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Fig. 1. Upright abdominal radiogram shows gas in wall of the
gallbladder and a gas-fluid level in its lumen.
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Fig. 2. Abdominal ultrasonogram shows a crescentic high 71EA gl o] gt ubdl6 glo A A ALS} b= 2ol
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echoes in gall-bladder fossa with posterior reverberation,
highly suggestive of gas within the gallbladder.
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Fig. 3. a. Contrast enhanced CT scan shows air-fluid level within the gall bladder and intramural gas encircling the entire
gallbladder wall,characteristics of emphysematous cholecystitis.

b. CT scan at low level below (a) shows some amount of fluid collection(arrow) in pericholectystic space indicating
pericholecystic abscess formation.

—518—



Bl 9 7IBN ey

9] I Zo] 3 AN T IS = glE o]FHo] Ut} w2} cholecystitis. Am J Gastroenterology 1984 ;79:183-185
A AALS} ghE o o = thlulye 7}~ upgo| ) oF 4. Ronald A. Bloom,Euigene Libson,Pinchus D. Lebensart, et al.
The ultrasound spectrum of emphysematous cholecystitis. J
1} wl e 71 Ly = a7 = 4270 =
c = met 2 37 AT L)FEP'} 2L 24 Clin Ultrasound 1989;17 : 251-256
§‘}7ﬂ°] %4(9) 1;”1 %C’ﬂﬂ 01‘1%?1' H]"?JT 7‘:}"] ‘?4%]'35" 5. Albert A. Nemcek. Jr,Richard M. Gore,Robert L. Vogelzang,
I 2O 75AS vk=A] wlA|sto]of gt 7| EA o Mysti Grand. The effervescent gallbladder:A sonographic

sign of emphysematous cholecystitis. AJR 1988;150:575-577

| =5

j=4

Fodo] A8 B e sl o] ghd AAEe AW s} B
. 6. Ronald A. Bloom,A. Fisher,D. Pode,Y Asaf. Shifting intrmural
=

|=5

j=

7’-10] %lz]o]p]—’_/}:%o] O-]E:]—‘% 33:_}—%]—0]] 9‘101/(‘]% 7“5‘?4;&‘] gas:A new ultrasound sign of emphysematous cholecystitis.
¢ ZF<%(percutaneous cholecystostomy)e] A| == 7] J Clin Ultrasound 1984 ;12 : 40-42
= 3}(8) 7. Gerrit J. Jager,Henk V. Rijssen,Joseph J. H. Laners.
Subcutaneous emphysematous of the lower extremity of ab-
dominal origin. Gastrointest Radiology 1990 ;15 :253-258
;l-g. i) = 3._4 8. Harlan L. Vingan,Stephen D. Wohlgemuth,J. Summer Bell Ill.
Percutaneous cholecystectomy drainage for the treatment of
acute emphysematous cholecystitis. AJR  1990;155:
1. R. M. Blaquiere,K. C. Dewbury. The ultrasound diagnosis of 1013-1014
emphysematous cholecystitis. BJR 1982;55:114-116 9. J. Andrew,C. Perez,J. Careres,J. Langer,J. Palmer. Computed
2. Jeffey C. Brandon,Seth N. Glick,Steven K. Teplick,Gary S. tomography as the method of choice indiagnosis of
Silverstein. Emphysematous cholecystitis:Pitfall in its plain emphysematous cholecystitis. Gastrointest Radiology 1987 ;
film diagnosis. Gastroint. Radiology 1988;18:33-36 12:314-318
3. Richard A. Bronen,Seth Glick,Steven Teplick. Meckel's 10. Suhas G. Parulekar. Sonographic findings in acute
diverticulm:Axial ~ volvulus  mimicking emphysematous emphysematous cholecystitis. Radiology 1982;145:117-119

Journal of the Korean Radiological Society, 1994 ; 30(3) : 517~519

I
Emphysematous Cholecystitis: A Case Report

Jung Im Jung, M.D., Jae Young Byun, M.D., Hee Jeoung Ro, M.D.,
Jong Woo Kim, M.D., Kyung Sub Shinn,M.D.

Department of Radiology,Catholic University Medical College

Emphysematous cholecystitis is an uncommon condition which may mimic acute cholecystitis. But it differs
from acute cholecystitis in its relatively greater frequency in men and diabetics and has graver prognosis. The
condition is diagnosed by demonstration of air in lumen,wall of gallbladder and/or pericholecystic space using
a variety of radiographic techniques : simple abdominal radiography, ultrasonography and CT scanning.

One illustrative case is presented herein and the pertinent literature is reviewed.
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