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Clinical Significance of Presence
of the Conjugated Bilopaque in the Bowel
after Oral Cholecystography

Byung Young Kim, M.D., Jung Sik Kim, M.D., Hong Kim, M.D.,
OK Bae Kim, M.D., Seok Kil Zeon, M.D., Sam Kyoon Park, M.D.

Department of Radjology, Keimying University Medical College and Hospital, Taegu, Korea

Oral cholecystography after ingestion of the 3.0 gr. Sodium tyropanoate (Bilopaque) was done in
504 patients from January 1983 to August 1983,

Simple supine views of the abdomen of 37 patients, in whom the gall bladder was either nonvisualized
or faintly visualized upto 17 hours after Bilopaque administration, were reviewed in search of the pre-
sence of conjugated material in the bowel.

The results were as follows:

1. The ratio of male to female was nearly 2:3, and age distribution was even from 20 years to 79 years.

2. Among 26 cases which showed conjugated Bilopaque in the bowel, cholecystitis with stone was 20
cases (77% and acalculus cholecystitis was 6 cases (23%).

3. Among 11 cases which showed no conjugated Bilopaque in the bowel, hepatitis was 3 cases (28%)
and clonorchis sinensis, salmonellosis, pancreatitis, acute gastritis was 2 cases (13%) respectively.

4, All of the 20 cases of cholecystitis with stone showed conjugated Bilopaque in the bowel.

5. Among 6 cases of which conjugated Bilopaque in the bowel, salmonellosis was 1 case (17%) and
remaining 5 cases (83%) were acalculus cholecystitis.

6. The results of our study show that the presence of conjugated Bilopaque in the bowel in nonvisual-
ized or faintly visualized gall bladder after oral cholecystography is of definite indicative of choiecys-
titis.

7. Surgical intervention or ultrasonographic examination of the gall bladder without double dose or

second dose oral cholecystography on such cases is recommended.
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Fig. 1. Conjugated Bilopaque in hepatic flexure of
colon, 17 hrs after oral administration. Lamin-
ated gall stone proved by ultrasonographic

examination is noted.
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Fig. 2. Conjugated Bilopaque appears as a smooth
homogeneous opacity in ascending colon with
nonvisualization of gall bladder proved by
surgical intervention as an acalculus cholecysti-

tis.
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Table I. Age and Sex Disbribition

Table III. Final Diagnosis of the Patients with non
Conjugated Bilopaque in Bowel

Age (years) Male Female Total
Final Diagnosis Number

20-29 0 3 3

30-39 2 2 4 Cholecystitis with clonorchis sinensis 2
4049 3 4 7 Hepatitis 3
50-59 3 5 8 Salmonellosis 2
60-69 6 2) 8 Pancreatitis 2
70-79 1 6 7 Gastroenteritis 2
Total 15 29 37 Total 11

Table II. Final Diagnosis* of the Patients with Con-
jugated Contrast Material in Bowel

Final diagnosis Number
Cholecystitis with stone 20 (77%)
Cholecystitis without stone 5
Salmonellosis 1

Total 26

*Confirmed by surgery or ultrasonographic
examination
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Table IV, Final diagnosis and methods of confirmation

Final diagnosis Meihods
Surgery Ultrasound Clinically Total

Cholecystitis with stone 15 5 0 20
Cholecystitis with clornorchis 0 0 2 2
sinensis

Acalculus cholecystitis 3 g 0 6
Hepatitis 0 0 2 2
Pancreatitis 0 0 2 2
Salmonellosis 0 0 3 3
Gastroenteritis 0 0 2 2
Total 18 8 11 27
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Fig. 3. Granular appearance of non conjugated Bilopa-

que in the bowel due to salmonellosis

o]z AV FESHA Hol= Ffihol A Bt #R¥
E BA A& Bilopaqueol Jebvte] Filf L BH Bk
HZA R TRES 31615 SHTete o 22 AR
T Aol ZBERE A ®iEstE vlolth

D). 37@lFol A &F7b 2261(59.4%) 2A HF 15
FlEcoh 23 w@3tch

2). EH T 206N THEEA ST HHE B
et

3. BA #&E Bilopaqueol EHE 266l A= I

< FfPS BEEL 2061 (11%), BRS RS &
2 fEFEsol 661C23%) At

. BAES @EfFskx] & 6fIF SfIc FFFRRE IE
RO 16 AR ebiEel] %k Aol

5). #5477 Bilopaque o] Holz] o2 11ffjd A= BF
%ol 3BI(28%) 0l xz, FFR#AAE, A=deHiE, BEL,
ZHELOl &% 261(13% ) ATk

6). lBAS RPS BEE 2061 24 #HEE
Bilopaque©] #goll 4 H.g o}

D). BOEREEPMm E BT Holx EAY st
Al Hol= Ffll A= #45E Bilopaque2] BA HE A
| fERSIH B HBlol 4 HsIY —=k RO EER
NEGol WBEES T WERE P8 o 2] s

REFERENCES

1. Carios A. Muhletaler, MD, Amil J. Geriock, Jr. MD,
and George R. Avant, MD : Conjugated Sodium
tyropanote (Bilopaque) in the bowel : Significance
of its presence or absence after First-dose oral
cholecystography. Radjology 141:311-316, Nobem-
ber 1981.

2. Nathan MH, Newman A

Radjology 109:545-548 Dec.

: Conjugated jopanojc
acid in small bowel,
1973.

3. Benisek GJ, Gunn JA : Preliminary clinical evalua-
tion of new cholecystographic medium, Bilopaque,
Am | Roentgenology Radium ther Nucl Ned 88:972-
Oct 7962.

4. Moskowitz H. Milikow E, Osmun GP

evaluation of new oral cholecysto-

. Sodium
Trypanoate :
graphic agent. State | Med 73-271-274 15 Jan 1973.

5. Mcchesney EW, Banks WF JR : Urinary excretion
of three oral cholecystographic agents in man.
proc soc exp med 119:1027-1030, Aug. Sep. 1965.

— 607 —



6. Mujahed Z. Evans JA, Whalen JP : The nonopacified ized gall bladder AJR 82:1016-1019, Dec 1959.

gall bladder on ora/ cholecystography. Radiology 8. Stephens DH, Gisvold ], Carlson HC : Tomography
112:1-2 Jul. 1974. of the gall bladder in oral cholecystography. Gas-
7. Dann DS, Rubin S, Bauernfeind A : Significance of trointestinal radjol 1:93-98, 1976.

visualization of the common duct in the nonvisual-

— 608 —



