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Pneumoperitoneum due to Emphysematous Cholecystitis
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Fig. 1. Preoperative abdominal ultrasonography. (A) More than 10 cm sized cystic mass is identified at adjacent to lateral segment of liver. (B)
Small stones and sludge are visible in distended gallbladder.
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Fig. 2. Preoperative abdominal computed tomography. (A) Fluid collection with air-fluid level and extraluminal air density (white arrow) are
identified in superior recess and lesser sac and peritonitis due to gastric ulcer perforation is suspicious. (B) There are gallstones with diffuse gall-
bladder wall thickening and distal common bile duct stone with bile duct dilatation. (C) Coronal view.

Fig. 3. Postoperative abdominal computed tomography. The patient
is cholecystectomy status. Fluid collection with air-fluid level and ex-
traluminal air density in superior recess and lesser sac are improved.

20.01 mg/dL (B4 0~0.3 mg/dL)E B4 I 9h3-2 A5t
FaL, AT 62,000/pl, Z2EFH AR Y S0l REEF
StAER|TIO] AE0] ZHH o= QIR T AFEi T Ojwh= A
Zo|et. ESF 75 HAIA AST 72 1U/L, ALT 243 TU/L,
ALP 570 IU/L, y-GT 160 mg/dL, Z2}£41 3.6 mg/dL, A%
d12]24] 2.8 mg/dLZ 7FFEA|9] ojito] OJAlE|QLt ojito] &
BAASIE Y U FHHAL ATt A -9] o|P . E= 914
Fo] AP Hgoll gt 7155 2 HEug ot 35 hEs
< A5t
NEot9S o 57 Wl thekel Z2Ao] SR gRt BTt 2t
oLt SAEL TR okokon HubH o R sgo] Zh
H 5200] AA| 2] (phlegmon)©] £7 W A71E HYAL T,
, 2, S S0k Al At 37 9] 371 -2go] By

5
H

(e}

=)

154 THE EWHA MEDICAL JOURNAL

BGRE 70 AT WAL WA gt B Ty
of o7} 3xtElo] glol B HAES AlWek, SRS Ay
slo] QSN Fuhyio] tfEEle] gl Thae Wrsto] Tk
Ak =2 e 515t

29w} LS 018310 TS AT T
. 10,000 mL2) ARABSR B2 U2 Aelo] &

Ft 1 2 AL
2 545 AT $ V] widthE 9= ARl ARt
T FE2 TROIGH o T SRR ofF o] YSA]R B
25 e T 3UA YRR oIFESIM e T TUA 57
ZArrslE2g-S AT ArKFig. 3) & 3 HshE AJZty]
= WA AFTIT A TEE|GLoL 119 oA glof Alo] X1y
T e T 27U E 5.

71&2AIER A (emphysematous cholecystitis)-2 O %t 7+
SHIE QoI EEA HH sk Aol 1-4], 71582 R

Moz wug o} 18efo] AL S
2 7ha gl ot 54 edlel 9Fo R, Muskked
oIt A7 1B ol A ZAeIN Ehdo] Aot )

O 0O0O0 O o1 1 a

A2 919t 2% W(intramural) &-2 37 W (intraluminal) 571 &
B2 502 qTH1]. 7158 EES AR FAJoIAIM o
ro] HRSIA i FEAJOIAIA T Wol EAYITE ot AMYE
2 oJFhe2 o] =2 HUHI[1,5], E3] 71550| sHkE
$ AFFEZ 15~20%01 SRl JHA QIEH1,6]. o XITst
=8 oA BRASRS RG-S TS T =2 AAH

[1,21, 0] o] 792} o] 712 30] Fukel 79 Bxfo] Ael
7h 2oHAS A97t BonE ATAAEE 3 ThdEAeS Al
YopA| ek, it St Aelol wet Znlaghdulots: 3 12
Q) GAA AFGOR BEX X2E AR T 232 T

AlsE Algohs Wi A2sl & 4 QUTH1-31.



The Case of Pneumoperitoneum due to Emphysematous Cholecystitis EM] I

o

Uebd 2 Z29} 20| A RO| QHETH IS SAGH: 7]
B3 SOl FOPAIA BRI ZPks A ATk B
oL GAIBFA ZAOIA UGl O A9, 71EHEYY
o ofgt 718%50] 754 YA Tefsho & Zolct,

References

1. Miyahara H, Shida D, Matsunaga H, Takahama Y, Miyamoto S.
Emphysematous cholecystitis with massive gas in the abdomi-
nal cavity. World J Gastroenterol 2013;28:604-606.

2. Kanehiro T, Tsumura H, Ichikawa T, Hino Y, Murakami Y, Sueda
T. Patient with perforation caused by emphysematous cholecys-

titis who showed flare on the skin of the right dorsal lumbar re-
gion and intraperitoneal free gas. J Hepato-Biliary-Panc Surgery
2008;15:204-208.

. Zeebregts CJ, Wijffels RT, de Jong KP, Peeters PM, Slooff MJ. Per-

cutaneous drainage of emphysematous cholecystitis associated
with pneumoperitoneum. Hepatogastroenterol 1999;46:771-774.

. Modini C, Clementi I, Simonelli L, Antoniozzi A, Assenza M, Cic-

carone F et al. Acute emphysematous cholecystitis as a cause of
pneumoperitoneum. Chirurgia Italiana 2008;60:315-318.

. Shrestha Y, Trottier S. Images in clinical medicine. Emphysema-

tous cholecystitis. New England J Med 2007;357:1238.

. Wu JM, Lee CY, Wu YM. Emphysematous cholecystitis. Ameri-

canJ Surgery 2010;200:e53-e54.

THE EWHA MEDICALJOURNAL 155



