00000 370120318570 18610 20040

oooo

0000000000000 00000000000%00 10

oooooooooooo ooooo-®

goooo gg 00 oo oo-®
gd 00 gogooo g U
obooog oo 00 oo 00

0000#EODOODOOOOOOOO0DOOOOOOD®#OODOOOOOOO0DOOOOOOO

00000000o0oo0oo0oo000000oD 1000000000069 0000000000
000000000o00000o0oooooooooooooooooonooonooonooon
00000000000o000000000000000 CTOO0OO0O000000000 %
00000000000000000000000#000000000 MRIO 20000
0000000000000 00000000#OO000D00D0#ODOOOOOOEOD
0000000000 #O00000000000000#OOD0OD0D00000000000
000#OOO0OO0060000000000000000DOOO00ODOOOOODOOOOO
000#OOODODODOO0ODOOO0O0O0DOOO0OODOOOOO

oooo
000000000000 #%®O0O000000
0000000000 ®OOOODODODDOOOO
g oooon
0000000000 0O aortic valve replace-
mentUOOOAVROODODMOODOODOOOOO
00000000000#000D0D0D0DOOODO
g oooooooon
ooo
a a
oooeo oo
goooooo
goOooi1976 000 000000000000
00 AVROODO199 000000000000
0000000o00ooooooog 20020000
goooddddooooooooooo
Oooo1976 00 AVROOOOOGOQood
g ooooooo 10
émgO0 000000020030 10000000OO

J20040 60 300 0000000000000O0
0105-8470 O0OO0OO0OO0OOO00O02—2—2 OOO0O0OO
oo

0000000000000000000000
0000102g/dI00 82g/diD 0000000
0000000000 105000000000
00000000 1465ecm0 0 0 39.3kgd O O
3690 00 O 114/74mmHg00 0 72/0 00000
00000000000 MurphyO OO QOO0
oooo
000000000000 000000PT
INR7481000 090110 0000000000
0000000000000000000000
000000000 Table 100
00D0000MO0DMmOo®#OOO00DO00O0
0000000000000000000000
0 O Fig. 1071
000000000000000000000
00000000000000000000
000000000000000000000
ooooooon
000000000000000000000
00101000000000000000000
00000010 140000000000000
00000000 10200080g/di00 10



541 185801

0000000000000 00000D00D0000%#OD 10

ooooo 37d 120

Table 1 Laboratory date on admission

Complete blood count
ORBC 300 x 104 /mm?3

O Hb 82 g/dl
O Ht 264 %
OPLT 91x 104 /mm3
OwBC 7,100 /mm3
Coagulation test
OAPTT 63.2 sec

OPT 0125 %
OPT INR 748

Other

O Fecal Occult Blood test

negative

Blood chemistry

TP 6.8 g/dl
T-Bil 1.7 mg/dl
ASTIGOTO 1,178 1U/I
ALTIGPTO 519 1U/1

LDH 972 1U/1
ALP 727 1U/1
y-GTP 218 1U/1
AMY 206 SuU/dl
BUN 46 mg/dl
CRE 1.7 mg/dl

Fig.1 Abdominal ultrasonography on admission only shows small gallstone without
gallbladder wall thickening.
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Fig. 2 Repeat abdminal ultrasonography after pro-
gression of anemina shows gallbladder wall thicken-
ing, a mirrow image in the gallbladder, and an incar-
cerated stone in the cystic duct.

Fig. 3 Abdominal contrast-enhanced CT shows
thickening and enhancement of the gallbladder
wall.

Fig. 4 Abdominal MRI shows thickening of the gall-
bladder wall and a mirrow image in the gallbladder.

561 185900

Fig. 5 Resected specimen(] the cystic duct and the
gallbladder wall are edematous and hypertrophic.

Fig. 6 On microscopic examination, the gallbladder
shows inflammatory cell infiltration and necrosis,
and hemorrhage in the submucosa.
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A Case of Hemorrhagic Cholecystitis with Gallstone during Anticoagulant Therapy
after Aortic Valve Replacement

Shusuke Haruta, Masaji Hashimoto, Toshiro lizuka”, Masato Matsuzaki, Shuichiro Matoba,
Tsuyoshi Yokoyama, Harushi Udagawa, Toshihito Sawada and Goro Watanabe
Department of Gastroenterological Surgery and Department of Gastroenterology”, Toranomon Hospital

Hemorrhagic cholecystitis is rare. We report a case of it occurring during anticoagulant therapy. A stone
incarcerated in the cystic duct made it difficult to diagnose hemorrhaging into the gallbladder and showed a
fluid-fluid level in the gallbladder. The 69-year-old woman with upper abdominal pain, although anemia and
liver dysfunction were detected at admission, abdominal ultrasonography showed only small stone in the gall-
bladder. MRI and repeated abdominal ultrasonography showed a fluid-fluid level in the gallbladder, leading to
the diagnosis of hemorrhagic cholecystitis with an incarcerated stone in the cystic duct necessitating chole-
cystectomy. Only 6 cases of hemorrhagic cholecystitis during anticoagulant therapy have been reported in
Japan. In our case, hemorrhage was suspected to have been caused by passing of a stone into the common bile
duct. The prognosis of hemorrhagic cholecystitis is improving with progress in imaging diagnosis.
Key words[] hemorrhagic cholecystitis, anticoagulant therapy
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