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CLINICAL M ANIFESTATIONS

OF

GALLSTON ES

Asymptomatic Gallstones
Symptomatic Gallstons
Biliary Colic
Acute Cholecystitis
Choledocholithiasis
Acute Cholangitis
Complications



Laboratory Evaluation
Imaging
Abdominal radiographs
Transabdominal Ultrasound
Nuclear Medicine (HIDA scan)

Magnetic Resonance Imaging (MRC/MRCP)
Endoscopic Ultrasound (EUS)

Endoscopic Retrograde Cholangiopancreatography (ERCP)
CT scan



Infection
WBC
Blood Cultures

Hepatocyte inflammation and injury
AST/ALT

Biliary Obstruction and Cholangiocyte injury
Total Bilirubin
Alkaline Phosphatase

Gallstone Pancreatitis

Amylase (salivary, bowel)
Lipase (more specific to pancreas)



Acute Cholecystitis
WBC< 15
AST and ALT2-3 x onsrmal
Total Bilirubin < 4
Alk Phosmildly elevated
Cholangitis
WBC > 15
Significant AST/ALT elevation
Total Bilirubin > 4
Modest elevatiollk-Phos

Choledocholithiasis

Normal labs unless stone
Impaction
When obstruction occurs labs

reflect either cholangitis,
pancreatitis or both

Gallstone Pancreatitis
Elevated WBC
Elevated lipase and amylase
Concomitant biliary obstruction
Biliary Colic
Normal labs



Abdominal series:

supine, uprightgdecubitusand upright CXR
Low sensitivity and specificity for stones
Aid in the differential diagnosis
Calcification in pancreatitis
lleus
Perforation
Intestinalpneumotosis
Pneumonia



A plain abdominal xay showing calcified gallstones in the
gallbladder (GB), cystic duct (CD) and common bile duct (CBD).



Initial diagnostic imaging modality of choice
95% sensitivity for gallbladder stoneg mm
> 95% specificity with the posacoustic shadow

Quick
Non-invasive

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

Accurate
Evaluates both hepatic, biliary and GB anatomy



Ultrasound images of a gallbladdetenomatoupolyp (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.



RASOUND OF GAILISTIONGS

uLn




Acute Cholecystitis
Pericholecystidluid and/or stranding
Thickened gall bladder wall
Intramural gas
Cholelithiasisand/or GB sludge
SonographidMu r p hy 6RPV 00%g n
Choledocholithiasis
Extrahepatistone localization
Sensitivity50% - Common Bile Duct stones
Sensitivity75% - dilated CBD

> 6 mm intact gallbladder
>10mm postcholecystectomy






Useful if the Ultrasound is negiagnostic
A positiveHIDA-scan foracute 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
Sensitivity- 95%

Specificity- 90%



Showing the visualized gallbladder, common duct and filling of
the duodenum.



EUROPEAN JOURNAL OF RADIOLOGY, 2010

Materials and methods Eighty-six patients who
underwenta diagnosticcomputedtomography(CT) scan
for acutepancreatitisvereincluded The readersassessed
the presencef pericholecystiancreasedttenuatiorof the
liver parenchymagnhancemenof gallbladder(GB) and
commonbile duct (CBD) wall, pericholecystidat strands
GB wall thickening,stonein the GB or CBD, andfocal or
diffdse manifestationsof pancreatitison abdominalCT
scans In addition, the maximal transverse luminal
diameterf the GB andCBD weremeasured



DineNoSTIC VALWAE OF CT FEATURES OF
THE GAILIRBIAVDEERR IN THE PREDICTIONW
OF GAILISTIONE PANCREATIMTES

EUROPEAN JOURNAL OF RADIOLOGY, 2010

Summary of CT meastrements (mean values) and significance in diferentiating gallstone induced pancreatitis and non-biliary pancreatits

(T features Gallstone induced pancreatiti Non-biliary pancreatits palue
Maximal transverse uminal diameter of the GB (mm) 39674726 10 £614 01
Maximal transverse uminal diameter of the (BD (mm| 1024413 3854251 <001

Note: Exact pvalues from Student' t-test for comparisons befween gallstone induced pancreatitis group and non-gall stone pancreatiis group.




Maximal transverse luminal diameter of the GB and CBD for differentiation between
gallstone induced pancreatitis and non-biliary pancreatitis: summary of receiver
operating characteristics analysis.

Sensitivity () Specificity ()

Maximal transverse luminal diameter of the GB (mm)

>30 93.3 78.6

>35 66.7 91.1

>4( 43.3 100.0

>45 13.3 100.0
Maximal transverse luminal diameter of the CED {mm)

6 56.7 52.1

B 76.7 94.6

>10 40.0 92.0

>12 23.3 100.0













