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Fig. 1 Abdominal plain film shows an area of gas
in the region of the gallbladder.
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Fig. 3 Abdominal CT on admission : There is gas
in the wall of the gallbladder, and gas also pres-
ents in the pericholedochal and posterior pancre-
atic tissues.

Fig. 4 Abdominal CT 8 days after admission : Gas
in the pericholedocal and posterior pancreatic
tissues is disappeared. Gas in the gallbladder wall
is dimminished.
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Acute Emphysematous Cholecystitis with Gas Extension to Pericholedocal and
Posterior Pancreatic Tissues

Atsuro Niwa, Takamori Mitsui, Takehiro Kato, Hiroshi Koyama, Mamoru Narita, Toshinobu Oowa,
Kazuo Shibata, Shingi Sasaki and Hidehiko Tsunooka
Department of Surgery, Toyokawa City Hospital

A 70-year-old man with a past history of diabetes mellitus and hypertension was admitted to our hospital with
a 2 day history of right hypochondralgia, nausea, vomiting and fever. Examination revealed tenderness and muscle
guarding in the right upper quadrant of the abdomen. Plain abdominal X-ray showed an area of gas in the region of
the gallbladder. Abdominal CT revealed gas in the wall of the gallbladder, and also in the pericholedocal and
posterior pancreatic tissues. A diagnosis of acute emphysematous cholecystitis was made. The patient was treated
with intravenous fluids and antibiotics. He improved after these treatments. Cholecystectomy was performed on
the 11th hospital day. Pathologic examination of the surgical specimen revealed acute gangrenous cholecystitis.
The postoperative course was uneventful. He was discharged on the 13th postoperative day. There has been no
report of emphysematous cholecystitis with gas extension to the pericholedocal and other surrounding tissues in
the Japanese literature.
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