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Gas within gallstones “The Mercedes-Benz sign”
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Mercedes-Benz sign is a fascinating radiologic sign, denoting the presence of gas in the gallstone. Although
famous, there are very few case reports in this country. We report six cases of gallstones with Mercedes-Benz

sign encounterd in the past three years.

Plain abdominal roentogenogram revealed characteristic triradiate radiolucent shadows in the
gallbladder. Abdorninal CT done in four patients was also useful, revealing gas density in the gallbladder. The
gas spaces seen on CT appeared somewhat wider than those on plain films.

Pathophysiology of this sign was discussed, including the autofragmentation of gallstones which contain

fissuring.
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Fig. 2 Case 1. Drip infusion cholangiogram. Mu-
Itiple triradiate radiolucent shadows (arrows) are
demonstrated more clearly, although the gallbla-
5. dder is not well visualized.
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Fig.1 Case 1. Plain film of the abdomen. Note
the faint triradiate lucencies (arrows) overlying
the right eleventh rib. The small and large
bowels are dilated, due to paralytic ileus.
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Fig.3 Case 1. Roentogenogram of removed galls-
tones. Gas containing fissures are clearly demo-
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Fig.4 Case 2. Upper G.I. series. Triradiate gas
shadow (arrow) is noted in the region of the
gallbladder.

Fig.5 Case 3. Abdominal CT. Mercedes-Benz
sign in the gallbladder (arrow).
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Fig. 6 Case 4. Abdominal sonogram. Gallstones
with acoustic shadows are noted.

Fig.7 Case 4 Abdominal CT. There are multiple
cysts in the liver and kidneys representing poly-
cystic disease. Incidentally noted are two small
low density areas in the gallbladder.
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Fig. 8 Case 5. Abdominal CT. A gallstone with
peripheral calcification contains internal gas den-
sity.

Th, BIEFEIC gas P HALFHAVE DRI
(Fig. 8).

SEGIS.  78EE, frik.

shaft, T CABE. AFEMECERE S A,
CT %17 -7 (Fig. 9). AR ORIHCLZEDOE
AR E, RO gas density 2BIFICHIE Sh
Tw5. fREEE TiTiebiv T BEEILE &R
DEICHE, FARULBHRO gas &4+ 455
TroEfcE Db 5h 5 (Fig. 10) 7, Zhh
BAEEZTRTHOTHS - EICZR IR T Wish

Fig.9 Case 6. Abdominal CT. Gas containing
gallstone is clearly demonstrated anterior to the

right kidney.
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Fig. 10 Case 6. Upper GI series. Irregular fissuring
gas shadow is seen to the right of the duodenal

loop (arrows).
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