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— A Review of Porcelain Gallbladder Mimicking
a Gallbladder Stone on Ultrasonography —
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Fig. 1. Subcostal scan shows calcification with posterior

acoustic shadowing(arrows) in the right clavicle :
mid line and 9th rib. Fig. 4. Pre—enhanced abdominal computer tomography scan

shows calcification along the gallbladder wall(arrow)
and stone(arrow head).
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Fig. 2. Ulrasonographic right intercostal scan shows stone o) /q B g o]_,_ A Aol A o]._,_ i=h-1 ] B E
(arrows head) with posterior acoustic shadowing oo, Towfigh ol w2 88me] thy Fio| Hdul)
AL =4 1
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+ Abstract

A Review of Porcelain Gallbladder Mimicking
a Gallbladder Stone on Ultrasonography

Hyun—Sun Sim"? - Hong—Rayng JungZ) - Chung—Hwan Lim?

Y Department of Preventive Medicine, Cheju National University College of Medicine
2 Department of Radiological Science, Hanseo University

Porcelain gallbladder is a rare disorder by deposition of calcium in the wall of gallbladder. The chronic
cholecystitis is reported to produce mural calcification and obstruction to the cystic duct by stone. Since
porcelain gallbladder is commonly associatedwith gallbladder cancer, cholecystectomy is prerformed to
prevent it. We report here a case of a patient with porcelain gallbladder. This case showedthe typical
ultrasonogaphic, computer tomogaphic and radiaographic findings of the disease.

Key Words : Porcelain gallbladder, cholecystectomy, gallbladder cancer, posterior acoustic shadowing
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