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ABSTRACT 

Background: Emergency conditions involving the gallbladder and the bile ducts are 

common radiological challenging problems.The present study was conducted to assess 

diseases of gall bladder using USG. 

Materials & Methods: 60 patients of gall bladder disease of both genders underwent 

USG performed with a3.5-5 MHz probeby scanning in subtotal position. Once the 

gallbladder was clearly identified, longitudinal and transverse views of the gallbladder 

was obtained. 

Results: Out of 60 patients, males were 38 and females were 22. Common pathologies 

were polyps in 32, benign tumor in 14, cholecystitis in 10 and gall stones with sludge in 4 

patients. The difference was significant (P< 0.05). 

Conclusion: Authors found that ultrasound is non-invasive and the least expensive 

imaging modality for the assessment of the gallbladder diseases. Common pathologies 

were polyps, benign tumor, cholecystitis and gall stones with sludge. 
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INTRODUCTION 

Emergency conditions involving the gallbladder and the bile ducts are common radiological 

challenging problems.
1
 Imaging provides valuable informations for the following reasonsto 

ensure the final diagnosis, as up to 20% of patients clinically classified as having acute 

cholecystitis have another disease that does not require surgery, to prevent the patient from 

complications in case of delayed diagnosis and to detect complications which may urge the 

surgical treatment.
2 

Ultrasonography is the technique of choice in diagnosing gallbladder calculi. In the mid-

1970s ultrasound was only accurate enough to use as an adjunct to oral cholecystography but 

refinements such as gray scale and real-time imaging mean that in experienced hands it has a 

sensitivity of 96% and a specificity of 93%. 
3
Sonography is also the test of choice in the 

initial evaluation of jaundiced patients. It is an excellent technique for distinguishing between 

obstructive and nonobstructive jaundice, although it is less accurate in demonstrating the 

cause of the obstruction.
4
 Ultrasound is painless and relatively inexpensive, and has several 

advantages over oral cholecystography; it doesn't depend on contrast material, causes no 

adverse reactions or side-effects, is safe during pregnancy, does not expose the patient to 

radiation, and is less time-consuming.
5
The present study was conducted to assess diseases of 

gall bladder using USG. 
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MATERIALS & METHODS 

The present study comprised of 60 patients of gall bladder disease of both genders. All gave 

their written consent for the participation in the study. Ethical approval was obtained before 

starting the study.  

Data such as name, age, gender etc. was recorded. USGwas performed with a3.5-5 MHz 

probeby scanning in subtotal position. Scan with the probe in longitudinal plane was 

performed after applying warm gel to the area after removing clothing away from abdomen 

with the patient in the supine position. The probe was orientated cephalic. Once the 

gallbladder was clearly identified, longitudinal and transverse views of the 

gallbladderwasobtained. Data thus obtained were subjected to statistical analysis. P value < 

0.05 was considered significant. 

 

RESULTS 

 

Table I Distribution of patients 

Total- 60 

Gender Males Females 

Number 38 22 

Table I, graph I shows that out of 60 patients, males were 38 and females were 22. 

 

Graph I Distribution of patients 

 
 

Table II Assessment of gall bladder pathologies 

Pathologies Number P value 

Polyps 32 0.01 

Benign tumor 14 

Cholecystitis 10 

Gall stones with sludge 4 

Table II, graph II shows that common pathologies were polyps in 32, benign tumor in 14, 

cholecystitis in 10 and gall stones with sludgein 4 patients. The difference was significant (P< 

0.05). 
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Graph II Assessment of gall bladder pathologies 

 
 

DISCUSSION 

Connective tissue around the neck of the gallbladder and cystic duct areas can produce dense 

echoes with distal shadowing. Inexperienced ultrasound operators may mistake this 

shadowing for stones in the neck of the gallbladder or common bile duct.
6
 The gallbladder 

wall's normal thickness is up to 3 mm and produces a thin linear echo. Wall thickening from 

chronic inflammation or edema can be detected by ultrasound.
7
The present study was 

conducted to assess diseases of gall bladder using USG. 

We found that out of 60 patients, males were 38 and females were 22.In the ultrasonic image, 

gallstones appear as foci of dense echoes within the gallbladder lumen. These echoes do not 

depend on the stone's chemical structure or calcium content. Because of their high absorption 

of the ultrasonic beam, gallstones cast an acoustic shadow behind them. This characteristic is 

important in diagnosis. A less obvious stone impacted in the neck of the gallbladder also 

produces a shadow.
8,9

 When using 'real-time' scanners a further criterion for diagnosing 

gallstones is demonstrated movement of the echogenic focus within the gallbladder when the 

patient changes position. Ultrasound can detect gallstones to about 1 mm in size but unless 

these very small stones are aggregated, they usually do not cast an acoustic shadow.
10,11 

We found that common pathologies were polyps in 32, benign tumor in 14, cholecystitis in 

10 and gall stones with sludge in 4 patients. Shea et al
12

 concluded that chole-scintigraphy 

had the best sensitivity and specificity in the detection of acute cholecystitis, whereas US had 

a sensitivity of 88% and a specificity of 80%. Shea et al by using state-of-the-art methods for 

the meta-analysis of diagnostic accuracy studies: in this systematic review, they observed that 

chole-scintigraphy has the highest diagnostic accuracy of all imaging modalities in the 

detection of acute cholecystitis. 

Hamdan et al
13

performed ultrasound scanning in 150 patients with GB disease.76 Patients 

(50.60%) were males and 74 patients (49.40%) were females. Range of age group of 

accumulation for gallstone presence was (26 - 58) years and most common in females than 

males. Incidence of gallstone are 88% (58.7%) patients (female 34.7% and 24% male). And 

ratio of incidence is between female to males 13:9. Other pathologies of gallbladder were 

found to be cholecystitis 16.60%, polyp with sludge 16.60%, benign tumor 1.30%, normal 

6.70% Ultrasonography is a single imaging modality sufficient for evaluation of patient with 
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suspected gallbladder pathologies which can provide information about the presence of 

gallstone and more over about site and cause of biliary tract obstruction. Ultrasound is highly 

sensitive and specific means for diagnosis of the gallbladder stones. 

Gallbladder cancer is a highly malignant, rapidly growing and rare tumor. It has a median 

survival time of less than six months from the time of diagnosis.
14

 Part of the reason for this 

is that patients usually become jaundiced, lose weight and have right upper quadrant 

abdominal pain only late in the course of the disease.
15

 Gallbladder cancers are closely 

associated with gallstone disease.
16

 Recently the incidence of gallbladder cancers in North 

America and Britain has declined, possibly due to the increased rate of cholecystectomy.
17 

The limitation the study is small sample size.  

 

CONCLUSION 
Authors found that ultrasound is non-invasive and the least expensive imaging modality for 

the assessment of the gallbladder diseases. Common pathologies were polyps, benign tumor, 

cholecystitis and gall stones with sludge. 
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