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Fig. 1. Seventy five-years-old woman with acute cholecystitis.

A. Arterial phase CT scan shows gallbladder wall thickening with one layer.
B. Delay phase scan shows more distinct wall enhancement. There are pericholecystic fluid collections (arrows).

Fig. 2. Sixty two -years-old woman with acute cholecystitis.

A. Arterial phase CT scan shows gallbladder wall thickening with three layer (inner and outer layer-high, middle
layer-low).
B. Delay phase scan shows more distinct wall enhancement with three layer.
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Fig. 3. Seventy five-years-old woman with acute cholecystitis.

A. Arterial-phase CT scan shows curvilinear transient increased attenuation of the liver adjacent to the gallbladder
(arrows).

B. On delay-phase scan, area of transient increased attenuation shows isoattenuation.

Fig. 4. Sixty eight-years-old woman with perforated cholecystitis.

A. Arterial-phase CT scan shows curvilinear low attenuation between area of transient increased attenuation of the
liver and the gallbladder wall (arrow heads). There is also abscess in right subphrenic space.

B. On delay-phase scan, curvilinear low attenuation shows isoattenuation.
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Acute Cholecystitis : Two-Phase Spiral CT Finding'

Eun Young Oh, M.D., Myung Hwan Yoon, M.D., Dal Mo Yang,M.D., Seok Chun, M.D.
Jun Gi Bae, M.D., Hak Soo Kim, M.D., Hyung Sik Kim, M.D.

IDepartment of Radiology, Chung-Ang Ghil Hospital

Purpose: To describe the two-phase spiral CT findings of acute cholecystitis.

Materials and Methods: CT scans of nine patients with surgically-proven acute cholecystitis were
retrospectively reviewed for wall thickening, enhancement pattern of the wall, attenuation of the
liver adjacent to the gallbladder, gallstones, gallbladder distention, gas collection within the
gallbladder, pericholecystic fluid and infiltration of pericholecystic fat.

Results:In all cases, wall thickening of the gallbladder was seen, though this was more distinct
on delayed images. Using high-low-high attenuation, one layer was seen in five cases, nd three
layers in four. On arterial images, eight cases showed transient focal increased attenuation of the
liver adjacent to the gall bladder;four of these showed curvilinear attenuation and four showed
subsegmental attenuation. One case showed curvilinear decreased attenuation between increased at-
tenuation of the liver and the gallbladder, and during surgery, severe adhesion between the liver
and gallbladder was confirmed. Additional CT findings were infiltration of pericholecystic fat
(n=9), gallstones (n=7), gallbladder distension (n=6), pericholecystic fluid (n=3), and gas collection
within the gallbladder (n=2).

Conclusion:In patients with acute cholecystisis, two-phase spiral CT revealed wall thickening in
one or three layers;on delayed images this was more distint. In many cases, arterial images showed
transient focal increased attenuation of the liver adjacent to the gallbladder.

Index words : Cholecystitis
Gallbladder, CT
Computed tomography (CT), helical
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