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Fig. 1. A 69-year-old female with thickened wall-type gallblad-
der cancer. Enhanced CT image shows gallbladder wall is
focally thickened.

Fig. 3. A 69-year-old man with thlckened wall-type gallblad-
der cancer.

Enhanced CT image shows gallbladder wall is irregular, dis-
continuous and thickened. Gallbladder lumen is slightly dis-
tended.

Fig. 2. A 63-year-old man with complicated cholecystitis.

Enhanced CT image shows gallbladder wall is diffusely and

regularly thickened.

Fig. 4. A 55-year-old male with complicated cholecystitis.

Enhanced CT image shows gallbladder wall is regularly
thickened and gallbladder lumen is markedly distended.
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Fig. 5. A 55-year-old man with complicated cholecystitis
showing halo sign.

Enhanced CT image shows well defined, curvilinear, low at-
tenuation band surrounding the gallbladder wall.
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Journal of the Korean Radiological Society 1996 ; 35(5) : 765~769

Thickened Wall-Type GB Cancer and Complicated
Cholecystitis : Comparison of CT Findings’

Seong Nim Han, M.D., Hae Jong Jung, M.D., Sung Hag Kang, M.D.
Sung Ran Shin, M.D., Min Jin Lee, M.D., Kil Jun Lee, M.D., Sang Chun Lee, M.D.

7Department of Radiology, Seoul Red Cross Hospital

Purpose: We compared CT findings of thickened wall-type gallbladder cancer with those of complicated
cholecystitis.

Materials and Methods:We retrospectively reviewed abdominal CT scans of ten patients with thickened
wall-type gallbladder cancer and eight patients with complicated cholecystitis, from March 1991 to November
1995.

Results: CT findings of thickened wall-type gallbladder cancer showed diffuse or focal wall thickening. Wall
thickness was 5.3—18.0mm(mean value, 12.2mm;n=10). Gallbladder wall thickness of complicated
cholecystitis was 3.0—14.0mm (mean value, 6.6mm; n=8). Statistical significance was noted between thickened
wall-type gallbladder cancer and complicated cholecytitis(p (0.0029). Irregular wall thickening was noted in 7/10
cases of thickened wall-type gallbladder cancer(70%). Regular wall thickening was noted in 6/8 cases of compli-
cated cholecystitis(75 %).

The luminal diameter of thickened wall-type gallbladder cancer was 3.3—5.4cm (mean value, 4.2cm ; n=10).

The Iumihal diameter of complicated cholecystitis was 5.2—8.0cm (mean value, 6.5cm ; n=8). Statistical sig-
nificance was noted between thickened wall-type gallbladder cancer and complicated cholecystitis(p {0.0003).

The halo sign was noted in only 3/8 cases of complicated cholecystitis(38 %).

Secondary findings of thickened wall-type gallbladder caner was lymphadenopathy in 3/10 cases(30%), and
liver invasion in 2/10 cases(20 %). Secondary findings of complicated cholecystitis were liver abscess in 2/8
cases(25 %), and RLQ abdominal fluid collection and pleural effusion in 4/8 cases(50 %).

Conclusion :Differential factors of thickened wall-type gallbladder cancer from complicated cholecystits are
gallbladder wall thickness, regularity of wall thickness, halo sign, secondary findings and luminal distention.

Index Words: Gallbladder, neoplasms
Gallbladder, CT
Cholecystitis

Address reprint requests to : Seong Nim Han, M.D., Department of Radiology, Seoul Red Cross Hospital

# 164, Pyong-Dong, Jongro-Ku, Seoul, 110-102, Korea. Tel. 82-2-398-9496 Fax. 82-2-398-9497
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B 3rd International Conference on Magnetic Reson-
ance Imaging (1997/03/12—16)
venue: The Regent Hotel Melbourne, Australia.
contact: Ms. Probati Milton, B. Sc., Convention Professionals,
P.O. Box 4031, Balwyn East, Victoria 3129, Australia.
(tel:61 —3—98990368 ; fax:61 —3—98990368)

B Annual Meeting American Institute of Ultrasound in
Medicine (1997/03/23 —26)
venue: San Diego, USA.
contact: Jenny Clark, ATUM, Suite 100,
14750 Sweitzer Lane, Laurel, MD 20707-5906, USA.
(tel: 1 —301 —4984100; fax:1—301—4984450)

B Second Congress Asian & Ocenian Soc. of Neuro-/
Head & Neck Radiology (1997/03/24—27)
venue: Taipei Veterans Gen. Hosp Taipei, Taiwan, R. O. C.
contact: Dept. of Radiology, Veterans Gen. Hospital, 201,
Sec. 2, Shih-Pai Rd., Taipei, Taiwan 11217, R. O. C.
(tel: 886 —2 —8757357; fax:886—2—8733643)

