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Table 1. Data of Anomalous Position of the Gallbladder

FH AT, AT L34 SEFOR B xS
st QA $13) BAR ASR BE 1999 4840
2 YeH(Fig. 2). 1A JPA o= 4 95

o FEE 5ol g R FFL vlokste] S5 F4 A
S0 2 Adstg ot 2351 A4 F A9E T
o F4 Fgoz A9tk A A
#2, 2499 Fshuel fAsTA el 4RI #
2 4HZ o2 ) etk HATIL Bl 4]F 290
A Zbsade] AA, Telel A 3B A% o) 9%

Sex/Age Type Clinical Diagnoses Hepatic lesions Images
F/78 Retrodisplaced GB HIVD* Hypoplasia, Rt. us
F/30 Retrodisplaced GB Acute Pyelonephritis Aplasia, Rt. us
F/86 Retrodisplaced GB Lung cancer Hypoplasia, Rt us
M/56 Retrodisplaced GB Cerebral infarction Hypoplasia us, CT, RI
F/40 Retrodisplaced GB IHS**, Cholecystitis Atrophy, Rt us
F/40 Retrodisplaced GB IHS Atrophy, Rt. Us, CT
F/43 Retrodisplaced GB IHS, CBD stone Atrophy, Rt us, CT
M/53 Retrodisplaced GB IHS Atrophy, Rt. us, CT
M/56 Retrodisplaced GB Hepatoma, Cirrhosis Atrophy, Rt. us
M/35 Left-sided GB IHS Atrophy, Lt. us, CT
F/66 Left-sided GB IHS Atrophy, Lt us
M/55 Left-sided GB Cirrhosis Atrophy, Lt us
F/33 Left-sided GB - — Oral GB
M/65 Suprahepatic GB DM Hypoplasia us
M/55 Suprahepatic GB Hepatoma Atrophy us, CT
M/53 Floating GB Cirrhosis Atrophy us

HIVD* : Herniated intervertebral disc
IHS™ : Intrahepatic stone

Fig. 1. Retrodisplaced gallbladder with
atrophy of right lobe of the liver. Longi-
tudinal US(a) and CT(b) scan show
gallbladder(G) is located between right
lobe of liver and right kidney.
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Fig. 2. Retrodisplaced gallbladder with
hypoplasia of right lobe of the liver.

a. Gallbladder(G) is noted between right
lobe of the liver and right kidney.

b. 9mTc-DISIDA scan shows intense hot
area(arrow) at the lateral portion of the
right lobe of the liver(1 hour post-injection
images).

c. ¥MTc-DISIDA right lateral scan shows
oval shaped, intense hot area(arrow) at
the posterior portion of the liver.(A:an-
terior, P : posterior)

a b
Fig. 3. Left sided gallbladder. Axial US(a) and CT(b) scans show that gallbladder is located at the left side of atrophic left lobe.

—1109 —



CH Sk Bt AL M 2| &3] X| 1994 ; 31(6) : 1107~1112

Fig. 5. Suprahepatic gallbladder. Gallbladder(G) is seen an-
terior to right hepatic lobe at subdiaphragmatic space on CT
scan.

H

K s

P R N P

A e $150) dew TS AckL Teh(1l-
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Fig. 4. Left sided gallbladder. Oral cholecystogram shows A, A
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Anomalous Position of the Gallbladder’

Tae Il Han, M.D., Joo Won Lim, M.D.,
Young Tae Ko, M.D., Dong Ho Lee, M.D., Yup Yoon,M. D.

'"Department of Diagnostic Radiology, Kyung Hee University Hospital

Purpose: To determine the significance of anomalous position of the gallbladder.

Materials and Methods: Sixteen patients with anomalous position of the gallbladder were evaluated for
analysis. The diagnosis was confirmed by ultrasonography(15 patients) and oral cholecystography(1patient).
Among those, six patients underwent CT scan and a patient had 99mTc-DISIDA scan. The images were
analysed with respect to the location of the GB and configuration and associated abnormality of the liver and
hepatobiliary systems. Medical records of each patient were also reviewed.

Results: Among 16 patients having an anomalous position of the gallbladder, nine had retrodisplaced
gallbladder, four had left-sided gallbaldder, two had suprahepatic gallbladder, and one had floating gallbladder.
Except for one patient, fifteen had abnormality in the liver such as focal atrophic or hypoplastic change and
liver cirrhosis. Intrahepatic stones were demonstrated in 6 patients.

Conclusion: Our results showed that anomalous position of the gallbladder was commonly associated with
atrophy or hypoplasia of the liver rather than congenital in origin. The possiblity of an anomalous location of
gallbladder should be kept in mind when GB is not in its normal location.

Index Words : Gallbladder, abnormalities
Gallbladder, US

Address reprint requests to : Tae I1 Han, M.D., Department of Diagnostic Radiology Kyung Hee University Hospital
# 1 Hoeki-dong, Dongdaemun-gu, Seoul, 130-702 Korea. Tel. 82-2-965-2411 Fax. 82-2-968-0787

~112=





