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A 69-year-old male patient presents with a one-day history of 
right upper quadrant pain and positive Murphy's sign on ex-
amination. Serology revealed leukocytosis (WBC 13.8*10e3/
uL), normal liver panel (ALP 68 IU/L, AST 21 IU/L, ALT 
19 IU/L). Past medical history was notable for hypertension, 
diabetes mellitus, coronary artery disease, chronic systolic 
heart failure, aortic valve replacement, paroxysmal atrial 
fibrillation, cerebrovascular accident, and chronic kidney 
disease stage 4. Ultrasonography showed mildly thickened 
gall bladder wall, no gall stones, or pericholecystic fluid. 
Computed abdominal tomography (CT) without contrast re-
vealed emphysematous cholecystitis with typical findings of 
air in the gall bladder wall and biliary tree (Figures 1 and 2). 
The patient deemed high risk for surgery and underwent a 
percutaneous cholecystostomy. Patient proceeded to have 
laparoscopic cholecystectomy one month later with good 
clinical outcome.

Emphysematous cholecystitis is a form of acute cholecys-
titis with a high mortality rate (15%).1 The air in the gall-
bladder wall causes the pathognomonic features on imaging. 
The CT scan is the most sensitive and specific diagnostic 
test. Hepatic abscess, retroperitoneal air, and entero-biliary 
fistula are important differential diagnoses. Although chole-
cystectomy is the gold standard of care, percutaneous chole-
cystostomy has shown to be effective in patients who are not 
surgical candidates.2
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Abstract
Emphysematous cholecystitis is a critical differential diagnosis for physicians to 
consider when evaluating patients with acute abdomen. Patients who are unable to 
undergo emergency surgery can benefit from percutaneous cholecystostomy.
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F I G U R E  1   Cross-sectional CT image of abdomen and pelvis 
showing air within gall bladder wall, a typical sign of emphysematous 
cholecystitis. Also noted are chronic calcific pancreatitis changes
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F I G U R E  2   Coronal section view of CT abdomen showing 
thickening of the gall bladder wall surrounding emphysematous 
changes. Also seen are calcific pancreatitis and distended urinary 
bladder
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