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Fig. 1 Abdominal US showed a swollen stone-free gallbladder with thick-
ened walls, and no sludge echo.

Fig. 2 Abdominal CT showed thickening of the
gallbladder wall and no air and fluid near the
gallbladder.

Fig. 3 Gallbladder specimen showed transluminal,
severe suppurative, hemorrhagic and necrotic
changes, and subserosal fatty necrosis.
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Fig. 4 Clinical course
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A Case of Acute Gangrenous Acalculous Cholecystitis Accompanied by Aeromonas Hydrophila
and Clostridium Perfringens Septic Shock

Yutaka Iida, Atsuyoshi Onitsuka and Yoshifumi Katagiri
Department of Surgery, Gifu Red Cross Hospital

A 52-year-old man admitted for nausea, fever, and right hypochondrial pain was found in abdominal ultra-
sonography to have a swollen stone-free gallbladder with thickened walls. He was diagnosed as having acute
acalculous cholecystitis and immediately treated with percutaneous transhepatic gallbladder aspiration
(PTGBA), yielding suppurative bile. His fever and abdominal pain did not disappear, however, necessitating
emergency cholecystectomy 48 hours after symptom onset. Laparotomy showed necrotic change in the gall-
bladder wall. Despite acute septic shock, his general condition immediately improved with hemoperfusion
with polymyxin B-immobilized fiber. He was discharged on hospital day 36. Bile culture test showed
Aeromonas hydrophila and Clostridium perfringens. Some reports state that these bacteriae infections are highly
progressive, causing sepsis followed by multiple organ failure and death. Aeromonas and Clostridium infection
accompanied by acute acalculous cholecystitis thus requires particularly vigilant monitoring.
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