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AN UNUSUAL CAUSE OF ACALCULOUS
CHOLECYSTITIS DURING PREGNANCY:
HEPATITIS A VIRUS

To the Editor:

Acalculous cholecystitis accounts for 5-10% of all
acute cholecystitis cases and is usually a complication of
various other medical or surgical conditions. Acute chole-
cystitis due to hepatitis A infection is quite arare entity and
hydropic and wall-thickened gallbladder and sludge for-
mation have been described (1, 2). We present a 19-year-
old pregnant woman with acalculous cholecystitis induced
by hepatitis A infection.

The patient was initially admitted to the obstetrics
clinic with complaints of nausea and malaise of 2 weeks
duration. She was in the twelfth week of pregnancy
and was discharged as the complaints pertained to preg-
nancy. One week after discharge she developed jaun-
dice, fever, and severe right upper abdominal pain. On
physical examination the patient was normal except for
slight icterus and right upper quadrant tenderness (a
positive Murphy’s sign). Laboratory studies showed the
following: white blood cell count, 4100; hematocrit,
35%; platelets, 215,000; alanine aminotransferase (ALT),
1213 U/L (normal range, 0-40); aspartate transaminase
(AST), 984 U/L (0-40); alkaline phosphatase (ALP),
296 U/L (38-155); y-glutamyltranspeptidase (GGT),
124 U/L (15-60); total bilirubin, 11.6 mg/dL (0.1-2.0);
direct bilirubin, 5.7 mg/dL (0.1-0.8); albumin, 3.4 g/dL;
globulin, 2.7 g/dL; C-reactive protein, 17.5 mg/L (0—
5); erythrocyte sedimentation rate, 34 mm/hr; anti-HAV
IgM, positive; HbsAg, negative; anti-HBc IgM, negative;
and anti-HCV, negative. Abdominal ultrasonography re-
vealed hepatomegaly, hydropic gallbladder with a thick-
ened wall (8§ mm), and 12-week intrauterine pregnancy.
There was no calculus, pericholecystic, or intraabdom-
inal fluid, however, a positive Murphy’s sign induced
by ultrasound probe was present. After hospitalization
and strict bedrest, the patient’s complaints regressed in
the first week and her laboratory findings improved in
the second week (ALT, 562 U/L; AST, 213 U/L; ALP,
194 U/L; GGT, 81 U/L). A month later, the patient
was free of symptoms, biochemistry studies returned to
normal, and the gallbladder was normal in sonographic
examinations.
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Our case had hepatitis A infection proved by serological
and biochemical tests and her clinical acalculous chole-
cystitis resolved without any medical or surgical interven-
tion. To the best of our knowledge, only four cases of
acalculous cholecystitis induced by hepatitis A infection
have been reported in the literature to date. Two of them
demonstrated a similar clinical course with conservative
management (3); whereas one underwent surgery (4) and
the other died of acute fulminant hepatitis (5). Pregnancy
may have been a predisposing factor for cholecystitis in
the present case.

We recommend keeping hepatitis A infection in mind
in the clinical approach to patients with acalculous
cholecystitis.

OMER BASAR, MD*
BUNYAMIN KISACIK, MD}
EROL BOZDOGAN, MD!
OMER FARUK YoLcU, MD#*
IBRAHIM ERTUGRUL, MD*

SEYFETTIN KOKLU, MD*

*Department of Gastroenterology
Tiirkiye Yiiksek Ihtisas Hospital
and

IDepartment of Radiology
Giilhane Askeri Tip Akademisi
Ankara, Turkey

and

tDepartment of Internal Medicine
Gazi Osman Paga University
Tokat, Turkey

REFERENCES

1. Portincasa P, Moschetta A, Di Ciaula A, et al.: Changes of gallblad-
der and gastric dynamics in patients with acute hepatitis A. Eur J
Clin Invest 31:617-622, 2001

2. Maudgal DP, Wansbrough-Jones MH, Joseph AE: Gallbladder ab-
normalities in acute infectious hepatitis. A prospective study. Dig
Dis Sci 29:257-260, 1984

3. Ozaras R, Mert A, Yilmaz MH, et al.: Acute viral cholecystitis due
to hepatitis A virus infection. J Clin Gastroenterol 37:79-81, 2003

4. Mourani S, Dobbs S, Genta RM, Tandon AK, Yoffe B: Hepatitis A
virus-associated cholecystitis. Ann Intern Med 120:398-400, 1994

5. Saxena SK: Acute viral cholecystitis in viral hepatitis. J Assoc Phys
India 42:428, 1994

Digestive Diseases and Sciences, Vol. 50, No. 8 (August 2005)

0163-2116/05/0800-1532/0 © 2005 Springer Science+Business Media, Inc.



