
Cholecystitis: Causes, Symptoms, Diagnosis, and Treatment

Overview of Cholecystitis

Cholecystitis is inflammation of the gallbladder, a small organ under the liver that stores bile, a
digestive fluid released into the small intestine. This condition usually occurs when bile becomes
trapped in the gallbladder, often due to a blockage caused by gallstones. When bile cannot flow
out, it accumulates and irritates, leading to inflammation and infection. If untreated, cholecystitis
can lead to severe complications, including gallbladder rupture, which can be life-threatening.

Cholecystitis is typically classified into two main types:

1. Acute Cholecystitis: This sudden, severe inflammation is most often caused by
gallstones obstructing the cystic duct, which carries bile from the gallbladder to the
common bile duct.

2. Chronic Cholecystitis: This persistent inflammation results from repeated episodes of
acute cholecystitis or prolonged irritation of the gallbladder lining. Chronic cholecystitis
can cause gallbladder thickening and scarring, reducing the gallbladder’s function.

Causes of Cholecystitis

The most common cause of cholecystitis is gallstones, which block the cystic duct and trap bile
in the gallbladder. However, other factors can contribute to the condition, including:

● Gallstones: Gallstones are responsible for approximately 90% of cholecystitis cases, as
they obstruct bile flow and cause bile buildup.

● Tumors: A tumor can obstruct bile drainage, resulting in bile accumulation and
inflammation.

● Bile Duct Blockage: Scarring or narrowing of the bile ducts can cause bile to
accumulate in the gallbladder.

● Infections: Viral infections, such as those caused by hepatitis or HIV, can contribute to
cholecystitis.

● Blood Flow Problems: Reduced blood flow to the gallbladder, often due to chronic
illnesses like diabetes, can lead to cholecystitis.

Risk Factors for Cholecystitis

Certain risk factors can increase the likelihood of developing cholecystitis:

● Age and Gender:Women, especially those over the age of 40, are at higher risk.
● Obesity and Diet: Being overweight or following a high-fat diet can increase the risk.



● Pregnancy: Hormonal changes during pregnancy can raise the risk of gallstones,
leading to cholecystitis.

● Diabetes: Individuals with diabetes have a higher risk due to changes in blood vessel
function and immune response.

● Genetics: Family history and certain genetic factors can increase the likelihood of
gallbladder problems.

Symptoms of Cholecystitis

Cholecystitis symptoms can vary depending on whether the inflammation is acute or chronic,
though common symptoms include:

● Severe Pain in the Upper Right Abdomen: This is often the most prominent symptom,
typically worsening after eating a fatty meal. The pain may radiate to the right shoulder
or back.

● Nausea and Vomiting: Common with acute cholecystitis, these symptoms often
accompany the abdominal pain.

● Fever and Chills: Inflammation or infection in the gallbladder can cause fever.
● Jaundice: A yellowing of the skin and eyes, this symptom may appear if a gallstone

obstructs the bile duct, causing bile buildup.
● Tenderness Over the Gallbladder: The area over the gallbladder may feel tender to

touch, especially during an acute attack.

Complications of Cholecystitis

Without proper treatment, cholecystitis can lead to serious complications, including:

● Gangrene of the Gallbladder: If the gallbladder does not receive enough blood, the
tissue can die, leading to gangrene, a life-threatening condition.

● Perforation of the gallbladder: Severe inflammation can tear the gallbladder wall,
release bile, and potentially cause widespread infection.

● Bile Peritonitis: This is an abdominal cavity infection caused by bile leaking from a
perforated gallbladder, requiring emergency treatment.

● Gallbladder Empyema: Pus accumulation in the gallbladder due to severe infection
may complicate cholecystitis.

Diagnosis of Cholecystitis

Diagnosing cholecystitis involves a combination of medical history, physical examination, and
imaging tests. The following methods are commonly used:

● Physical Exam: The doctor may check for tenderness over the gallbladder area.



● Ultrasound: This is the primary imaging test for detecting gallstones and signs of
inflammation.

● Blood Tests: Blood tests can indicate infection or inflammation, showing elevated white
blood cell counts, liver enzymes, and bilirubin levels.

● Hepatobiliary Iminodiacetic Acid (HIDA) Scan: This specialized scan shows bile flow
through the biliary system and can indicate a blockage.

● CT Scan or MRI: In some cases, these imaging techniques are used to provide more
detailed images of the gallbladder and surrounding organs, particularly if complications
are suspected.

Treatment Options for Cholecystitis

The treatment for cholecystitis generally depends on the severity of the inflammation and the
patient's overall health. The main treatment approaches include supportive care, medication,
and, in many cases, surgery.

1. Supportive Care

Initial management for acute cholecystitis usually includes hospitalization for supportive care,
such as:

● Fasting: Patients are typically advised to fast to prevent further gallbladder stimulation.
● Intravenous Fluids and Electrolytes: These help to maintain hydration and support

bodily functions while fasting.
● Pain Management: Medications are administered to alleviate pain and discomfort.

2. Antibiotic Therapy

If a bacterial infection is present, antibiotics are administered to prevent the spread of infection.
Antibiotics are usually given intravenously and are effective in reducing infection risk.

3. Surgical Treatment: Cholecystectomy

In many cases, surgery to remove the gallbladder, known as cholecystectomy, is the definitive
treatment for cholecystitis, mainly when gallstones are involved. This can be done as:

● Robotic Cholecystectomy: A robotic-assisted technique offering enhanced precision
and visualization for complex cases.

● Laparoscopic Cholecystectomy: A minimally invasive approach that uses small
incisions and specialized instruments. Recovery time is generally faster, with less pain
and scarring.

● Open Cholecystectomy: In certain cases, such as when there is extensive
inflammation or scarring, an open procedure with a larger incision may be necessary.



4. Percutaneous Cholecystostomy

For high-risk patients who may not be suitable for surgery, a percutaneous cholecystostomy
may be performed. This procedure inserts a small catheter into the gallbladder to drain fluid and
reduce inflammation. The tube may stay in place for 6-8 weeks to allow for inflammation to
subside. This is typically a temporary measure and may be followed by cholecystectomy once
the patient is stable.

Recovery and Prevention of Recurrence

Recovery from cholecystitis depends on the severity of the condition and the treatment
approach. After a cholecystectomy, most patients experience an improvement in symptoms and
can gradually resume normal activities. Lifestyle modifications and diet changes, such as
avoiding high-fat foods, maintaining a healthy weight, and engaging in regular exercise, can
help reduce the risk of future gallbladder issues.

Conclusion

Cholecystitis is a common but potentially serious condition resulting from gallbladder
inflammation, often due to gallstones. Prompt diagnosis and treatment are essential to prevent
complications and ensure the best possible outcomes. Surgical removal of the gallbladder,
typically through minimally invasive techniques like robotic cholecystectomy, remains the
primary treatment for most cases. Managing risk factors through lifestyle changes can further
help reduce the risk of recurrence and other gallbladder-related issues.


