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Fig. 1 O AOChest X-ray filmid BOAbdominal X-ray film. Chest X-ray film and abdomi-
nal X-ray film revealed no free air.

llv :

I

Fig. 2 Computed tomography showed ascites Fig. 3 Ascites was identified in the subphrenic
around the gallbladder and showed that the gall- space in computed tomography.
bladder wall was not thick.
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Fig. 4 The mucosal defect of the gallbladder wall,
approximately 5mm in diameter, existed in the
body portionO arrow Aside from the defect, the
mucosa showed normal appearance.

||l”-|||4l||||f||| |I:'II||III IIIiiII“III II!-II"II -!I:il-lll'llllrllll

O00MMFig. 5BO0 00000000000 %
0oo0DDO000OoooD
0000000000 5000CcO00000
000000000000 0000D0D0DOoO0O0
0000000000 D000000D0O0O0O0
000000000o0oo0Dm 1800000
00000 40000000000000000
ooooo
0 0
O#OODODOO0O0OO#OO 50100 00000
0ooooo0oOoOo™oo#EOOODODODOOO
O0#OOODOOD#OOO massOOOOOOO
000000oo0o#000000000000
0000000000000 000D0000®™
000000000000 00000O0DO00O0
000000oo#ODDDODDODODODODODDOO
00000000000 00000onoog
00D#¥OO0OD0DDO0O0DO0ODOO0OD0DO0ODOODOO
0 000M#EOODODOOROOOOOOO
00D0#OOODO0O0DO00O00D0000000
QoS Qo000 00000noooo
000000000000 0000D0DDOoOO
00000o0o0oo0o#000000000000
00000 Oo00#¥OOOOODDODODOD
O000®#0000000000000000
000000000000 0000D0DDOoOO

411 14090

Fig. 5 O A0 Histological examination revealed trans-
mural necrosis of the gallbladdef] arrow headdJ BO
Beneath the necrotic wall, many dilated tortuous
blood vessels showed closely packed arrangement

O arrow Most of the veins were thrombosed and
also one artery showed thrombotic occlusiond Elas-
tica VVan Gieson stainx 100
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A Case of Idiopathic Perforation of the Gallbladder Associated with Arterio-venous Malformation

Satoshi Yoshikawa, Kazuhiro lwase, Jun Higaki, Shoki Mikata, Minoru Miyazaki,
Haruki lde, Kentarou Nonaka, Masami Imakita” and Wataru Kamiike
Department of Surgery and Pathology”, Rinku General Medical Center, Izumisano Municipal Hospital

A 71-year-old man was admitted to our hospital because of abdominal pain. An emergency operation was per-
formed following the diagnosis of acute peritonitis. After laparotomy, ascites containing bile was revealed in
the peritoneal cavity. Necrosis of the wall was recognized at the body of the gallbladder. Cholecystectomy and
bile duct drainage through the cystic duct using a C-tube were performed. No gallbladder stone or thickening
of the gallbladder wall could be recognized. Postoperative cholangiography revealed neither a stone nor any
anomaly of the biliary system. Histological examination revealed necrosis of the gallbladder, associated with
thrombosis and an arterio-venous malformation in the body of the gallbladder. Other parts of the gallbladder
wall presented less inflammatory changes. The arterio-venous malformation might be one of the causative
factors for the idiopathic perforation of the gallbladder.
Key words[] idiopathic perforation, gallbladder, arterio-venous malformation
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