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A 15 year old male was admitted to hospital for right 
upper quadrant abdominal pain. He had had intermittent 
pain for 4 months which has become severe in the last 15 
days. He had been followed with hereditary spherocytosis 
for 10 years. Physical examination revealed tenderness in the 
right upper quadrant and jaundice, which had been present 
for the last 15 days.

On ultrasonography (US), three stones in the gallbladder, 
one of which obstructed the cystic duct, mild dilatation of 
intrahepatic bile ducts and splenomegaly probably due to 
hereditary spherocytosis were detected. There was also an 
intraluminal membranous and septated appearance located 
in the neck and body of the gallbladder. This appearance 
was presumed to represent hydatid cyst membranes (Figs. 
1 a-b). Since there was no other focus of cyst in the liver 
parencyhma, this was thought to be primary hydatid cyst 
of gallbladder.

Computed tomography (CT) revealed the stones in the 
gallbladder, minimal dilatation of intrahepatic bile duct and 
splenomegaly, as shown previously on US. However, the 
appearance that was considered to be hydatid cyst membrane 
in the gallbladder was not detected on CT (Fig. 1c). There 
was gallbladder sludge and the common bile duct was 
compressed by the stone in the cystic duct. Therefore, CT 
diagnosis was Mirizzi syndrome, cholelithiasis and sludge 
in the gallbladder.

The patient underwent surgery with the diagnosis of acute 
cholecystitis. Bile sludge was found in the gallbladder but 
there had not been any cysts or hydatid cyst membranes. The 

findings were confirmed by pathologic examination. 
Primary hydatid cyst of the gallbladder is a very rare 

condition, with only a few cases reported [1-3]. Diagnosis is 
usually not difficult. On US,  it appears as floating undulating 
membranes in the gallbladder. CT confirms the diagnosis if 
a multi-septated calcified cyst is detected. 

Bile sludge is a mixture of particulate matter which has 
precipitated from the bile [4]. Bile sludge is commonly seen 
in association with disorders having increased bilirubin 
turnover  (hereditary spherocytosis as in this case). Bile 
sludge is almost always an US diagnosis [4, 5]. 

In this patient, the sludge of the gallbladder mimicked 
a typical appearance of membranes of hydatid cyst in US, 
which is very challenging to differentiate only by this 
investigation. While evaluating a suspected hydatid cyst in 
the gallbladder, bile sludge and cholelithiasis should always 
be considered as differentials particularly because they are 
far more common conditions. 
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Fig 1 a, b. Intraluminal hyperechoic lesion mimicking membrane of hydatid cyst disease on US; c) No hydatid cyst 
membrane is noted on the abdominal CT.


