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Acute Acalculous Cholecystitis Caused by Salmonella enteritidis
in a Previously Healthy Child

Hyun Ju Oh, M.D., Hyun Sik Kang, M.D., Ki Soo Kang, M.D.,
Seung Hyung Kim, M.D.*, Bong Soo Kim, M.D.* and Kwang Sig Kim, MD."

Departments of Pediatrics, *Radiology and TSurgery, Jeju National University
College of Medicine, Jeju, Korea

We report a rare case of acute acalculous cholecystitis (ACC) caused by Salmonella enteritidis infection
in a previously healthy 9-year-old boy. Salmonella enteritidis was isolated from stool and bile culture.
The diagnosis of ACC was established upon clinical, laboratory, and ultrasonographic findings. The patient
was successfully treated using percutaneous transhepaticcholecystic drainage (PTCCD) in combination with
antibiotics therapy. (Korean J Pediatr Gastroenterol Nutr 2009; 12: 84 ~87)
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Fig. 1. Abdominal ultrasonography shows gallbladder wall thickening (5 mm) (thick arrow) with sludge (arrow head), Sonographic

Murphy sign was also identified on the examination,
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