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A Case of Gallbladder Torsionin Relatively Young Woman
Diagnosed Preoperatively Using Enhanced Computed Tomography
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Abstract

A 48-year-old woman was admitted to our hospital with a chief complaint of right lower abdominal
pain. Enhanced computed tomography revealed ischemic change and swelling of the gall bladder.
Cholecystectomy was immediately performed after a preoperative diagnosis of gallbladder torsion was
made. The postoperative recovery was smooth without any complications.
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Fig. 1. Computed tomography showed a swellingof the
gall bladder wall (white arrow).
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Fig. 2

Fig. 3

Fig. 2, 3. Enhanced computed tomography showed
torsion (arrow), ischemic changeand dislocation
of the gallbladder (white arrow).

Fig. 4. Torsion (arrow) and congestion (white arrow)
of the gall bladder can be noted at the operation.
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Fig. 5. The resected specimen showed a swelling of
and sands in the gall bladder.
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