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Edge of a necrotizing granuloma seen in
rim of epithelioid histiocytes (arrows) su

mycobacterial tuberculosis showing a peripheral
rrounding the central necrotic region (asterisk;

H&E, 200x). Some histiocytes are also forming multinucleated giant cells (arrow heads).
External to the rim of histiocytes is an outer rim of lymphocytes and plasma cells.

RAEERFIERE DR A

- BAE(EEE REE FEHR1)

. #ﬁ%ﬁ Granulomatosis with polvangiitis
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Wang L, et al. Gallstone abscess as a result
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of dropped gallstones during laparoscopic

cholecystectomy. International Journzal of Surgery Case Reports 2012; 3: 611-613
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Bartels AK, et al. Subhepatic Sterile Abscess 10 Years After Laparoscopic
Cholecystectomy. ACG Case Rep J. 2015 Jan; 2(2): 113-115.

Abdominal CT
showing a large
subhepatic and
perihepatic fluid
collection with
internal
septations.

Abdominal CT
showing
subcutaneous fluid
collection in the
right flank following
fistulization of the
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Computed tomography (CT) scan  Excised retroperitoneal mass. The

of a retroperitoneal mass. The arrow indicates a gallstone with
arrow depicts the retroperitoneal surrounding fibroadipose tissue.
mass invading the adjacent

muscle.

Wang L, et al. Gallstone abscess as a result of dropped gallstones during
laparoscopic cholecystectomy. International Journal of Surgery Case Reports
2012; 3: 611-613
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Sato S, et al. Foreign-body granulomas and abscesses caused by dropped gallstones
after cholecystectomy: Four cases diagnosed with multimodality imaging.Radiclogy Case
Reports Volume 15, |ssue 9, September 2020, Pages 1480-1484
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A 67-year-old woman with dropped gallstones (case 1). Numerous gallstones were
seen on noncontrast CT before laparoscopic cholecystectomy (a: arrow). An irregular-
shaped soft-tissue mass confaining punctate calcifications was observed in the right
Morrison's peuch on noncontrast CT (b: arrow). The mass invaded into the liver
parenchyma and abdominal wall. The other irregular-shaped soft-tissue mass with
nodular calcification was seen in the right paracolic gutter on noncontrast CT (c:
arrow). The nodular calcification (c: arrow) was similar to the gallstones on CT before
laparoscopic cholecystectomy (a: arrow). The tracer accumulated in the right
Morrison's pouch lesion (SUVmax; 9.3) (d: arrow) and right paracolic gutter lesion
(SUVmax; 8.0) (e: arrow) 120 minutes after intravenous administration of the tracer
on 18F-fluorodeoxyglucose positron emission tomography with CT images. SUVmax;
maximum standard uptake value
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A 60-year-old woman with dropped gallstones (case 2).The calcified
gallstone was seen in the inflamed gallbladder on noncontrast CT (a:
arrow). The calcified stone was moved to the right subphrenic space on
noncontrast CT 4 days after the surgery (b: arrow). Newly developed
enhanced soft tissue around the calcified stone on contrast-enhanced CT
at 3 months after the surgery (c: arrow). The lesion developed into an
abscess on contrast-enhanced CT 1 year after the surgery (d: arrow).
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A 78-year-old man with dropped gallstones (case 3). Two irregular-shaped
masses with multilocular fluid collection and thick septation that invaded the
liver, abdominal wall, and colon were seen in the right Morrison's pouch (a:
arrow) and the gallbladder fossa on contrast-enhanced CT (b: arrows). The
hypoechoic mass in the right Morrison's pouch invaded both the liver
parenchyma and abdominal wall on US (c: circle). The hypoechoic mass in the
gallbladder fossa invaded the liver parenchyma and revealed a hyperechoic
lesion on US (d: arrow).
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