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CLINICAL MANIFESTATIONS OF

GALLSTON ES

ºAsymptomatic Gallstones

ºSymptomatic Gallstons

·Biliary Colic

·Acute Cholecystitis

·Choledocholithiasis

·Acute Cholangitis

ºComplications



DIAGNOSTIC EVALUATION

º Laboratory Evaluation

º Imaging

· Abdominal radiographs

· Trans-abdominal Ultrasound

· Nuclear Medicine (HIDA scan)

·Magnetic Resonance Imaging (MRC/MRCP)

· Endoscopic Ultrasound (EUS)

· Endoscopic Retrograde Cholangiopancreatography (ERCP)

· CT scan



IMPORTANT LABS

º Infection

·WBC

· Blood Cultures

ºHepatocyte inflammation and injury

· AST/ALT

ºBiliary Obstruction and Cholangiocyte injury

· Total Bilirubin

· Alkaline Phosphatase

ºGallstone Pancreatitis

· Amylase (salivary, bowel)

· Lipase (more specific to pancreas)



LABORATORY INTERPRETATION

ºAcute Cholecystitis

·WBC < 15

· AST and ALT 2-3 xôsnormal

· Total Bilirubin < 4

· Alk Phosmildly elevated

ºCholangitis

·WBC > 15

· Significant AST/ALT elevation

· Total Bilirubin > 4

·Modest elevation Alk-Phos

ºCholedocholithiasis

· Normal labs unless stone 
impaction

·When obstruction occurs labs 
reflect either cholangitis, 
pancreatitis or both

ºGallstone Pancreatitis

· Elevated WBC

· Elevated lipase and amylase

· Concomitant biliary obstruction

ºBiliary Colic

· Normal labs



ABDOMINAL RADIOGRAPHS

º Abdominal series: 

· supine, upright, decubitusand upright CXR

º Low sensitivity and specificity for stones

º Aid in the differential diagnosis

ºCalcification in pancreatitis

º Ileus

º Perforation

º Intestinal pneumotosis

º Pneumonia



A plain abdominal x-ray showing calcified gallstones in the 

gallbladder (GB), cystic duct (CD) and common bile duct (CBD). 



ULTRASOUND

º Initial diagnostic imaging modality of choice 

· 95% sensitivity for gallbladder stones >2 mm

> 95% specificity with the post-acoustic shadow

ºQuick

ºNon-invasive

ºUseful in the diagnosis of cholelithiasis, cholecystitis, 
choledocholithiasis, cholangitis

ºAccurate

ºEvaluates both hepatic, biliary and GB anatomy



Ultrasound images of a gallbladder adenomatouspolyp (left panel arrowhead) 
compared to a gallstone (right panel arrowhead). Note the shadow cast by the 
stone (red arrow) compared to the absence of a shadow behind the polyp. 



ULTRASOUND OF GALLSTONES



ULTRASOUND

ºAcute Cholecystitis

· Pericholecysticfluid and/or stranding

· Thickened gall bladder wall

· Intramural gas

· Cholelithiasisand/or GB sludge

· SonographicMurphyôs sign - PPV >90%

ºCholedocholithiasis

· Extrahepaticstone localization

· Sensitivity 50% - Common Bile Duct stones

· Sensitivity 75% - dilated CBD

> 6 mm intact gallbladder

>10 mm post-cholecystectomy





CHOLESCINTIGRAPHY (HIDA)

ºUseful if the Ultrasound is non-diagnostic

ºA positiveHIDA-scan for acute cholecystitis:

normal uptake of HIDA by the liver,

rapid excretion into the biliary system,

visualization of the extrahepatic bile ducts,

appearance of HIDA in the intestine,

failure to visualize the gallbladder  

ºSensitivity - 95%

ºSpecificity - 90%



Showing the visualized gallbladder, common duct and filling of 

the duodenum.



DIAGNOSTIC VALUE OF CT FEATURES OF

THE GALLBLADDER IN THE PREDICTION

OF GALLSTONE PANCREATITIS

Materials and methods: Eighty-six patients who

underwenta diagnosticcomputedtomography(CT) scan

for acutepancreatitiswere included. The readersassessed

thepresenceof pericholecysticincreasedattenuationof the

liver parenchyma,enhancementof gallbladder(GB) and

commonbile duct (CBD) wall, pericholecysticfat strands,

GB wall thickening,stonein theGB or CBD, andfocal or

diffuse manifestationsof pancreatitison abdominalCT

scans. In addition, the maximal transverse luminal

diametersof theGB andCBD weremeasured.
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DIAGNOSTIC VALUE OF CT FEATURES OF

THE GALLBLADDER IN THE PREDICTION

OF GALLSTONE PANCREATITIS
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