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Application of CT post-processing technique in imaging analysis of gangrenous cholecystitis LI Hong, ZHANG Hai-bing,
MING Bing,et al. Department of Radiology,Deyang People’s Hospital, Sichuan 618000, China

[Abstract] Objective: To study the MSCT features of gangrenous cholecystitis using post-processing technique inclu-
ding multi-planar reformation (MPR) and maximal intensity projection (MIP). Methods: Imaging materials of twenty eight
patients with surgery and pathology proven gangrenous cholecystitis (Group A) and twenty patients with simple cholecysti-
tis (Group B) treated in our hospital in the period of January 2013 to March 2015 were analyzed. All patients underwent
plain and dual-phase contrast-enhanced CT scanning,the raw data were reformatted with MPR and MIP. The imaging fea-
tures of these two groups were compared and analyzed. Results: The average largest transverse dimension of the gallbladder
in Group A was (4.43240. 88)cm,which was larger than that of Group B (3. 0440. 66)cm, with statistic difference (P=
0. 000). The thickness of edematous gallbladder wall in Group A was (0. 37+0. 10)cm, which was more than that of Group
B (0. 282£0. 09)cm, with statistic difference (P=0. 005). Twenty four patients (86 %) of Group A had the gallbladder wall
partially or completely blurred. The wall of gallbladder in Group A showed intermittent linear enhancement, which were
mild in 23 patients (82%) ,moderate in 5 patients (18 %), while the gallbladder wall showed continuous linear enhancement
in Group B and enhanced mildly in 2 patietns (10%) ,moderately in 15 patients (75%) ,heavily in 3 patients (15%) , with
statistical differences (P=0.002). The gallbladder arteries showed stenosis or occlusion in 13 patients (76 % )in Group A,
while only 3 patients (16%) of Group B showed mild arterial stenosis. Taking the maximum transverse dimension of gall-
bladder =>4. 40cm, wall thickness ==0. 32cm and single/multiple gallbladder artery stenosis/occlusion as criteria, the diag-
nostic accuracy was 79 %. Complication of Group A included gallstone in 26 patients (93%) , peri-gallbaldder abscess in 12
patients (43%) and peritonitis in 16 patients (58% ). Eighteen patients (90%) in Group B accompanied with gallstone.
Conclusion ; Marked enlargement of gallbladder,and wall thickening with partial or complete structural blurring/disappearing
and intermittent linear enhancement accompanied with peri-gallbladder abscess/peritonitis are the characteristics imaging
features of gangrenous cholecystitis. Presence of segmental stenosis and occlusion of gallbladder artery provides more help-
ful information in the diagnosis.

[Key words] Cholecystitis; Tomography; Tomography,X-ray computed; Multi-planar reformation; Maximum inten-

sity projection
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