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Fig. 1 Preoperative chest X-ray. A chest X-ray Fig. 3 Enhanced computed tomography showed a

showed dextrocardia. thickened gallbradder wall with low density areas
in the gallbladder (arrow) and luminal surface
enhancement (arrow heads).

Fig. 4 Magnetic resonance images showed a
thickened gallbladder wall with low signal
intensity area on T1 weighted image (arrows) (a)
and this areas showing very high signal intensity
on T2 weighted image (arrow heads) (b).

Fig. 2 Ultrasonography of the abdmen. An
ultrasonography of the abdomen confirmed the
presence of situs inversus totalis and an abnormal
wall thickening with low echoic lesions in the body
and fundus of the gallbladder (arrows).
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FREL.

FHiFr R ¢ B T #0012 open method T 12mm @
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Fig. 5 Laparoscopic view during cholecystectomy.
a : Laparoscopic view showed the gallbladder seen
on the left side of the faiciform ligament and cau-
date lobe. b : The fundus of gallbladder was
grasped and tracted. There was no adhesion sur-
rounding Calot’s triangle. ¢ : The cystic duct was
detected easily.

first port Z A L, JEMEFIC CTIEMEN Z BI5E L
72, WORZERRDT, Sea IS ALEE D 72 o FFE &
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Fig. 6 Macroscopic findings and Microscopic
findings. a : Resected gallbladder demonstrated a
wall thickening with fibrosis in the gallbladder
body and fundus. b : Histopathological examina-
tion revealed Foamy cell infiltration in the thick-
ened gallbladder wall. There were no findings of
malignant cell. (H.E. stain, X 50)
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Laparoscopic Cholecystectomy in a Patient with Xanthogranuromatous Cholecystitis
and Situs Inversus Totalis

Shuka Arai, Masao Nunomura, Katsuhiko Ando, Kenji Oda, Masayuki Shiobara, Gyokusen Sai,
Takashi Mishima, Hiromi Sarashina, Hitoshi Kubosawa" and Masaru Miyazaki®
Division of Surgery and Division of Pathology”, Chiba Aoba Municipal Hospital

Department of General Surgery, Graduate School of Medicine, Chiba University”

A 71-year-old woman seen for unusual weight loss and diagnosed with a gall bladder tumor and situs inversus
totalis (SIT) was found in ultrasonography, computed tomography, magnetic resonance cholangiopancrea-
tography, and abdominal magnetic resonance imaging to have xanthogranulomatous cholecystitis (XGC) and
SIT. Laparoscopic cholecystectomy (LC) was conducted with trocars inserted opposite to the conventional ar-
rangement and surgery conducted double-handed. Surgery lasted 134 minutes and was completed without
complications safely and easily. The patient was discharged on postoperative day 6. This is, to our knowledge,
the first case report in Japan of LC for XGC in a subject with SIT.
Key words : situs inversus totalis, xanthogranulomatous cholecystitis, laparoscopic cholecystectomy
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