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A New CT Sign of Gallbladder Infarction Following
Hepatic Arterial Embolization
Partial Enhancement of Gallbladder Wall
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CT findings of the gallbladder after transcatheter hepatic arterial embolization (TAE) in 34
patients with hepatocellular carcinoma were analyzed by comparing macroscopic and his-
tological findings of operative specimens of the gallbladder. All patients underwent hepatectomy
combined with cholecystectomy. The size of the gallbladder after TAE was compared with
pre-TAE in 28 cases. Enlargement of gallbladder is obseved in 87.5% in the cases of extensive
infarction. Detection of thickened wall was not easy by CT because of low attenuation of
infarcted wall. Thickening of the gallbladder wall was pointed out only in 10 cases (42%) of
infarction. After TAE post contrast CT was compared with pre-contrast CT in 26 cases. In 14
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(74%) among the cases of infarction, the gallbladder wall was only partially enhanced. Macros-
copically the portion of no enhancement corresponded to infarcted area. The sign of partial
enhancement is a specific finding for gallbladder infarction. CT is helpful to recognize the

gallbaldder infarction induced by TAE.
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Table 1 (Cases underwent hepetectomy combined
with cholecystectomy

Macrosceopic Grade of Gollbladder Infarction

(=)10 (0010 2+ 5 (3+) 9*

6 5 4 5
erboie T 200 00%) Gs.0%) @0.0%) (25.0%)
Materi
e Lisiodol 4 o 4 5 1 3
Gelfoam (30.8%) (38.5%) (7.7%) (23.1%)
Chelecystalithiasis 1 3 2 0

* One case was embolized by MMC-Microsphare
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Table 2 Relation between Macroscopic grade of
gallbladder infarction and CT findings

Macroscopic Grade of Gallbladder Infarction

(=) (+) (2+) (3+)

3/8 1/7 3/5 7/8
(37.5%)  (14.3%)  (60.0%)  (87.5%)

o/10 2/10 3/5 5/9
(— ) (20.0%)  (60.0%)  (55.6%)

Gallbladder Swelling

Wall Thickening

Partial Enhancement  1/7 5/6 4/5 5/8
of Wall (14.3%) (83.3%) (80.0%) (62.5%)
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Fig. 1A Plain CT before TAE. The shape and size
of gallbladder is normal. High density due to
biliary sand is in the gallbladder. Wall thickening
cannot be seen.
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Fig. 1B Plain CT 20 days after TAE. Remarkable
enlargement of gallbladder is seen. Distribution
of biliary sand indicates the thickening of gall-
bladder wall.
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Fig. 1C Operative specimen of infarcted gall-
bladder. Irregular thickening of the mucosal folds
and yellowish brown discolouration can be seen.
Histopathological study disclosed more than 50%
of infarction of the gallbladder wall.

Fig. 1 69 y.o. Female. Gallbladder infarction following TAE
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Fig. 2A Fig. 2B
Fig. 2A,B Plain and enhanced CT before TAE. Size and shape of gallbladder is

normal. Thin wall is well enhanced.
I ’ 'I! :

Fig. 2C Fig. 2D
Fig. 2C,D Plain and enhanced CT 6 days after TAE. Gallbladder is enlarged.
Only the wall in the neck of gallbladder (arrow) is well enharced.
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Fig. 2E Fig. 2F
Fig. 2EF Plain and enhanced CT 33 days after TAE. The external margine of
the gallbladder is linearly enhanced.

i AR R R
1 | - g i | N
Fig. 2G Operative specimen. Almost entire Fig. 2H Microscopic view of the gallbladder wall,
mucosal surface shows irregular thickening of Submucosal fibrosis, marked edema and conges-.
the folds with yellowish brown discolouration. tion can be seen. The mucosal layer is peeled off.

Fig. 2 62 y.o. Male. Gallbladder infarction following TAE

FEFI624E12 258 (19)
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Fig. 3A Plain CT 5 days after TAE. The size of

gallbladder is larger than before TAE. Low
density can be seen around the gallbladder.

Fig. 3B Enhanced CT. Partial enhancement of
gallbladder (black arrow) and linear enhance-
ment around gallbladder (white arrow) can be
seen.

Fig. 3 56 y.o. Male. Gallbladder infarction follow-
ing TAE
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