BN 25 (9):2388~2392, 19924

S RAT 5EEEIMO 146

HILBE G — FEREESH

WA E—

wE HE—

B RE

EFRT2ERO T, 19904E10 5 lahE, BEAOLK TCURK AR LA, #3HA BcAkEHm
B l, BANHSKRET Vater AR SOHMA A LILER M OB & o2, EHETE
CT CREWBER L RELXZD7, BESIREY CIRESR, CEFAONENBHIRD LR
fehote, HIHABKERML, SELRIFHETE v F— o T L, BRI & B A KB
ThitmHEER YR CRAFNE L -7, BEEIXSXTom L BHMEAL T, BERH, &R
YA T UBEESE THOEERCHOAE -2 L AR L, HERC 4EOESANFELL.
REZEREE VLSRR 000 { B & h o 1o, RERHTR TR IIBE LRV RIAER, B, Wi
DT, BEURE, BREAUEECIRD -7, BERMIEATHD, bhbho£iHT
bABT KT LEEICIFTH -7, HTME I LB ZBEHM b SHEcis < BLERD B,

Key words: hemobilia, hemorrhage of the gallbladder, hematemesis

BLreic

B & H 1M1 ¢ BK 2K © 1119484 1< Owen?, Sandblom
5223, RIPTRIAFE KB PRI EHSE L Lk
WS ODBOBREFSDH D, AFERHBEHEATHY,
HTFlA s LcBa il B+ f < F R 7R
OHAEHIMLEZH E N5 D%, SE, bhib
RRGEE, AtREkoBcARFHmL, B
EHMPRECERL 2 1EAYERLDOTETD
XBEEY Iz THRET 5.

Efl

BE TR, L.

FiF LA, TEm, g,

KRIEE | HFEL T2 HHRKL.

BEAERE | 19695 L b BEIRN, mMER THEEFRT
Hote, 198MFEICHEEY S L,

BRI | BERR, SMED DM@k, 1989
FERTBEERECHAE L2 IhiBRBEL T
Wic, 1990F10A24BRARDOIER, HHE, BHbH
RELABBEEROBHMCCREAR o1,

ABRRERIE CAEERE BE, BERELRD,

ABERHR AR | FFEREES, FE, EEQNLE,
BEEMmA» bl (Table 1),

BB EEEERR | EX L - HZEAN I debris

<19924E 5 R13HZE> FIRIGERE | A H—

FO070 MENHEM141—-7—3 BELYEH—-%
RS

Table 1 Laboratory findings

On admission At hematemesis
GOT 1092 1631U/1
GPT 664 198 1U/1
ALP 758 1122 1U/1
LDH 2024 5751U/1
T-Bil 1.8 1.9 mg/dl
D-Bil 11 1.2 mg/dl
AMY 165 1136 1U/1
T-P 5.6 5.7 g/dl
CRP 5.4 6.4 mg/dl
WBC 8100 7300 /mm?
Hb 9.4 9.3 g/dl
Ht 285 26.7 %
PLT 14.2 x 104 16.8x10* /mm?3
PT 150 %
APTT 21.1
Bleeding time 130"
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Fig. 1 Ultrasonography showed debris like high
density area (black arrow) in the expansive
gallbladder on admission (A), high (black
arrow) and low (white arrow) density area in the
expansive gallbladder at hematemesis (B).
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Fig. 2 On the emergency gastroendoscopy, blood
was seen spurting from the papilla of Vater.
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Fig. 3 Surgical specimen shows necrotic and Fig. 4 Microscopic findings of the gallbladder

denuted mucosa, but ulcer is not seen. shows thickened wall with severe inflammation,
edema, and hemorrhage. There is no evidence of
neoplasm and arteriosclerotic changes (H.E. stan-
ing, X40).

Table 2 Reported case of hemorrhage of the gallbladder in the Japanese literature

Gallstone
Cause Number F Not Unkno- Author (The year of the report)
ound
found
Inflammation 26 13 11 2 Nagahashi (1934), Yamada (1951), Chida (1952),

Tuda (1953), Syojiro Izumi (1953), Maki (1956),
Shimada (1961), Kuchiba (1975),

Toshio Sato (1975), Munahisa (1982

Shinya (1983), [zumida (1984), Muto (1985),
K1ku1ch1 (1986), Mukaeyama (1986

Sugiyama (1986), Arimoto (1987),

Fukushima (1987), Miyakawa (1988),

Kihara (1988), Haraguchi (1988),

Toshimasa Izumi (1989), Kurchane (1989),
Tohru Sato (1989), Our case (1990)

Ulcer 9 6 1 2 Miyagi (1936), Kitamura (1952), Maeda (1953),
Funakoshi (1954), Hatano (1967), Tomida (1983),
Tanaka (1988), Kawamura (1989)

