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[Abstract] Objective: To investigate the value of CT for diagnosis of acute gangrenous cholecys-

CT diagnosis of acute gangrenous cholecystitis

titis so as to provide diagnostic information for clinically appropriate treatment options. Methods: In
this study,the clinical and CT images of 49 cases with acute cholecystitis confirmed by surgery and
histopathology were retrospectively analyzed,including 13 cases of acute gangrenous cholecystitis (age
range 23~79 years old) and 36 cases of acute non— gangrenous cholecystitis (age range 24~81 years
old). All the patients underwent abdominal dynamic contrast CT scan. The differential diagnostic effi-
cacy of each observation index between the two groups was calculated and compared. Results: Accord-
ing to the observation indicators of the CT image, there were no significant differences in gallbladder
maximum transverse diameter,gallbladder wall thickness,CT value of bile, gallstone, pericholecystitis
and adjacent liver parenchyma enhancement between acute gangrenous cholecystitis group and non-
gangrenous cholecystitis group (P>>0. 05). The incidence of discontinuous or lack of enhancement of
gallbladder wall, gas accumulation within gallbladder wall and/or lumen in the acute gangrenous chole-
cystitis group were significantly higher than those in non— gangrenous cholecystitis group (P<C0. 05).
Conclusion:CT can provide valuable differential signs to differentiate acute gangrenous cholecystitis
form non—gangrenous cholecystitis.
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