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demonstrates homogeneous opacification of gallbaldder.
Fig. 2. CT scan in a 68-year-old woman with uterine cervical

carcinoma, obtained 10.5 hours after intravenous urography

shows layering between contrast media and bile.
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GB Opacification at CT by Contrast Media Injected a Few
Hours Earlier in Adult with Normal Renal Function

Jae Wook Ryoo, M.D., Seung Hyup Kim, M.D., Kyung Mo Yeon, M.D.

Departmemt of Radilogy, Seoul National University College of Medicine

Purpose: To evaluate the incidence of GB opacification, seen at CT, by contrast media injected a few hours
earlier in adults with normal renal function and to assess the clinical significance of the opacification.

Material and methods: Seventeen patients with normal renal function were included in this study. Contrast
enhanced CT scan was performed 4-13 hours after intravenous urography. As a control group, 17 patients in
whom contrast media was not used in recent three days were included. The incidence of GB opacification and
CT number of the GB were compared between 17 study patients and 17 control patients.

Result: GB opacification(either homogeneous opacification or layering of contrast media and bile) was seen
in 16 of 17 study patients(94%). GB was not opacified in any one of the control group. The mean CT number of
GB was 174 HU in study patients, and was 27.3 HU in control patients.

Conclusion: GB opacification seen at CT several hours after injection of water soluble contrast media
seems to be a physiologic phenomenon, and that phenomenon should not be considered as a vicarious ex-

cretion due to impaired renal function.

Index Words: Contrast material
Gallbladder opacification
Vicarious excretion
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