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Abstract

Torsion of the gallbladder is a rare condition that most commonly affects the elderly. This
condition is rarely diagnosed preoperatively despite advances in diagnostic imaging. We report
a case of torsion of the gall bladder diagnosed preoperatively. An 81-year-old woman presented
with right upper quadrant pain. Initial laboratory tests revealed elevation of the white blood
cell count to 15,900 /uL (normal, 4,000 to 8,000 /uL) and mild liver dysfunction. Ultrasonography
and computed tomography revealed swelling of the gall bladder with increased wall thickness,
but neither examination showed any gallstones. Percutaneous transhepatic gall bladder
drainage was performed, and bloody bile juice was obtained. Cholangiography via the drainage
catheter of the gall bladder and endoscopic retrograde cholangiography revealed smooth
tapering of the neck of the gall bladder. We diagnosed acute torsion of gallbladder and
brought the patient to the operating theatre for laparoscopic cholecystectomy.
Intraoperatively, we observed that the gallbladder had undergone complete torsion and
appeared gangrenous. Routine cholecystectomy was then performed, and the patient

recovered without incident.
(HARERIRZ R ESHERE  2009; 5: 57-60)
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F1  ABEFRERAH R
WBC 15,900 /uL T-bil 2.0 mg/dL
RBC 370x10* /uL T-Cho 182 mg/dL
Hb 12.3 g/dL TG 39 mg/dL
Ht 388 % Na 136 mEq/L
Plt 175x10* /uL K 40 mEq/L
GOT 56 TU/L Cl 101 mEq/L
GPT 35 1U/L BUN  11.1 mg/dL
LDH 601 TU/L Cre 0.77 mg/dL
ALP 190 TU/L TP 7.3 g/dL
v-GPT 22 1U/L Alb 41 g/dL
CPK 334 IU/L CRP 17.0 mg/dL
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