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Table 1 Laboratory data on admission

CRP 0.19 mg/dl RBC 3.87 %106 /ul
TP 75 g/dl Ht 389 %
Alb 3.7 grdl Hb 13 g/dl
T-Bil 0.9 mg/dl WBC 3,900 /ul
D-Bil 04 mg/dl PLT 19.6 X 10* /ul
AST 58 1U/1
ALT 77 1U/1 PT 35.5 sec
LDH 209 1U/1 APTT 13.9 sec
ALP 445 1U/1
y-GTP 291 1U/1 AFP 177 ng/ml
Cr 0.52 mg/dl PIVKA-2 27 mAU/ml
BUN 14 mg/dl
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Fig. 1 a: An abdominal US showed a gallbladder polyp (arrow head) and a foreign body (arrow)
. US findings did not show the inflammation around the gallbladder. b : An abdominal CT showed a

foreign body (arrow) in the gallbladder. There were not the findings of perforation.

Fig. 2 a, b : Photo of the resected gallbladder. Arrows showed a foreign body. The foreign body was 15mm and
metallic. The serous surface was smooth (c : shema of a, d : shema of b). e : Photo of the foreign body. It is a
metal wire and the length of 15mm.
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Fig. 3 Histologic findings of the gallbladder
showed chronic cholecystitis (HE % 40).
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Table 2 Reported cases of foreign body of the gallbladder

ge/sex 1ef complaint oreign body ocation of the foreign body stimated route reatment
(pubor | Age/sex | Chief complai Foreign bod Location of the foreign body | Estimated T
Morse?) 33 abdominal pain | metallic wire inside the gallstone oral operation
(1971) male
Robert?) 22 abdominal pain | buckshot inside the gallstone transabdominal operation
(1979) male

28 abdominal pain | shrapnel fragment | inside the gallstone transabdominal operation

male
Isekil) 74 abdominal pain | shrapnel fragment | inside the gallstone transabdominal operation
(1993) male
Golub® 71 jaundice shrapnel fragment | inside the gallstone transabdominal operation
(1994) female
Our case 66 no complaint metallic wire inside the gallbladder oral operation

female




20104E 5 1

Toyonaga b & O 51X &8+ 248K
FEHE CIRRGE G L 7 E B 2 s LT 577,
WEoHT, REMELENBGERAICL Y T2
BRI Scar B3 H I, BPEED 12D U7z
bOLELZL TS, —HTili 1525 Lok
WEFHYE BE & 22 AL LR 22 & ) & o 7B T
1, REEALE NSRS T E ICRE 2D
TWiro 7z,

S OFER) T S _FHEBHILE N B TR
ZRD TV, BYHHl < BAITH - 225G,
MMLLPELTHRBE TS E LN, &
T L D IHALE R IR 5520 S5 DI Tld e
wekEz ohiz,

Ll OFEFNIBGRAE TR IR, &%
FERDFEB THEIROFERLTH - 72.

BSERTIE D o 7275, NHEENIZEWHEA L7
Y, ThEE LOBRZEET 2 WHEMES X
OBHFE N A & IR R HEIE N A~TFEE R A3 % Wl Bk
b IzOFM & T 72,

WOTENZEETH Y, EEMGRORSIZ

25(511)

TE RS, NHFEFRY S % PRBE Al o Jif T
B BICHFB I N LB EER L.
X &

1) FHBaME—, FrmE, JNOEdis - Boa
EHE LB AGED 1 TAH. BAESGRE
53 : 103—106, 1993

2) Morse L], Millin J : Gallstone Formation Secon-
dary to a Foreign Body. N Engl ] Med 284 :
590—591, 1971

3) Sanowski RA, Ramirez SA : Acute Cholecystitis
Secondary to Unusual Gallstones. Am ] Gastroen-
terol 71 : 193—195, 1979

4) Golub R, Nwogu C, Cantu R et al : Gallstone
shrapnel contamination during laparoscopic
cholecystectomy. Surg Endosc 8 : 898—900, 1994

5) Toyonaga T, Shinohara M, Miyatake E et al :
Penetration of the duodenum by an ingested nee-
dle with migration to the pancreas. Surg Today
31 : 68—71, 2001

6) famd, I T, NEEKIEIES Bk L
SRS T IR TAT R ISR A L7 1
. HiEs&EE 41 0 188—193, 2008

7) Gk, GEENECORER, fiHEGEIEA gt
BEBICE2FHNEYO 16 HER/ESE
54 : 1584—1589, 1993



2
i

43

e
(%3]
i

26(512) JIEE 237 ERIEL )=

A Case of Foreign Body of the Gallbladder

Mitsuru Yokota, Michio Okabe, Kazuyuki Kawamoto, Tebun Paku,
Yasuo Yoshida, Tadashi Ito and Keizo Ogasahara
Kurashiki Central Hospital

We report a rare case of a foreign body in the gallbladder. A 66-year-old woman was found during a hepatic
workup in computed tomography (CT) to have a gallbladder wall perforation due to a metal foreign body. A
side from cesarean section and uterine myoma surgery, the woman had no history of epigastric surgery.
Blood tests on admission showed no inflammation, and no abnormal abdominal findings were seen. Upper gas-
trointestinal endoscopy showed no evidence of foreign body exposure. In cholecystectomy, we observed the
gallbladder and gastroduodenal walls, but found no inflammation or foreign body. A 15-mm-long metal wire
pierced the gallbladder mucosa. The woman was discharged without complication on post operative day 9. Al-
though we could not precisely identify the route to the gallbladder, we speculated that she had somehow im-
bibed the metal foreign body by mistake, after which it penetrated the duodenal wall.
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