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A Case of Spontaneous Hemorrhagic Cholecystitis without Gallstone

Tae Yun Heo, M.D., Young Yong An, M.D., Jung Hwa Lee, M.D., Seung Woo Lee, M.D.,
Yeon Soo Kim, M.D., Sang Bum Kang, M.D., and Dong Soo Lee, M.D.

Department of Internal Medicine, Daejeon St. Mary’s Hospital,
The Catholic University of Korea College of Medicine, Deajeon, Korea

Hemorrhagic acalculous cholecystitis is an extremely rare but potentially fatal disease if detection is delayed. Its

risk factors include critical illness, diabetes, malignant disease, uremia, and bleeding diathesis. This is the first

case report in which hemorrhagic acalculous cholecystitis not accompanied by any risk factor. We herein present

a case of hemorrhagic acalculous cholecystitis in a previously healthy patient who suffered from acute abdomen.

(Korean J Gastroenterol 2010;56:260-263)
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Fig. 2. Endoscopic finding. There was no evidence of hemobilia.
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Fig. 1. Computed tomography find-
ing. It showed highly attenuated,
homogenous materials with near
blood density in the gallbladder at
both pre-enhance and arterial phase.
It showed a diffuse gallbladder wall
thickening and hyperemia of peri
gallbladder liver parenchyma on
early arterial phase. This finding
suggested the possibility of hemor-
rhagic cholecystitis (A: pre-enhance
phase, B: aterial phase).

Fig. 3. Magnetic resonance finding. It showed a distended gall-
bladder and diffuse gallbladder wall thickening and high signal
intensity materials filled the gallbladder lumen on T2 weighted
image.

(Fig. 2).
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Fig. 5. Histologic finding. Gallbladder tissue was infiltrated with
chronic inflammatory cells in the lamina propria and muscular

layer. Congestion was also noted (H&E stain, x100).

Fig. 4. Gross finding. Gallbladder wall thickening was noted and

gallbladder was filled with dark blood clot-like material. No gall-

stone was found within the gallbladder.
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