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Table 10 Laboratory data on admission.

WBC 20,600 / i1 LDH 843 1U/1
RBC 337x 104 /ul TP 7.7 g/dl
Hb 11.1 g/di Alb 4.2 g/dl
Ht 33 % BUN 14.2 mg/dl
PIt 190x 104 /ul Cre 0.6 mg/dl
T-Bil 1.24 mg/dl Na 138 mEg/I
GOT 25 1U/1 K 4.7 mEqg/|
GPT 10 1U/1 Cl 101 mEg/1
CRP 19.84 mg/dl

Fig. 1 Wall thickening and swelling of gallbladder
was recognized by abdominal US. There was a
phyma-shaped constriction in the cervix arrow(l
No signs of cholecystolithiasis were detected.
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Fig. 2 Abdominal CT showed the entire swelling
and wall-thickening of the gallbladder, but the wall
was not enhanced.
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Fig. 3 Operative findings.0 A Cystic duct was
twisted clockwise 360 degrees( arrow] BO The
liver bed separated from gallbladdei? arrow( It was
adhered only to cystic duct and a part of cervix.

Fig. 4 The resected specimen. In particular hemor-
rhagic necrosis was strongly recognized in cervix of
gallbladder.
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Fig. 5 Microscopic findings of the resected gallblad-
der showing infarction with broad hemorrhage and
necrosis] H&E stain
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Table 200 Reported cases of torsion of gallbladder that were performed LC in Japan
Up to Discharge
. Gross operation after
No. | Year Author | Age | Sex Torsion type classification PTGBD after admission | operation
0O daysO O daysO
1 | 1992 Misu 31 F Incomplete Gross I AO O O O
2 | 1992 Misu 22 F Incomplete Gross 11 AO O O O
3 | 1992 Misu 58 F Incomplete Gross 10 AO ] ] O
4 | 1994 Hara 8 F Incomplete Unclear O [0 7 months laterC] 4
5 | 1997 | Nagasawa | 89 F Complet&l clockwise[ 270° 0 Unclear O 6 90
6 | 1997 Kondo 30 F Incompletgl clockwiseld 180° Gross 1 ] 11 12
7 | 1997 | Takahashi | 13 F | Completgl counterclockwise[] 360°00|  Gross 1I O 3 7
8 | 2000 Ikeda 14 M Complet&l clockwise[] 360° 0 Gross 1 O 2 8
9 | 2000 Tanaka 81 F Complet&l clockwisel] 180° Unclear O 8 11
10 | 2000 Tanaka 74 F Completél clockwise 270° 0 Gross 1 0 4 6
11 | 2001 Shimizu 91 F Complet&l clockwise[] 180° Unclear O 1 12
12 | 2003 | Our case 91 M Complet&l clockwise] 360° Gross 1 O 0 51
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A Case of Torsion of Gallbladder Treated Laparoscopically,
Immediately after Onset from Radiological Imaging

Takaho Okada, Yasusuke Murakami, Koji Itoh, Yu Katayose” and Ryuji Sato
Department of Gastroenterological Surgery, Sendai Kosei Hospital
Division of Gastroenterological Surgery, Tohoku University Graduate School of Medical Science"”

A 91-year-old man admitted for progressive upper right quadrant pain and vomiting, and tenderness
without muscular defense of the right hypochondrium was found in laboratory test to have marked inflamma-
tion and slight jaundice. CT showed swelling and wall-thickening of the entire gallbladder, but it was not en-
hanced. Characteristic low-density phyma was confirmed in the cervix. Suspecting necrotizing cholecystitis
caused by gallbladder torsion, we immediately undertook laparoscopic cholecystectomy LC The Gross
type-1 floating gallbladder was twisted clockwise 360 degrees at the axis in the cystic ductd CDO Dilation of
the common bile ductd CBDO and choledocholithiasis were observed in intraoperative cholangiography. As
general condition of the patient got worse, we only inserted c-tube into the CBD. Histopathological findings
showed acute bleeding infarction of the gallbladder followed by torsion in the CD. Severe inflammation was
negligible in the gallbladder cervix, and LC is regarded as the most useful way to treat this condition.

Key words[] gallbladder torsion, laparoscopic cholecystectomy
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