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Post-ERCP gangrenous cholecystitis: one case report
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[ Abstract)

One rare case of the clinical diagnosis and treatment of post-ERCP gangrenous cholecystitis patient was reported, to strengthen

the understanding of rare complications of ERCP and decrease clinical misdiagnosis.
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Fig1 Abdominal CT: dilatation of the gallbladder and thickening of the gallbladder wall; Fig 2 The gallbladder in the operation:

gallbladder swelling and perforation of the bottom of the gallbladder; Fig3 Omentum abscess; Fig4 Subphrenic abscess; Fig 5

Postoperative gallbladder specimen and abscess wall; Fig 6 Pathological report of gallbladder (200 x ) : gangrenous cholecystitis
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