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Table 1 : MHHRAT R
L —f% A AL A kiR
WBC 9750 /ul TP 6.8 g/dl CRP 0.02 mg/dl
Neu 85.8 % Alb 3.9 g/dl
Lym 10.6 % GOT 108 TU/1 YA NAT—H—
Eo 0.0 % GPT 60 TU/1 TP (—)
Ba 0.0 % LDH 181 TU/1 HBsAg (—)
Mo 3.6 % ALP 291 TU/1 HCVADb (=)
RBC 421X 10! /ul +GTP 311U/
Hb 12.4 g/dl T-bil 0.85 mg/dl
Plt 17.5%X10% /ul BUN 5.9 mg/dl
MCV 82.7 1 Cre 0.30 mg/dl
MCHC 35.6¢ /dl Na 138 mEq/1
MCH 29.5 pg K 3.5 mEq/1
Cl 103 mEq/1
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A case of laparoscopic cholecystectomy for a woman with a symptomatic cholecystitis in
the 20th week of pregnancy

Yoshimi Tsujimoto", Miki Sato"”, Koutarou Kunimi”, Yoshifumi Tagami”, Katsuhiro Masamune”,
Sadahiro Yoshida® , and Yoshihiko Izumi"

U Department of Obstetrics and Gynecology, Anan Kyoei Hospital, Tokushima, Japan
2>Depart‘ment of Surgery, Anan Kyoei Hospital, Tokushima, Japan

SUMMARY

We report a case of laparoscopic cholecystectomy for a woman with symptomatic cholecystitis
in the 20th week of pregnancy. A 26 year old pregnant woman visited our hospital with sudden
abdominal pain on the 15" week of pregnancy. She received a proton pomp inhibitor for
suspecting acute gastritis. She visited our hospital again with the same complaint on the 19t
week of pregnancy. With a diagnosis of symptomatic cholecystitis, she was referred to the
department of Gastroenterology at our hospital.

Her symptoms recovered following fasting and resting once. However, laparoscopic
cholecystectomy was performed because of the recurrence of symptoms at the 20" week of
pregnancy. The postoperative courses of both mother and fetus were well. She was discharged
on the 4™ postoperative day. She delivered a bouncing baby on the 37" week 4 day at natural
childbirth.
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