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Clinical Use of Cholescintigraphy in Acute Cholecystitis:
A Comparative Study with Ultrasonography

Kwang Hee Seo, M.D., Hye Kyeong Chung, M.D., Myeong Gon Kim, M.D.
Duck Soo Chung, M.D,, Nak Kwan Sung, M.D. and Ok Dong Kim, M.D.

Department of Diagnostic Radiology, School Of Medicine, Taegu Catholic University, Taegu, Kovea

Retrospective analysis of cholescintigraphy and ultrasonography was done in 76 patients with
clinically suspected acute cholecystitis to assess the relative value of the two modalities. Excluding
the patients with obstructive jaundice, the overall results of cholescintigraphy(sensitivity 100%,
specificity 95%, false positive rate 5%, false negative rate 0%, accuracy 97%) are nearly identical
with or rather superior to those of the ultrasonography(sensitivity 94%, specificity 100%, false
positive rate 0%, false negative rate 5%, accuracy 97%). We recommend the cholescintigraphy as the
initial modality in patients with clinically suspected acute cholecystitis, and ultrasonography can be
used in jaundiced patients to exclude the possibility of the false positive of cholescintigraphy.
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Fig. 1. Negative scan with prompt visualization of gallbladder activity.

Common bile duct, gallbladder and small intestine activity was visualized at 30
minutes. Radioactivity of gallbladder was prominent at 60 minutes.
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Fig. 2. Positive scan without visualization of gallbladder activity.

Common bile duct and small intestine activity was visualized at 30 minutes, but
Radioactivity of gallbladder was not visualized until 4 hours.
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30min

Fig. 3. Negative scan with delayed visualization of gallbladder activity.
Common bile duct and small intestine activity was visualized. Radioactivity of
gallbladder was not visualized at 60 minutes but well visualized at 2 hours.

Pig. 4. Ultrasonogram of acute cholecystitis.
There is a large stone in the dependent portion
of distended gallbladder lumen, and the wall of
gallbladder is somewhat thickened.
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Table 2. Results of Imaging Modalities

Ultrasonography

Cholescintigraphy
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33 (TP)

0 (FN)

35 (TP)

Acute Cholecystitis (35)

41 (TN)
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4 (FP)

No Acute Cholecystitis (41)

TN = true negative

= false positive,

FP

FN = false negative,

TP = true positive,

Table 3. Data Analysis of Imaging Modalities

Cholescintigraphy

Ultrasonography

Patients Excluding obstructive jaundice (74)

All Patients (76)
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