
1114 |     Clin Case Rep. 2020;8:1114–1115.wileyonlinelibrary.com/journal/ccr3

1 |  INTRODUCTION

We present the case of a 30-year-old woman who underwent 
laparoscopic cholecystectomy for gallbladder gallstones. In 
her past medical history, we notice sickle cell disease (S/S 
type) for which a bone marrow transplant has been performed 
in 1991. The patient was admitted for abdominal pain and 
suspicion of biliary colic in the context of an already-known 
gallstone. The biological examinations showed no inflam-
matory syndrome, normal kidney and hepatic function, and 
anemia (Hb 8.8  g/dL). No sign of acute cholecystitis was 
present at imaging; then, laparoscopic cholecystectomy was 
performed on 31 October 2018. In the second postoperative 

day, abdominal pain recurred, associated with an important 
hepatic cytolysis (AST 2851 U/L, ALT 2085 U/L), hyperleu-
cocytosis (WBC 30.000/mL), and fever. An abdominal con-
trast-enhanced CT and a liver MRI were performed, and an 
ischemic area in segments 4 and 5 was noticed (Figure 1A,B); 
no sign of arterial, portal, or biliary abnormalities was pres-
ent. Antibiotics were introduced, together with hydration 
and analgesic therapy. Adequate postoperative hydration, 
oxygenation, and analgesia are fundamental to prevent this 
possible life-threatening condition.1,2 The patient recovered 
progressively with normalization of liver tests and was then 
discharged in good general condition, with no signs of hepa-
tocellular necrosis.
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Abstract
Postoperative vaso-occlusive disease may be a life-threatening condition in patients 
affected by sickle cell disease, necessitating sometimes liver transplantation. After 
laparoscopic cholecystectomy, liver necrosis is usually secondary to intraoperative 
vascular injury. In this patient, the vaso-occlusive crisis mimicked a vascular injury 
with segmental postoperative necrosis.
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F I G U R E  1  A, MRI venous phase—–a well-defined necrotic 
area between segments 4 and 5 as shown in CT scan; margins are 
more clear delineating an hypointense zone where normal hepatic vein 
branches are seen. B, CT venous phase—a well-defined necrotic area 
between segments 4 and 5 visible as an hypodense zone with clear 
margins
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