KEMBREG  F23B B 19

F4 9 4

|l

Ageieta

al . 0]
7} - 0]

MY o

= Abstract =

3
=

A Rim Signe] £]¢]

BEREREET 2

et & 2
2.3 % &

Rim Sign in Aucte Cholecystitis

Eun Mi Koh, M.D., Kyung Han Lee, M.D.,, Seoung Oh Yang, M.D.
June-Key Chung, M.D., Myung Chul Lee, M.D. and Chang-Soon Koh, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University, Seoul, Korea

The “rim sign” is a rim of increased hepatic activity adjacent to the gali bladder fossa and known
as an useful indicator of acute cholecystitis. Also, many reports suggested that if rim sign is positive
there is an increased risk for complications such as perforation and gangrene. To evaluate the
usefulness of this rim sign, we reviewed 32 cases that were pathologically confirmed. The incidence
of rim sign was 47% similar to other reports but with our results, the rim sign was not specific to
acute cholecystitis nor indicator of increased risk for complications.
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Table 1. Diagnosis and Presence of Complication and Rim Sign

pt. Dx. Complication Rim sign Pt. Dx. Complication . Rim sign
1 AC Empyema (+) 17 AC (-) ()
2 AC Gangrene (+) 18 AC (-) (-)
3 AC Gangrene (+) 19 AC (-) (—)
4 AC Suppuration (+) 20 AC+CC Adhesion (+)
5 AC GB Perforation (+) 21 AC+CC Adhesion (+)
6 AC Ulcerophlegmonous (—) 22 cC Hydrops (+)
7 AC GB Perforation (-) 23 cc Adhesion (+)
8 AC . Microabscess (-) 24 cc Adhesion ]
9 AC GB Perforation (=) 25 cC () (+)
10 AC Ulcerophlegmonous (-) 26 cc (-) (+)
11 AC Ulceration (-) 27 CcC (~) (+)
12 AC (=) (+) 28 cc =) -
13 AC () (+) 29 cc (-) )
14 AC ) (-) 30 cc =) ~)
15 AC (—) (-) 31 GBCa, Liver Invasion (+)
16 AC (=) (=) 32 GBCa. (+)

* AC: Acute cholecystitis
CC : Chronic cholecystitis
GBCa. : Gall bladder cancer
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Rim Sign in Acute Cholecystitis—

Fig. 1. Sequential views show a rim of increased hepatic activity along the right inferior hepatic edge.
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Image at 60 min. demonstrates a faint rim of
increased activity surrounding the gall biadder
fossa. This patient had gangrenous cholecystitis.

Fig. 3. Shows -a rim of increased hepatic activity with
photopenic region. in gall bladder fossa. The
operation revealed gall bladder cancer with liver
invasion.
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