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Intramural Gallbladder Hematoma Mimicking Gallbladder Neoplasm and The Importance of MRI
in Diagnosis
Safra Kesesi Neoplazmini Taklit Eden Intramural Safra Kesesi Hematomu ve Tanida MRG'nin Onemi
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Abstract
Intramural gallbladder hematoma is a rare cause of abdominal pain. Symptoms are generally non-specific. Therefore, imaging methods are important

for diagnosis. But despite simultaneous radiological imagings, it may be difficult to diagnose a gallbladder hematoma. Because it has similar imaging
findings with gallbladder neoplasm and tumefactive biliary sludge. We present a case with intramural gallbladder hematoma mimicking gallbladder
tumor and its radiological findings.
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Safra kesesi hematomu karin agrisinin nadir bir sebebidir. Semptomlar genellikle non-spesifiktir. Bu ylizden goriintiileme yontemleri tanida
onemlidir. Ancak eszamanli radyolojik goriintiilemelere ragmen, safra kesesi hematomunu teshis etmek zor olabilir. Ciinkii safra kesesi neoplazmi ve
tiimefaktif safra camuru ile benzer goriintiileme bulgularina sahiptir. Biz safra kesesi timoriinii taklit eden intramural safra kesesi hematomlu bir
olguyu ve radyolojik bulgularin sunuyoruz.
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Introduction

Intramural gallbladder hematoma is very rare. Hematoma in the gallbladder (GB) is generally associated
with hemobilia, cholecystitis, gallbladder neoplasm, cystic artery aneurysm, and trauma (1). Abdominal
ultrasonography is the first and major imaging method in gallbladder diseases. Tumefactive biliary sludge,
gallbladder hematoma and gallbladder neoplasm are hyperechogenic on US and it is difficult their
distinction sonographically (2). MRI can be used as a problem solver. We present the case of intramural
gallbladder hematoma, causing a mass-like appearance on ultrasound and the importance of MRI in
diagnosis.

Case Report

A 57-year-old male patient was admitted to the hospital with right upper quadrant pain. On physical
examination, Murphy's sign were positive. Laboratory examinations revealed leukocytosis (15,750/mm3).
Hemogram (hemoglobin, 14.9 g/dL; hematocrit, 45%), platelet count (242,000/mm3), liver enzymes
(aspartate aminotransferase 27 U/L, alanine aminotransferas 35 U/L), total bilirubin, amylase and lipase
levels were within normal limits. Prothrombin time and partial thromboplastin time were also normal.

On the sonographic examination, echogenic, mass-like lesion was observed on the gallbladder wall. On the
doppler examination, suspicious vascular flow was observed from the lesion (Figure 1). Gallstone and
moderate gallbladder wall thickening were other accompanying findings. On MRI examination, the lesion
was hyperintense on non-contrast T1-weighted images (Figure 2) and hypointense on T2-weighted images.
On dynamic abdominal MRI, there was no enhancement in the lesion. (Figure 3). The patient was operated.
In the cholecystectomy material, histopathology findings of cholecystitis and intramural gallbladder

hematoma were observed. The patient was discharged on the 3rd day.

Figure 1. Transabdominal ultrasonography shows polypoid echogenic lesion on the
gallbladder wall. Doppler ultrasonographic examination show color singals in the lesion.
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Figure 2. Hyperintense mass-like lesion in the gallbladder on T1-weighted axial MR image.

Figure 3: Non-enhancing gallbladder lesion on the dynamic MRG
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Discussion

Gallbladder hemorrhage is a very rare condition. It was first reported by Sandblom in 1948 (3). The most
common causes are trauma and percutaneous liver biopsy. (4). Hemophilia, gallbladder neoplasm,
anticoagulant therapy, aneurysm rupture, and bleeding diathesis are other causes. Coexistence of
cholecystit and hemorrhage has been reported rarely (4). In our case, gallbladder hematoma and acute
cholecystitis were together.

Diagnosing an intramural gallbladder hematoma with symptoms alone can be difficult. Therefore, imaging
methods are important for diagnosis. Ultrasound is the first modality to be used. Computed Tomography
(CT) and MRI can also be used for accurate diagnosis. Despite simultaneous radiological imaging, it may
be difficult to diagnose a gallbladder hematoma. Because it has similar imaging findings with gallbladder
neoplasm and tumefactive biliary sludge.

Gallbladder hematoma can be seen as an intraluminal echogenic mass. and it may be mobile. In our case,
the hematoma in gallbladder wall didn’t gravitate with changing position. In addition, the false vascular
flow was observed on the doppler examination. All of these are the factors that cause misdiagnosis. The
false vascularity observed on the doppler examination was evaluated in favor of the twinkle artifact.
Twinkling artifact is the result of intrinsic machine noise seen with color Doppler ultrasound (5). Rough,
echogenic surfaces can demonstrate twinkle artifact on color Doppler ultrasound.

Tumefactive sludge, gallbladder neoplasm, and gangrenous cholecystitis are in the differential diagnosis
of the echogenic lesion in the gallbladder (6). In the early period of gallbladder neoplasm, it can be seen as
focal intraluminal mass with wall involvement. The tumor is often has irregular, but sometimes ill-defined
margins. Sonographically, it is in heterogeneous pattern with predominantly low echogenicity. Gallstones
or gallbladder wall calcifications, may be seen within the mass (7). On CT examination, patchy moderate
contrast enhancement is usually seen. MR is reliable and useful for both diagnosis and staging. Lymph
node invasion and hepatic invasion sensitivity on MRI has been reported as 92% and 100%, respectively

(8)-

Sludge is usually incidentally found at ultrasound and easily recognized. Gallbladder sludge typically
appears as a low amplitude homogeneous echoes. Sludge can create a mass-like lesion called a tumefactive
sludge (7). In clinical practice, at the US examination, when the tumefactive sludge is incidentally detected,
short-term USG following or additional imaging methods should be used. This may include CT, MRI and
contrast material-enhanced US (9). Tumefactive gallbladder sludge contains cholesterol monohydrate
crystals. Therefore, blood flow is not seen on color Doppler US (10). But gallbladder cancer generally
demonstrates blood flow at power and color Doppler US. These features are important clues in differential
diagnosis (11).

Ultrasonographic and computed tomographic findings of the gallbladder hematoma, gallbladder
carcinoma and tumefactive gallbladder sludge may be similar. MRI is useful in differential diagnosis.
Hematoma signals are similar to skeletal muscle on T1-weighted imaging and appear hypointense on T2-
weighted imaging (12). Gallbladder hematoma is seen as a non-enhancing lesion on contrast-enhanced
imaging, as in our case.

Conservative treatment is sufficient for the treatment of intramural gallbladder hematoma. However, in
our case, there were also signs of acute cholecystitis and the patient was operated.

As a result, although the gallbladder hematoma is rare, its physical examination and radiological findings
mimic many pathologies. Additional radiological imaging, especially MRI, should be done for the
diagnosis.
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