.
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Talings

593 1ameniall
T 36.5°C, BP 90/60 mmHg

Abdomen : soft and mark distend, no guarding

MInsITIAY
CBC : Hct 44%, WC 11,230, Platelet 232,000,

‘ N 82%, L 8%, Eo 4%, Ba 1%, Mo 5%

Glucose : 162 mg%
BUN 42.6 mg/dl, Cr 2.35 mg/dl

Liver function test : SGOT 29 u/l, SGOT
93 u/l, Alkaline phosphatase 151 u/l, Total protein
6.8 g/dl (albumin 3.7, globulin 3.1), Total bilirubin
3 mg/dl (direct bilir_ubin 1.1, indirect bilirubin 1.9)

Serum amylase : 87 u/l

v a W

M3ATINAEMTIT I HoNY
Plain film abdomen

Abnormal curved lines of gas at right upper
quadrant (31]*7; 1 uay gﬂf"; 2) possible gas in wall of

intraabdominal organ such as gall bladder
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US WHOLE ABDOMEN

The study reveals normal liver parenchymal
echo without space taking lesion.

IHD and CBD are not dilated.

Hyperechoic curve line with comet’s tail and
dirty shadow at gall bladder bed (317 3 uaz qufit 4)
possible emphysematous cholecystitis. Clinical

correlation is suggested.
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Pancreas and spleen are unremarkable.

Both kidneys are slightly small size and
heterogeneous echo possible renal parenchymal
disease, pleases clinical correlation. No renal stone
or hydronephrosis is detected.

No free fluid, mass or collection is seen. Para-
aortic area appears within normal limits.

Urinary bladder is not distended without stone
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or abnormal mucosal lesion.

Prostate gland is not enlarged.

Impression

: Suspected of emphysematous GB.

: Renal parenchymal disease bilaterally.
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Emphysematous cholecystitis
Comorbidity : DM, HT

Complication : Septic shock
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tomy

Operation : Cholecystectomy and appendec-

Operation finding : Emphysematous gall

bladder was found. Content in gall bladder was
A

sludge bile. (311# 5 uaz gﬂﬁ 6)

Pathology

Gross examination : Specimen consists of a

previously opened gall bladder measuring 10 cm.

long and 0.5 mm. in diameter at the fundus. The

serosa is partly covered with pus. The mucosa is
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smooth and shows velvety appearance. The wall is
0.1-1 cm. thick. No stone is seen.

Microscopic finding : The gall bladder shows
erosion of the mucosal lining. The submucosal
areas and the muscular wall are necrosed display-
ing diffuse inflammatory cells infiltrate. Edema,
hemorrhage and cellular debris are seen in the
lumen. No malignant change is observed.

Diagnosis : Gall bladder :
cholecystitis.
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