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Table 1 Laboratory data on admission

GOT 127T0/L | TP 6.9 g/dl
GPT 2411U/L | Alb 2.0 g/dl
LDH 501IU/L | ChE 0.60 ApH
AP 361IU/L | BUN 20.9 me/dl
yGTP 3551U/L | Cre 0.2 mg/dl
Bil 5.2 mg/dl Na 139 mEq/L
AMY 3IU/L | K 3.9 mEq/L
CRP 1.7mg/dl | Het 45.9%
Hb 14.3g/dl | Plt 18.6 10¢/mm®
RBC 510 10*/mm® | WBC 7,600 mm?
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Fig. 1 a) Abdominal ultrasonography reveals a
tumor-like lesion about 3cm in diameter with a

central cystic pattern area at the neck of the
gallbladder. b) Color doppler ultrasonography
shows flow signals in the cystic pattern area.
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Fig. 2 Abdominal CT scan demonstrates a round
mass at the gallbladder neck and a severe enhan-
ced area in it. Density of the contents of the
gallbladder and dilated common bile duct are
higher than normal.

Fig. 3 Proper hepatic arteriogram demonstrating
a cystic artery aneurysm.

7.

A Be s B RE ¢ B F£155.3cm, {8 E55.3kg, &
35.8°C, IBREOEBIET, B, EZEMEOER,
BEREYRDL,

MERERR : EY ey, FEEREED LA E
BEREFNRERZ D (Table 1),

FEER s X BT R L B —EHARNZ3X 2em KO
Moo B 1 @2@D7:,

US ! BRI AEETICELE L Tz, EERER I
EEH3em RKOKFEOBERIRFEZRD, £OHRIZ

B REEIRED 151

Hifstst 20% 75

Fig. 4 Macro scopic findings of the resected gall-
bladder. A large stone (3X2cm) and round
hematoma at the neck.

Fig. 5 a) Gallbladder ulcer is observed under the
hematoma of the neck. b) Eroded cystic artery
at the bottom of the ulcer.
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Fig. 6 The cut surface of the hematoma shows
fibrous cavity in it.

Table 2 Classification of the cystic artery pseudoaneurysm

Etiology

I acute cholecystitis

II periarteritis nodosa
III heterotopic gastric mucosa
IV post-cholecystectomy

1) open

2) laparoscopic

Case

Hakami'® Barba” Smague®
Reddy'” Rhee!? Wu®
Strickland'” Read?
Devin'® Present case
Czerniak'®

Adam'

Clements'®

| Zilberstein'®

Location

@ intra-cystic type

@ extra-cystic type

Case

Barba” Smague® Read?
Present case
Hakami'® Reddy'” Adam'

Rhee'® Wu®
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A Case of Cystic Artery Pseudoaneurysm of the Gallbladder

Yoshiro Matsuba, Masatshi Suzuki and Yoshimasa Ono
Department of Gastroenterological Surgery, Mishuku Hospital

A case of cystic artery pseudoaneurysm is reported. A 72-year-old woman consulted a private medical
doctor for right hypochondral pain and vomiting. Biliary colic was suspected and she was sent to our
hospital. Before admission, she had no melena or hematemesis. Her serum total bilirubin, transaminase,
alkaline phosphatase, and y GPT levels were slightly elevated. Abdominal US revealed a tumor-like
lesion about 3 cm in diameter at the neck of the gallbladder. In its center, there was a cystic, pulsating
area. Color Doppler US showed flow signals in the cystic area. An abdominal CT scan revealed a round
mass at the gallbladder neck. The cystic area was markedly enhanced on early phase dynamic CT. High
density contents in the gallbladder and dilated common bile duct were also demonstrated. An arteriogram
of the proper hepatic artery revealed cystic artery pseudoaneurysm. On the 2nd day after admission, open
cholecystectomy was performed and a T-tube was placed in the common bile duct. Histological examina-
tion of the resected specimen revealed a deep ulceration at the neck of the gallbladder with a ruptured
cystic artery at the bottom. A round hematoma with a fibrous cavity filled with blood was situated on the
ulceration.
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