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ResultsIntroduction Results

Objectives

• Acute cholecystitis (AC) is an inflammatory disease of the 
gallbladder, primarily caused by gallstones or sludge blockage.

• Early diagnosis and treatment are crucial for better outcomes and 
cost reduction.

• Ultrasound (US) and computed tomography (CT) are commonly 
used imaging methods with US traditionally being considered the 
gold standard.

• In recent studies CT has shown higher sensitivity and specificity in 
the diagnosis of AC in large hospital settings. 

• To calculate the sensitivity and specificity of CT and US in the 
diagnosis of AC in a community hospital setting.

• To compare and contrast the sensitivity and specificity of CT and 
US in detecting individual signs and sign combinations in the 
diagnosis of AC.

Methods

Figure 1: Shows the breakdown of 
groups used to calculate and 
compare sensitivity/specificity
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Figure 2A: Contrast-enhanced CT showing a 
thickened gallbladder wall (Yellow Arrow).

Figure 2B: US scan showing a thickened 
gallbladder wall (Yellow Arrow). 

Figure 3A: Contrast-enhanced CT showing a 
distended gallbladder (Yellow shows 7cm X 4cm).

Figure 3B: US scan showing a distended 
gallbladder (Yellow shows 7cm X 4cm).

Figure 4A: Contrast-enhanced CT showing a 
gallstone blocking the cystic duct (Yellow Arrow).
 

Figure 4B: US scan showing a gallstone blocking 
the cystic duct (Yellow Arrow).

Figure 5A: Contrast-enhanced CT showing 
pericholecystic fluid (Yellow Arrow).

Figure 5B: US scan showing pericholecystic fluid 
(Yellow Arrow).

Demographics Total (187) US Only (64) CT Only (18) Both US and CT 
(105) 

P

Age: Median 
(IQR 25%-
75%)

60.6
 (42.8-72.2)

48.5
(35.5-69.1)

71.2
(62.4-80.0)

63.0 
(49.7-73.2)

< .001

Sex (m) 50.3% (94/187) 34.4% (22/64) 44.4% (8/18) 61.0% (64/105)
White 84.5% (159/187) 81.3% (52/64) 100.0% (18/18) 83.8% (88/105)
Lab Values Median (IQR 25%-

75%)
Median (IQR 

25%-75%)
Median (IQR 25%-

75%)
Median (IQR 

25%-75%)
WBC (n=185) 12.3 (9.45-15.2) 11.3 (8.6-14.0) 15.8 (11.05-20.55) 12.3 (9.2-15.4) <. 001

Lipase (n=166) 69.0 (36.5-101.5) 69.5 (38.0-101.0) 50.0 (29.5-70.5) 73.0 (30.5-115.5) 0.020

Table 1: Demographics of four subgroups showing the median age of this study at 60.6 with CT only and CT and 
US being significantly higher than US only. Lab values show and elevated WBC in all subgroups with CT only 
being significantly higher than other subgroups. 
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Figure 6: Sensitivity/specificity of a one and two sign criterion were calculated. CT and US were similar in the one 
sign criterion when comparing sensitivity, but US shows a higher sensitivity than CT when utilizing two sign criterion. 
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Conclusion

Figure 7: Sensitivity/specificity of specific two sign combinations showing high specificity for US and CT in specific 
combinations. (TGW)=Thickened Gallbladder Wall, (Disten)=Distension; (Stones)=Gallstones, 
(PCF)=Pericholecystic Fluid.

References

• Current guidelines that recommend US as the first line of imaging for RUQ and CT as an 
additional imaging should continue to be followed.

• When looking at signs shown on both CT and US, a higher weight should be held on the 
imaging modality that yields a higher sensitivity.
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Figure 8: Demonstrates a suggested 
pathway for imaging with suspected 
biliary disease.
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