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A case of gallbladder torsion, correctly diagnosed preoperatively

Toshihiro Otsuka, Michio Ando, Akira Nii, Yukari Harino, and Katsuhiro Masamune

Department of Gastroenterological Center, Anan Kyoei Hospital, Anan, Japan

SUMMARY

We report on a case of torsion of the gallbladder, whitch was correctly diagnosed preopera-
tively using pre-operative imaging with ultrasound and computed tomography. A 88-year-old
woman was admitted to the hospital because of diarrhea and fever. Increased levels of WBC, CRP
were noted in laboratory test. An Abdominal ultrasound showed a swollen gallbladder with a
thicked wall in the body and funds, floating gallbladder and a high echo level lesion with an acoustic
shadow in the gallbladder. Abdominal computed tomography showed a gallbladder with a
spirally twisted neck and small gass lesion. Diagnostic imaging demonstrated acute inflammatory
changes in the gallbladder with an abnormal arrangement of the gallbladder. These results
suggested necrotizing cholecystitis with tortion of the gallbladder. During the operation, the
gallbladder was found to be enlarged and twisted 360 degrees in a clockwise direction at the neck
of the gallbladder, resulting in gangrenous change. A cholecystectomy was successfully per-
formed and the patient was discharged in good condition, 23 days after the operation.

Key words : gallbladder torsion, acute abdomen



