RIJEEE A ZE  E26 % F 1% 2003
Ewha Med J Vol. 26, No. 1, 2003

olsled A}t o] ol W2staal

oo} A - Hol

= Abstract =

S 2~
L BQY - A5 - FAA

ot

A Case of Milk of Calcium Bile

Ji-A Lee : Doe-Young Kim - Hye-Kyung Jung
11-Hwan Moon - Sue-Yeun Shin - Jae-Jin Kwak

Department of Internal Medicine, Coliege of Medicine, Ewha Womans University

Milk of calcium bile or limy bile is a rare disorder in which the gallbladder lumen is filled with a
thick, paste-like, radio-opaque material. Churchman first reported a case of curious deposition of
calcium salts within the gallbladder in 1911. Volkmann first used the term Kalkmilchgalle or
“milk of calcium bile” in 1926. The radio-opaque material is almost entirely composed of calcium
carbonate by weight. The mechanisms by which bile turns limy and radio-opaque or the time
required for this biochemical alteration to occur are not well understood. The limy bile is found
mostly in a gallbladder complicated by cholecystitis. Recently. we experienced a 33 year old
woman who had a milk of calcium bile in the gallbladder lumen. We report this case with a review

of literature.
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Fig. 1. The plain simple abdomen showed a radio-
opaque density in the right subcostal area.
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Fig. 2. Oral cholecystogram showed a folded gallbl-
adder. The fundus showed a radio-opaque den-
sity and th body and the neck portions of the
galibladder were filled with dye.
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Fig. 3. The gross appearance of yellow brownish muddy
materials which had been in the fundus of the
gallbladder.

Fig. 4. An X-ray of the whitish muddy materials in the
resected gallbladder verified a radio-opaque
density. It seemed to have the same appear-
ance as the simple abdomen before operation.
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