Stone 3 3 0 0 Maejima (1976), Nagata (1978), Sasaki (1983)
Vessel
Cholecysto 1 0 1 0 Matsuno (1951)
apoplexy
Arteriosc- 3 0 3 0 Katoh (1971), Sugie (1976), Koga (1984)
lerosis
Blunt trauma 4 0 4 0 Yokoyama (1983), Kohno (1984), Ageo (1988),
Torii (1988)
Carcinoma 4 0 2 2 Sakakibara (1987), Takemura (1987),
Takamasu (1987), Takeuchi (1987)
Unknown 2 0 1 1 Matsuno (1954), Funakoshi (1955)
Not 9 6 3 0 Sohno (1954), Maki (1956), Tohru Sato (1975),
mentioned }_(Iu?lséz} (1(983) )Mlyajl (1986), Nakatsuka (1987),
adafu

Total 61 28 26 7




19924£ 9 B

B, 1988 Hp BLOM2F X EFH LT3, SHbA
LhBEH L A AL REFIEE L OREINLE
&%%, OBRALEH6IHITHY, RBERAYERLT
% b ORBHIIAESI2668TcH%5 (Table 2),

Kerr 5903 EMME LB H M k1 % JEE H o &
A% 2~5%, X512 Sandblom™ X EEH T 1T 5
REHMOENE423.1% L L5, Do & <H
B oo U ThEFZMEEE i &
L%, BHERT SENLHS.

bhbhOECRREFRI22~TIX (FHER
55.58%) THM48GI, 126, EHEL 151 F%
CED o, ERERGIDE, AESEEE, dToc
»5, GroveP Rz h bR REHMmO 38 &£ L, Sandb-
lom RERER O HBBE » HEHM0%, M EILH
70%, FE60% & BAMIBREL T52, BRFAITH
KD 3B EWIL T,

ZW Vater LB LR T 2 BM A BRI Wl
BEECCRBREALCEES B I hiB it

Table 3 Preoperative diagnosis of 61 reported cases

Gastrointestinal ulcer 12 ( 19.9)
Hemorrhage of the gallbladder 11 ( 18.0)
Peritonitis 3( 4.9
Gastrointestinal hemorrhage 3( 4.9)
Acute abdomen 3( 49
Carcinoma of the gallbladder 3( 4.9
Acute cholecystitis 3( 49
Cholecystopathy 2( 33

Internal fistula between gallbladder
and duodenum 2( 33)
Aneurysm of gallbladder artery 2 ( 3.3)
Hemorrhage of the biliary tract 1( 16)
Internal biliary fistula 1( 1.6)
Obstruction of cystic duct 1( 1.6
Not mentioned 14 ( 23.0)
Total 61 (100.0)

(%)

Table 4 Method of diagnosis of 61 reported cases

Operation 45 ( 73.8)
Angiography 6( 9.8
Autopsy 4 6.6)
Ultorasonography 30 49
PTGBD 2( 33
Not mentioned 1( 1.6)

Total 61 (100.0)
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A Case of Hemorrhage of the Gallbladder Complicated with Cholecystitis

Youichi Sakamoto, Shinichi Matsuge and Yasuyuki Takahashi
Department of Surgery, Dohokukinikyo Ichijodori Hospital

A case of hemobilia in a 72-year-old woman is reported. The patient was admitted to our hospital with acute
cholecystitis caused by cholelithiasis in October 1990. Three days after admission the patient vomited large amount
of blood. A diagnosis of hemobilia was made at emergency gastroendoscopy when blood was seen spurting from the
papilla of Vater. Ultrasonography and computed tomography of the abdomen showed a large and expansive
gallbladder. On the celiac arteriogram, active bleeding was not demonstrated. Seven days after admission sudden
hematemesis recurred. Percutaneous transhepatic gallbladder drainage was performed, and massive old and fresh
blood flowed out through the drain. Under the diagnosis of hemorrhage of the gallbladder, surgical exploration was
performed. The gallbladder was very large and tense, and it measured 15 cm in length by 7 cm in diameter. The
gallbladder was removed. The common bile duct was explored and endoscopic examination of the biliary tract was
carried out. There was no evidence of bleeding arising from parts of the other biliary tract. There were four mixed
gallstones in the gallbladder. The mucosa of the gallbladder was necrotic and denuted, but was not ulcerated.
Microscopic examination showed a gallbladder thickened wall with severe inflammation, edema and hemorrhage.
There was no evidence of neoplasm or arteriosclerotic changes. Hemorrhage of the gallbladder is rare. We found
sixty one cases in the Japanese literature. If hematemesis or melena are found, hemobilia should be considered a
possible cause.
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