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A Case of Hemocholecyst
Ran Noh, M.D. and Hong Ja Kim, M.D.
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Fig. 1. Abdominal sonographic findings: (A) Large mixed echogenic, layering and nonshadowing materials were noted in distended gall-
bladder (GB). (B) Internal blood flow of GB mass was not detected in real-time doppler sonography.

Agkx: 7152}, 330-715, 9 XA ¢ OAE Correspondence to: Hong Ja Kim, M.D.
Ak 2981 7] Department of Internal Medicine, Dankook University Hospi-
cha it Wt tal, 29, Anseo-dong, Dongnam-gu, Cheonan 330-715, Korea
Tel: (041) 550-3917, Fax: (041) 556-3256 Tel: +82-41-550-3917, Fax: +82-41-556-3256

E-mail: hjkimjung @hotmail.com E-mail: hjkimjung @hotmail.com

[J IMAGE OF THE MONTH []



64 UHZEAS1E3]A): Al54E A2E, 2009

Fig. 2. Abdominal CT showed streak (arrow) extending from the
gallbladder wall into the lumen which suggested active bleeding.

Fig. 3. ERCP finding. Intermittent blood expulsion from the am-
pulla was observed during ERCP.
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Fig. 4. Surgical specimen of the GB showed massive blood clots
but no stones in the gallbladder.

LS

Fig. 5. Histologic finding. The gallbladder wall was thickened
and luminal surface had diffuse hemorrhagic infarction with ne-
crotic debris (H&E stain, %100).
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