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Letter to the Editor

Acute emphysematous cholecystitis is a rare entity (1% of acute cholecystitis)
characterized by the presence of gas in the gallbladder lumen, gallbladder wall or even
in the bile duct (pneumobilia). It is associated with arteriosclerosis, embolic events,
and diabetes mellitus! and as in other similar pathologies such as emphysematous
gastritis or emphysematous pancreatitis>®> the most frequently isolated
microorganisms are Streptococcus pyogenes, Escherichia coli and Staphylococcus
aureus, although others such as Proteus vulgaris, Pseudomonas aeruginosa,

Clostridium perfringens and Klebsiella pneumoniae have also been found. This disease
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has a significantly higher morbidity and mortality than the rest of acute cholecystitis
and therefore requires early diagnosis and rapid and aggressive treatment.

The case of an 82-year-old patient with a history of hypertension, dyslipidemia and
morbid obesity who consults the Emergency Department due to abdominal pain in the
right hypochondrium and vomiting of 72 hours of evolution is described. On physical
examination, a painful abdomen in the epigastrium and right hypochondrium with a
positive Murphy's sign is evident. Blood analysis is performed showing marked
elevation of acute phase reactants (CRP 365, Procalcitonin 1.86 and Leukocytosis
19,600). The study is completed with radiography, ultrasound, and CT of the abdomen
(Figure 1) that reports acute emphysematous cholecystitis with marked inflammatory
changes near the gallbladder.

Broad-spectrum antibiotic therapy is initiated with Piperacillin-Tazobactam 4gr every 6
hours and urgent laparoscopic cholecystectomy is performed, demonstrating a
completely gangrenous gallbladder. The postoperative period is satisfactory, being
discharged on the fifth day after surgery. In the culture of bile Clostridium perfringens
susceptible to most antibiotics grows, completing the patient the antibiotic cycle at
home with Amoxicillin-Clavulanic.

Treatment of emphysematous cholecystitis should be aggressive, including intensive
fluid therapy, broad-spectrum antibiotic therapy covering aerobic and anaerobic
germs, and if the patient's situation allows it, urgent cholecystectomy should be

performed.
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Figure 1. Radiological study. (A) Abdominal X-ray in which gas and gallstone are
evident in the gallbladder lumen. (B) Ultrasound of the abdomen showing stratified
thickening of gallbladder wall. (C) and (D) CT axial slices where gas in gallbladder wall

and pneumobilia in left radicals are evident.



