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Table 1 Laboratory data on admission

WBC 11,200 /mm3 BUN 586 mg/dl
Seg 84 % CRE 1.61 mg/dl
Stab 6 % Na 124 mEq/1
Ly 2% K 4.3 mEq/1
Mono 7 % Cl 84 mEq/I

CRP 32.03 mg/dl AST 130 mU/ml

RBC 529 %10 /mm3 ALT 167 mU/ml

HB 16 g/dl T-Bil 56 mg/dl

HT 444 % D-Bil 45 mg/dl

PL-C 116 %104 /mm3 ALP 2,051 TU/L

BS 349 mg/dl YGTP 535 IU/L

HbAlc 96 % PT 65 %

TP 6.1 g/dl Fib 924 mg/ml

Alb 29 g/dl FDP 33.7 ug/ml

Fig. 1 Abdominal X ray showed round-shaped gas

in the right upper quadrant suggesting intramural
gas of the gall bladder (arrow).
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Fig. 2 Abdominal CT demonstrated air in the gall
bladder, in its wall, and in the common bile duct,
and a high density spot in the gall bladder suggest-
ing existence of gallstones (a). It also revealed in-
trahepatic branching gas extending nearly to the
hepatic capsule indicating portal venous gas (b).
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Fig. 3 Abdominal MRI showed low intensity area
in the gall bladder and in the wall of the gall blad-
der indicating existence of the air (a). It also re-
vealed branching low intensity area reflecting gas
in the left branch of the intrahepatic portal vein (b).
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Fig. 4 Microscopically, the specimen showed vacu-
oles in wide area of the gall bladder wall, especially

in the subserosa (a). Gram-positive rods were de-
tected in the wall (b) (arrow).
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Table 2 Reported cases of emphysematous cholecystitis associated with portal venous gas in Japan

Case| Author |Year|Age/Sex |Peritonitis| WBC (/ul) Bacteria Gallstone | DM | HT | Treatment | Prognosis
1 |Honoda!? |1993| 77/M L ND C.perfringens (=) ND | ND PTGBD alive
2 |Kuratal® [1993| 66/M L 26,000 C.perfringens =) = = PTGBD alive
3 |Ochiumil® |2001 | 62/M L 7,200 C.perfringens (+) (+) | = PTGBD alive
4 | Sakaoil¥ 2001 | 75/M L 10,000 ND ND ND | ND |conservative| alive
5 | Akahanel® [2004| 68/M P 16,400 =) () = = Op alive
6 | Tanimoto!V | 2006 ND ND ND ND ND ND | ND Op ND
P : panperitonitis L : localized peritonitis Op : operation ND : not described
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A Case of Emphysematous Cholecystitis with Portal Venous Gas and Pneumobilia

Tomoyuki Wakahara, Akihiro Toyokawa, Shohei Komatsu, Kenichi Tanaka,
Tadashi Tsukamoto, Yutaka Hamabe, Takeshi Ishida and Kazuhiro Teramura*
Department of Surgery and Department of Pathology*, Yodogawa Christian Hospital

Emphysematous cholecystitis is a variant of acute cholecystitis characterized by intraluminal and intramural
gas of the gall bladder. Several reports of emphysematous cholecystitis have been associated with pneumo-
bilia, although it is rare. Portal venous gas is generally detected under different abdominal conditions, includ-
ing infarcted bowel, but portal venous gas caused by emphysematous cholecystitis is extremely rare. We dis-
cuss a rare case of emphysematous cholecystitis associated with pneumobilia and portal venous gas. A 79-
year-old man with general fatigue and appetite loss was found on physical examination to have diffuse ab-
dominal tenderness with severe tenderness in the upper right quadrant. Abdominal computed tomography
showed gas in the gall bladder and its wall, pneumobilia, and portal venous gas without findings in other ab-
dominal viscera, including the bowel. Based on a diagnosis of panperitonitis caused by emphysematous chole-
cystitis, we conducted emergency open cholecystectomy. The patient had to spend several days in the inten-
sive care unit thereafter, but the postoperative course was essentially uneventful.
Key words : emphysematous cholecystitis, pneumobilia, portal venous gas
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