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Abstract : Retrospective study was done in 37 confirmed cholecystitis cases admitted to
Prachuab Khirikhan Hospital during January 1,1990 to December 31, 1992. The highest incidence
was in middle aged female group. The common signs and symptoms were right upper quadrant
abdominal pain or epigastric abdominal discomfort and anorexua, nausea, vomitning. The appro-
priate investigation was ultrasonography.

Acute Cholecystitis at Prachuab Khirikhan Hospital.
Archeepsamut Sanit.

Prachuab Khirikhan Hospital, Prachuab Khirikhan.
Region 7 Medical Journal 1993 : 1 : 19-25
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1 Cholecystitis 14 37.83%
2 Abdominal pain cause ? 7 18.91%
3 Peptic ulcer 3 8.10%
4 Peptic ulcer perforation 2 5.40%
5 Appendicitis 2 5.40%
6 Angina pectoris 2 5.40%
7 Abdominal mass cause ? 2 5.40%
8 Pyrexia cause ? 2 5.40%
9 Septic shock 1 2.70%
10 Peritonitis cause ? 1 2.70%
11 Pancreatitis 1 2.70%
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