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1 WHEY 1990 63 Ktk g NA NA NA 0OC RAS
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3 [iE® 2002 58 ik MERHEESR L i 9 OC NA
4 HEEY 2004 83 WY iRMmEAL L 38 53 0OC RAS
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6 A 2005 89 M JHEER L 54 45  0OC RAS
7 FRHY 2006 75 kM HEEZL %L 54 27 0OC TR DAL/ JEhE
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LB AL
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NA : not available, OC : open cholecystectomy, LC : laparoscopic cholecystectomy, RAS : Rokitansky-Aschoff sinus,

GIST : gastrointestinal stromal tumor, MRSA : methicillin-resistant staphylococcus aureus.
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A CASE OF ACUTE CHOLECYSTITIS WITH BILIARY PERITONITIS DUE TO TRANSUDATION
OF BILE FROM THE GALLBLADDER TREATED BY LAPAROSCOPIC SURGERY

Shoichiro ITO, Masaya SUENAGA, Takuma UMEMURA,
Kanna KIBE, Hisako TAJIMA and Masato KATAOKA
Department of Surgery, National Hospital Organization Nagoya Medical Center

A 72-year-old man presented with right upper quadrant pain on the first day after surgery for pros-
tate cancer. Contrast-enhanced CT images revealed a thickened gallbladder wall with marked edema and
surrounding ascites, but the gallbladder lumen was collapsed and no blood flow disturbance in the gall-
bladder wall was observed. He was diagnosed with moderate acute acalculous cholecystitis and started
receiving antibiotic treatment. However, his condition became severe on the next day, and an emergency
surgery was performed. Intraoperative findings revealed the swollen gallbladder due to bile effusion in
the subserosal layer and biliary peritonitis caused by bile transudation. The subserosal layer was easily
dissected ; thus, the procedure was laparoscopically completed by removing the gallbladder, washing the
peritoneal cavity and placing a drain. There was no evidence of perforation of the resected gallbladder,
but bile effusion in the subserosal layer was observed. Therefore, the definitive diagnosis of acute acalcu-
lous cholecystitis with biliary peritonitis due to transudation of bile from the gallbladder was made. Such
a case as we presented here is rare ; however, it could be possible to make an early diagnosis based on
marked imaging findings, if we know them well. Early laparoscopic cholecystectomy could be technically
easy and a promising treatment option due to the characteristic of the subserosal edema.

Key words : biliary peritonitis due to transudation of bile, acute cholecystitis,
laparoscopic cholecystectomy




