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Acute Emphysematous Cholecystitis Complicated
with Hepatic Abscess

Chu-Kung Chen, and Yu-Lin Chang

Department of Internal Medicine, Kuo General Hospital, Tainan, Taiwan

We report a 77-year-old diabetic patient with combined acute emphysematous cholecystitis and hepatic
abscess. Despite aggressive treatment with antibiotics and drainage of gall bladder and hepatic abscess, the patient
died of septic shock. The culture of bile, abscess and blood showed E. coli that was sensitive to all antibiotics. We
review articles and discuss the strategy of treatment for such complicated diseases. In patients with acute chole-
cystitis, caution should be exercised against the development of emphysematous cholecystitis and/or liver abscess.
Early drainage or surgical intervention should be considered if development of such complications. (J Intern Med
Taiwan 2013; 24: 334-337)



