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Fig. 1 a: First examination of the CT scan : An en-
larged gallbladder and fluid collection in the sub-
phrenic space were recognized. b : CT reexamina-
tion showed that the gallbladder was contracted

and a small amount of fluid had collected around
the gallbladder.
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Fig. 2 Macroscopic apperance of the resected

specimen showed a defect 0.2cm in size was found
in the body of the gallbladder (—).
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Fig. 3 The arrow shows the defect of the gallblad-
der wall. Histologically, the congestion of the ves-
sels and infiltration of neutrophil and lymphocyte
were observed (H&E, a; x4, b; x100).
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A Case of Idiopathic Perforation of the Gallbladder : Analysis of 29 Cases

Ouki Yasui, Fumihito Tsukamoto and Hiroshi Kon
Department of Surgery, Akita Rosai Hospital

A 70-year-old woman who noticed sudden abdominal pain in the evening presented the next morning to a
nearby physician with symptoms of diffuse peritonitis. Abdominal ultrasonography (US) and computed to-
mography (CT) showed an enlarged gallbladder and fluid collection in the subphrenic space. She was referred
to us with a diagnosis of diffuse peritonitis. Abdominal X-ray showed no free air. CT reexamination showed
that the gallbladder was contracted and a small amount of fluid had collected around the gallbladder. Upper
gastrointestinal endoscopy showed a duodenal ulcer, necessitating emergency surgery under a diagnosis of
perforating duodenal ulcer. During surgery, we identified massive biliary ascites in the peritoneal cavity and
bile leakage from the gallbladder. Duodenal serosa were normal. We conducted cholecystectomy, intraopera-
tive choledochography, and abdominal drainage. A 0.2-cm defect was found in the body of the resected gall-
bladder. No gallbladder stones or thickening of the gallbladder wall were recognized. Culture of biliary ascites
yielded no bacterial growth. Histologically, neutrophil and lymphocyte infiltration was observed, but other
parts of the gallbladder wall showed less inflammation. The definitive diagnosis was idiopathic perforation of
the gallbladder.
Key words : idiopathic perforation, gallbladder, diffuse peritonitis

(Jpn J Gastroenterol Surg 39 : 1391—1396, 2006)
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