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The Manifestation of Cholecystitis and
Hepatic Gallbladder Changes in Multi-Slice
Spiral CT

TANG Wen-hao, ZHAO Yu-jing’, SUN Wen-yue.
Department of Imaging, Shanghai Dermatology Hospital, Shanghai 200443, China

ABSTRACT

Objective To investigate cholecystitis manifestations and hepatic gallbladder changes in multi-slice
spiral CT. Methods 50 patients with cholecystitis and 49 patients with hepatic gallbladder were
selected from March 2015 to March 2018. All patients underwent a dual-phase enhanced scan and
multi-slice spiral CT plain scan. Observe the different manifestations of the two groups of patients
in multi-slice spiral CT, and compare the differences in the thickness and diameter of the cyst wall
and the different manifestations of the two groups of patients multi-slice spiral CT. Resufts In the
cholecystitis group, 90.00% of the gallbladder contour was blurred, and the average thickness of the
gallbladder wall was (4.74+1.21) mm. 38.88% of the patients were complicated with stones, 46.00%
with strip high-density shadow, 30.00% with increased bile density, 16% with transient enhancement
in arterial phase of adjacent liver tissue, and 10.00% with peri gallbladder effusion. The average
thickness of the gallbladder wall was (3.74+0.77) mm. 81.63% of them had splenomegaly, 61.22% had
collateral circulation, 6.12% had increased bile density, and 28.57% had perigallbladder effusion. The
average thickness of the gallbladder wall in the cholecystitis group was significantly thicker than that in
the hepatic gallbladder group (P<0.05). There were significant differences between the two groups in
transient enhancement of adjacent liver tissue, peri gallbladder effusion, and morphology, increased
bile density, enhancement of cystic wall and contour clarity, and adhesion with surrounding structures
(P<0.05). Conclusion Multi-slice spiral CT has a high value in the differential diagnosis of cholecystitis
and hepatic gallbladder, and it is worthy of clinical application.

Keywords: Cholecystitis; Hepatic Gallbladder; Multi-Slice Spiral CT; Differential Diagnosis
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