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~ (Table 1)Blood Examination

RBC 397 10'9/1| Na 137 mEgq/!
Hb 128 g/d K 34 mEq/!
Ht 38.0 % Cl 101  mEq/I
WBC 12200 108/I| Ca 8.7 meg/dl
Pit 6.3 109/ P 34 mg/d
Tbhil  1.21 meg/dl| PTH 326 pe/mi
GOT 17 IU/1 | (Normal Level 10~65)
GPT 25 /1
Amy 34 U/
r-GTP 41 u/1
CRP 26.2 mg/dl

FER144E 6 A25H B

ABERAT R 4RiR37.3C. IRRGEBICH P IIZ D%
Mol BEIXBERRL TV BEHTIERR
WM T, AZEMBWrD, ERdIZBD.
Murphy's sign b Bttt Tdh - 7-.

MmEAELERE : ARYMHOomMBEKEIZ, WBC
12200x10¢/ 1, CRP262mg/dl, & &¥e, RIiEFFR
Z#A®7z. Tbill2lmg/dl, LBEERZEDN,
GOT171U/l, GPT251U/l, y-GTP411U/l,
LDH2671U/1, ALP301IU/1& IEH BRI TD - 7.
7 L7 ¥ =136mg/dl, BUN47.2 mg/dli3EEE
ALTBY, BiAkMEmE Bbhi:. Cal0Omg/dl,
P8.7mg/dl, PTH32.6pg/ml& IEHHMBRENTH - 72
(Table1).
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HEMBICUER % 2 LR RIRILBRE 22
7> (Fig.1).
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(Fig.1) a: Chest x-ray. b: Abdominal x-ray. Calcification

of the gallbladder wall was seen in the right
hypochondral region in both films.
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(Fig.2
gallbladder wall and filling stones inside the gallbladder
(tt

AT R - R Dhigher echoic lesion % £
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Wiz,

JEECT : JHEREOE L WHIKILE % 2D, NERIC
AT L Tw (Fig.2).
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FLVWAKERE2ZD7 (Fig.3). -8/
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(Fig.3) a: X-ray of the gallbladder filled with stones. b:
X-ray of the gallbladder without stones. Calcification of
the gallbladder wall was clearly seen in both films.
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without stones. The gallbladder wall was severely
calcified with a porcelain-like appearance. c: The stone
type was mixed stones in cholesterol stones with a
radial and stratified pattern.
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A Case of Porcelain Gallbladder
and Filling-typed Cholecystolitiasis
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SUMMARY

An 82-year-old woman was admitted because of a fever and a sensation of abdominal fullness. She had
right hypochondralgia and tenderness in the right hypochondral region. Blood examination showed a high
WBC count, an abnormally increased CRP, and a slightly increase total bilirubin values. Abdominal
ultrasonography showed calcification of the gallbladder (GB) wall, but the inside of the GB was not
visualized because of filling stones. Abdominal CT showed calcification of the GB wall and filling stones
inside the GB. Thus, a diagnosis of acute exacerbation of porcelain GB and filling-type cholecystolithiasis
was made and an emergency operation was performed on the next day after her admission. The
consistency of the GB wall was stony hard, and the GB and cystic duct were filled with stones. The
extirpated GB was filled with stones without any space between them and the wall was severely calcified.
The stone type was mixed stones in cholesterol stones. The patient was discharged following an uneventful
recovery without any complications. Porcelain GB is a rare disease and has been reported to be especially

complicated with GB cancer, and consequently surgery is always indicated.
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