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Acute Emphysematous Cholecystitis

A Case Report

Ching-Fu Chen, Tsang-En Wang1, Shee-Chan Lin1,

Wen-Hsiung Chang1, and Shou-Chuan Shih1

Emphysematous cholecystitis is a relatively rare variant but rapidly progressive and life threatening form of

acute cholecystitis caused by gas-producing organisms. In contrast to acute cholecystitis, emphysematous

cholecystitis occurs more commonly in elderly and diabetic patients, and is frequently associated with perfora-

tion and death, requiring emergent surgical intervention. Because poor visualization of the gallbladder in ab-

dominal sonogram, emphysematous cholecystitis is very difficult to diagnose in most of cases. Plain film or com-

puted tomography, are more sensitive in detecting and characterizing the gas in the gallbladder. We present a

80-year-old man with no diabetes presented with right upper abdominal pain, but without typical symptoms of

acute cholecystitis as fever, nausea, vomiting and Murphy's sign after admission. Emphysematous cholecystitis

with gallbladder perforation was confirmed by computed tomography. Emergent cholecystectomy was performed

immediately and Clostridium perfringens was isolated from the bile and blood culture. He had an uneventful post-

operative recovery. Elderly patients who have emphysematous cholecystitis may present with only right upper

abdominal pain. Other signs may be absent. Preoperative diagnosis can be difficult. When the gallbladder is poor-

ly visualized and gas is suspected on ultrasonography, it should be defined by plain film and computed tomog-

raphy and emergent cholecystectomy is needed to minimize the risk of mortality. ( J Intern Med Taiwan 2008; 19:

360-364 )
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