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A Case of Acute Cholecystitis After an Endoscopic Mucosal Resection in Patient with Early Gastric Cancer

Masahiro KONO, Akiyoshi SESHIMO, Shinpei OGAWA, Kazuki ARATAKE and Shingo KAMEOKA
Department of Surgery II, Tokyo Women's Medical University

An 85-year-old men developed acute cholecystitis after he underwent an endoscopic mucosal resection

(EMR) for early gastric cancer. We performed percutaneous transhepatic cholangiography and drainage but the

patient did not show remission and so we performed a cholecystectomy. The patient had no organic or pathologic

biliary conditions such as gallstone or anomalous arrangement of the pancreaticobiliary duct. We determined the

condition as “postoperative cholecyctisis”. Even though the condition is extremely rare, cholecystitis can be a

complication after an EMR and special care should be given, especially to patients who are elderly or in poor gen-

eral condition.
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