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Table 1. Blood examination

blood chemistry blood analysis

ébﬁ 11_47.2 g//célI WBC 7600 /mm?
5 mg o
CE 06 mg/dl oy Bk
T-Cho 202  mg/dl L 200/"
GOT 18 10/L ym 227
GPT 10 1U/L Mon 6%
r-GPT 13 /L Eos 0%
ALP 134 IU/L Bas 0%
2 RBC 435 x10%/mm?
: : Hb 12.9 g/dl
.CﬂP_ <0.1 mag/dl Ht 39 %
'mTﬁgkg(q Pit 21.9 x104/mm?
HCV (-) coagulation
PTHA (-) PT  91%
APTT 26 sec
HPT 96 %
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A case of Torsion of the Gallbladder
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SUMMARY

We report a case of torsion of the gallbladder which is a rare disease and difficult to diagnose before
operation. A 74-years-old woman was admitted to the hospital because of nausea, vomitting and abdominal
pain in the right lower quadrant. Blood examination showed only the left shift in the white blood cell.
Ultrasonography and computed tomography revealed a swollen gallbladder with no stone and with debris in
the right lower quadrant. A crooked common bile duct without gallbladder was shown by drip infusion
cholangiography. We suspected necrotic cholecystitis and operated. The gallbladder was twisted clockwise
about 120 degrees. Then we gave a diagnosis of torsion of the gallbladder and performed cholecystectomy.



