
Case report
  A 12-hour-old term newborn female was delivered at 38 

weeks without any complications. The patient was sus-
pected to have heterotaxy syndrome with balanced com-
plete AV canal on fetal echocardiography. Additional find-
ings included interrupted IVC with azygous continuation to 
the right SVC and bilateral vena cava; these were con-
firmed by neonatal echocardiography. A routine abdominal 
ultrasound demonstrated a speckled appearance of  the 
gallbladder with numerous echogenic foci that caused the 
classic “ring down artifact” (Fig. 1). These findings were 
consistent with adenomyomatosis of  the gallbladder, which 
is a rare entity in the realm of  pediatric radiology. The only 
positive maternal history was genital herpes, which was 
treated with acyclovir from 36 weeks. Ultimately, no definite 
etiology was established, and this was felt to be idiopathic in 
origin. Followup ultrasound, approximately 8 months later, 
demonstrated apparent resolution of  the adenomyomatosis.

Discussion
Adenomyomatosis of  the gallbladder is a relatively com-

mon and benign condition in adults. The incidence varies between 0.6% and 33.3% of  all gallbladder pathology (1). 
It is thought to constitute 1-9% of  all cholecystectomy 
specimens (1). The incidence increases with age; the peak 
age is the 5th decade (1).  It is extremely rare in the pediat-
ric population. Only three cases have been reported so far 
in the literature (2-6).

The majority of  the affected patients are asymptomatic. 
The diagnosis is associated with gallstones in 25.75% and 
cholesterolosis in 33% of  the cases (1). Occasionally, the 
condition gives rise to a symptom complex similar to that of 
cholelithiasis and chronic cholecystitis (6).

Adenomyomatosis is described as hyperplastic cholecys-
tosis of  the gallbladder wall, characterized by proliferation 
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Figure 1. Ultrasound image shows gallbladder with comet-
tail reveration artifact (arrow), pathognomic for adenomyo-
matosis of the gallbladder.



of  the mucosa of  the wall. This forms invaginations and 
diverticula penetrating a thickened muscular layer; these 
are termed Rokitansky-Aschoff  sinuses. Precipitated choles-
terol crystals from bile get trapped in these sinuses. 

Radiographically, three morphologic types are identified: 
generalized (diffuse), segmental (annular), and fundal (local-
ized), which is also called adenomyoma. The typical sono-
graphic appearance is mural thickening associated with the 
more specific V-shaped comet-tail reverberation artifact 
(Fig. 1). This is secondary to the acoustic signature of  cho-
lesterol crystals within the lumina of  Rokitansky-Aschoff  
sinuses (7). CT demonstrates nonspecific wall thickening 
and enhancement. The rosary sign has been described, 
which is formed by enhancing epithelium within intramural 
diverticula surrounded by the relatively unenhanced hyper-
trophied gallbladder muscularis (8). On MRI, the pearl-
necklace sign is so called because of  the characteristic cur-
vilinear arrangement of  multiple, rounded, hyperintense, 
intraluminal cavities on T2 and MRCP (9).

The differential diagnosis includes gallbladder carci-
noma, phyrgian cap, cholesterol polyp, and cholelithiasis. 
The most problematic situation arises when carcinoma (in 
segmental and focal cases) cannot be excluded. 

Usually, no treatment is recommended. Followup ultra-
sound on this patient demonstrated apparent resolution, 
which has not been reported in the literature to date. 
Cholecystectomy is indicated in patients who are sympto-
matic with right-upper-quadrant pain, and when appear-
ances make it difficult to distinguish the condition from 
malignancy. The majority of  the pediatric patients reported 
in the literature had cholecystectomy (2-5). However, there 
is a reported increased risk of  malignancy (only in adults), 
and no substantial data is available in pediatric population 
to show that it is true in this subset of  the population.
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