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Isolated Traumatic Gallbladder Perforation A =
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Injuries to the gallbladder are found in about only 2% of °l ZPE’L oh‘f}uq’:}ﬁj’hlglré Ble] = “%f‘—}%‘o—i

patients with blunt abdominal trauma, and isolated gall- =AY uS =Erh w1k g sl 9%

bladder perforation is even less common. The gallbladder is 2 Qsto] =77 o] of§laL, X857} ZolA &= kel $

less accessible to trauma because it is partially embedded t}.(3)

in the liver, cushioned by the surrounding omentum and Yto] AT oo £A T g of FAEZ

bowel, and shielded by the rib cage. It is usually associated gl 810l Bhek So] olo m ol sk 2 o] o By

with other visceral injuries, especially the liver. The leakage Jj ;E e s :LJ:] e Zqif 9 g ed, i

of bile from a ruptured gallbladder may not immediately = Loﬂcfo 7l ‘_E]Z]thu},@) N

produce symptoms of peritonitis, making an early diagnosis A2 474 FATE w2l AR Hgo g

difficult, and causes delays to treatment. A 47-year-old man dsto] 244 wd AFer SddAEs Aldlste] X¥

presented to our emergency department complaining of 3l o2 B8 ux3 3 Hasls wloltt

diffuse abdominal pain after a pedestrian traffic accident, but
his vital signs were stable. In the laboratory tests, his
hemoglobin was normal, but his blood chemistry showed
mild jaundice (bilirubin 3.6 mg/dl). An abdominal computed
tomogram showed pericholecystic and a right paracolic fluid
collection, with a collapsed gallbladder. The patient under-
went an operation under a diagnosis of hemoperitoneum,
and when the peritoneal cavity was entered, the gallbladder
was ruptured at the fundus, and about 500 cc of bile had
accumulated in the abdominopelvic cavity. The other visceral
organs were non-specific. We report a case of an isolated
rupture of the gallbladder, with a review of the associated
literature. (J Korean Surg Soc 2003;64:437-440)
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Fig. 1. Abdominal computed tomography shows callapsed gallbladder with pericholecystic fluid collection, high density intraluminal
hemorrhage, relatively low density gallbladder wall indicating perforation site (arrow) and perirenal hyperdense nodule (arrowhead)
(A) and fuild collection and hyperdense nodule (arrow) in the Rt. paracolic gutter (B).

Fig. 2. Gross finding showed that gallbladder was perforated at the
fundus and multiple black pigmented stone scattered in the

abdomen.
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Fig. 3. Microscofic finding: the mucosal surface of the gallbladder
shows erosion with reactive epithelial hyperplasia and
chronic inflammation (H&E, x40).
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