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Introducere. Colecistita acuta acalculoasa (CAA) este o
afectiune necrotico-inflamatorie acuta a vezicii biliare (VB),
fara litiaza. Abcesul hepatic (AH) este una dintre cele mai
grave complicatii In CAA. Pseudodiverticuloza este o ano-
malie dobandit3, caracterizata prin multiple lezari saccifor-
me a mucoasei VB. Scopul lucrarii. Analizarea clinico-ima-
gistica a cazului clinic cu CAA cu pseudodiverticuloza, com-
plicata cu abces biliar intrahepatic. Material si metode.
Datele anamnestice, clinice si paraclinice au fost preluate
din fisa medicala a bolnavului din stationar. Pacientul a fost
investigat clinic, paraclinic si imagistic: radiografie pulmo-
nara, examen echocardiografic, ultrasonografie abdominala
(USG), tomografie computerizata (CT) a abdomenului cu
contrast. Rezultate. Pacient In varstd de 75 de ani a fost in-
ternat in sectia Terapie, cu suspectie la bronhopneumonie
acuta pe dreapta. BPOC in acutizare. La radiografie cutiei
toracice: s-a exclus patologia acuta pulmonara. La examen
USG s-a atestat CAA cu pseudodiverticuloza a vezicii bilia-
re, suspectie la abces hepatic in S4. CT a abdomenului cu
contrast s-a confirmat diagnostic de CAA cu pseudodiverti-
culoza, abces biliar intrahepatic in S4b aderat la vezica bi-
liara (posibil ducturi biliare accesorii Lushka). S-a efectuat
colecistectomie subtotalad cu drenarea abcesului hepatic. Pe
imaginea histopatologica s-a determinat proliferarea celu-
lara inflamatorie mixta a VB cu focare de necroza si destruc-
tie - caracteristica pentru empiem a VB. Concluzii. CAA cu
pseudodiverticuloza este o patologie rar Intalnita si nece-
sita diagnostic diferential cu CA cu diverticule congenitali
si adenomiomatoza. Folosirea diferitor metode imagistice
in corelatie cu datele clinice si paraclinice permite stabili-
rea diagnosticului final si aprecierea tacticii de tratament.
Cuvinte-cheie: colecistita acutd acalculoasa, abces hepatic,
pseudodiverticuloza.
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Background. Acute acalculous cholecystitis (AAC) is an
acute necrotic-inflammatory disease of the gallbladder
(GB), without lithiasis. Hepatic abscess (HA) is one of the
most severe complications in AAC. Pseudodiverticulosis is
an acquired anomaly, characterized by multiple saccular
lesions of the gallbladder mucosa. Objective of the study.
Clinico-imaging’s analysis of a clinical case with AAC with
pseudodiverticulosis complicated with intrahepatic biliary
abscess. Material and methods. Anamnestic, clinical and
paraclinical data were taken from the medical record. The
patient was investigated clinical, paraclinical and with the
following imaging methods: chest X-ray, echocardiographic
examination, abdominal ultrasonography (USG), abdominal
computed tomography (CT scan) with contrast. Results. Pa-
tient aged 75 years was admitted to therapy department,
with suspected acute right bronchopneumonia. COPD in
exacerbation. On chest X-ray: acute pulmonary pathology
was excluded. USG examination showed AAC with pseu-
dodiverticulosis of the gallbladder, suspected liver abscess
in S4. Abdominal CT with contrast confirmed diagnosis of
AAC with pseudodiverticulosis, intrahepatic biliary abscess
in S4b adherent to the gallbladder (possibly Lushka acces-
sory bile ducts). Subtotal cholecystectomy was performed
with drainage of liver abscess. The histopathological picture
showed mixed inflammatory cell proliferation of the gall-
bladder with foci of necrosis and destruction - characteris-
tic of gallbladder empyema. Conclusion. AAC with pseudo-
diverticulosis is a rare pathology and requires differential
diagnosis with acute cholecystitis with congenital divertic-
ula and adenomyomatosis. The application of different im-
aging methods in correlation with clinical and paraclinical
data allows us to establish the final diagnosis and to assess
the subsequent treatment tactics. Keywords: acute acalcu-
lous cholecystitis, liver abscess, pseudodiverticulosis.