Bl Course: Neuroradiology Update 1997
(1997/03/24 —28)
venue: undetermined, USA.
contact: Janice Ford, Hosp. of the Univ. of PA,
3400 Spruce Street, Philadelphia, PA 19104, USA.
(tel: 1 —215—6626904; fax:1—215—3495925)

B Course: Radiology for MRCP (1997/04/00—00)
venue: Wolfson Conference Centre London, United
Kingdom.
contact: wolfson Conference Centre, Hammersmith Hospital,
Du Cane Road, London W12 ONN, United Kingdom.
(tel :44 — 181 —7403245; fax:44 —181 —7404950)

B Course on Radiation Protection (1997/04/00—00)
venue: Wolfson Conference Centre London, United
Kingdom.
contact: Wolfson Conference Centre, Hammersmith Hospital,
Du Cane Road, London W12 ONN, United Kingdom.
(tel : 44 — 181 —7403245; fax:44 —181 —7404950)

Ml 8th Annual Meeting European Society of Pediatric
Urology (1997/04/03 —05)
venue: Pontificia Univ. Urban. Rome, Italy.
contact: ESPU Meetings, Central Secretariat, 42 Devonshire
Road, Cambridge CB1 2BL, United Kingdom.
(tel: 44 — 1223 —323437; fax:44—1223—460396)

B 56th Soc. Assembly of Japan Radiological Soc./53rd
Soc. Assembly of JSRT (1997/04/03 —06)
venue: Pacifico Yokohama Yokohama city, Japan.
contact: JMCP, Kitaotemachi Bldg., 1-7-6,
Chiyoda-ku, Tokyo 101, Japan.
(tel : 81 —3 —52810456; fax:81 —3—52810457)

Bl 3rd International Conference of Nuclear Cardiology
(1997/04/06 —09)
venue: Florence, Italy.
contact: OIC, Via A. La Marmora 24,
Firenze, Italy 50121.
(tel: ; fax:39—55—1570227)

Bl 3rd Asian-Pacific Congress of Cardiovascular and
Interventional Radiology (1997/04/06 —11)
venue: World Congress Centre Melbourne, Australia.
contact: Mrs. . Davies, APCCVIR, Radiology Department,
The Royal Melbourne Hosp., Parkville, Victoria 3050,
Australia. (tel: 61 —3—93427293; fax:61—3—93428369)

Ml 5th Scientific Meeting and Exh. Int. Soc. For Mang.
Resonance in Medicine (1997/04/12—18)
venue: Vancouver Trade & Conv. Ctr. Vancouver, BC,
Canada.
contact: ISMRM Central Office, 2118 Milvia Street,
Suite 201, Berkeley, CA 94704, USA.
(tel: 1 —510—8411899; fax:1—510—8412340)

B 20th Annual Meeting of the Society for Computed
Body Tomography and MR (1997/04/14—19)
venue: Grand Hyatt Washington, DC, USA.
contact: SCBT/MR, c/o Matrix Meetings,
P.O. Box 1103, Rochester, MN 55903-1026, USA.
(tel: 1 —507 —2885620; fax:1—507—2880014)

B Sao Paulo Radiology Meeting (1997/04/18 —21)
venue: Anhembi Convention Centre Sao Paulo, Brazil.
contact: Regina Carvalho, Soc. Paulista Radiologia,

Av. Paulista 491, 40 andar, Cjs. 41 ¢ 42,
CEP 01311-909 Sao Paulo, Brazil.
(tel: 55—11—2843988; fax:55—11—2843152)

Bl 2nd Annual Angio/Interventional Review Course
(1997/04/19—20)
venue: Orlando, Florida, USA.
contact: Ryals & Associates, Inc.,
P.O. Box 1925, Roswell, GA 30077-1925, USA.
(tel: 1 —770—6419773; fax:1—770—5529859)

' 9th Annual Radiology Review Course:What You
Need to Know (1997/04/20—25)
venue: Orlando, Florida, USA.
contact: Ryals & Associates, Inc.,
P.O. Box 1925, Roswell, GA 30077-1925, USA.
(tel:1—770—6419773; fax:1—770—5529859)

B 2nd Annual Mammography Review Course
(1997/04/25—27)
venue: The Buena Vista Palace Orlando, Florida, USA.
contact: Ryals & Associates, Inc.,
P.O. Box 1925, Roswell, GA 30077-1925, USA.
(tel:1—770—6419773; fax:1—770—5529859)
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