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1   |   DESCRIPTION

A 37-year-old female patient with a background of beta-
thalassemia major presented to the emergency department 
complaining of right upper quadrant pain associated with 
nausea and vomiting. Physical examination was consistent 
with positive Murphey's sign. Blood workup showed a pic-
ture of cholestatic injury (Table 1). Ultrasound abdomen 
(Figure 1) features were suggestive of acute cholecystitis 
along with dilated common bile having multiple stones 

and intrahepatic biliary dilatation. Further imaging with 
abdomen MRI and MRCP confirmed the previous finding 
and revealed secondary hemochromatosis (Figure 2).
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Abstract
Beta-thalassemia is congenital red blood cell disorder. Gallstones is a recognized 
complication due to recurrent hemolysis. Acute cholangitis is a rare complication 
might occur in patient with beta-thalassemia. We report a case of acute cholan-
gitis in patient with beta-thalassemia with Gilbert syndrome. We present a case 
of a young female of Arabic descent with acute abdomen. Workup revealed acute 
cholangitis with gallstones in the common bile duct. The ERCP was used to ex-
tract the stones than cholecystectomy.
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T A B L E  1   Liver function test

Detail Value w/Units Normal Range

Bilirubin T 164 umol/L 0–21

Bilirubin D 122 umol/L 0–5

Total protein 62 gm/L 60–80

Albumin level 39 gm/L 35–50

Alkaline phosphatase 403 U/L 35–104

ALT 687 U/L 0–33

AST 682 U/L 0–32

F I G U R E  1   Common bile duct is dilated, measuring up to 
12 mm. Small stones are seen in the mid-to-distal CBD, the largest 
measuring 5.5 mm
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Beta-thalassemia is caused by a defect in the synthe-
sis of the beta-globin chain of hemoglobin. Homozygotes 
for beta-thalassemia can have either beta-thalassemia 
major or intermedia, which can be distinguished by ge-
netic studies.1 A frequently encountered complication in 
beta-thalassemia major is the development of bilirubin 
gallstones, especially in patients with co-existing Gilbert's 
syndrome,1–3 which are usually asymptomatic and do not 
need any medical intervention. However, the development 
of cholangitis and cholecystitis is uncommon, and surgi-
cal intervention may be indicated. Our patient was treated 
with ERCP first. Then, she underwent cholecystectomy.
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F I G U R E  2   Pre- and post-contrast of 
T1 sequence, post-contrast enhancement 
of the ductal system suspicious of 
cholangitis
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