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DESCRIPTION
In acute cholecystitis, the gallbladder expands and becomes 
inflamed. This potentially dangerous ailment is usually treated 
in a hospital. The most typical symptom of acute cholecystitis 
is a severe, abrupt pain in the upper right side of your stomach 
(abdomen), which radiates to your right shoulder. Usually, the 
affected abdomen is very sensitive, and deep breathing might 
make it worse. Contrary to other types of stomach pain, acute 
cholecystitis discomfort generally lingers and does not go away 
within a few hours. Acute cholecystitis must be recognised as 
soon as possible because if it is not treated right away, major 
consequences may result. Acalculous and calculous are the two 
main classifications of reasons for acute cholecystitis.

Calculated cholecystitis is the most common and often less se-
vere form of acute cholecystitis. It is involved in about 95% of 
all cases. Calculous cholecystitis happens when a gallstone or a 
substance called biliary sludge obstructs the cystic duct, which 
is the major entry to the gallbladder. Bile, a fluid created by the 
liver to help with fat digestion, is coupled with the tiny crys-
tals of cholesterol and salt those make up biliary sludge. The 
gallbladder experiences increased pressure and inflammation 
as a result of the buildup of bile brought on by the cystic duct 
obstruction. Approximately 1 in 5 occurrences of an inflamed 
gallbladder are caused by bacteria.

Acalculous cholecystitis is a less frequent but often more se-
vere variation of acute cholecystitis. It typically occurs when 
the gallbladder is injured, infected, or seriously unwell. Acalcu-
lous cholecystitis can be brought on by a number of conditions, 
including AIDS, severe starvation, blood poisoning (sepsis), se-
vere burns, and unintentional gallbladder damage after major 
surgery. Acute cholecystitis is a gallstones complication that is 
relatively frequent. In the UK, it is estimated that 10% to 15% 

of adults have gallstones. These infrequently cause symptoms, 
but in a tiny percentage of patients, they may result in acute 
cholecystitis or sporadic pain attacks (biliary colic).

Your doctor will examine your belly to determine whether 
you have acute cholecystitis. They’ll presumably employ the 
simple Murphy’s sign test. Your primary care doctor will urge 
you to take a deep breath as they place their hand right below 
your ribs on your tummy. Your gallbladder descends when you 
breathe in, and if you have cholecystitis, you will experience 
a severe pain when it approaches your doctor. If your symp-
toms point to acute cholecystitis, your primary care physician 
will quickly refer you to a hospital for additional evaluation 
and therapy. In order to lower your chance of developing po-
tentially significant consequences and stop the recurrence of 
acute cholecystitis, the removal of your gallbladder will often 
be advised at some point after the first treatment. This kind of 
operation is called a cholecystectomy.

You might be able to have a Percutaneous Cholecystostomy, a 
rare alternative operation, if you are too sick to have surgery. 
Here, a needle is introduced through your belly to drain collect-
ed fluid from the gallbladder. If you are healthy enough for sur-
gery, your doctors will need to determine when the optimum 
time is to remove your gallbladder. It may be recommended for 
you to wait until the inflammation has entirely subsided over 
the following few weeks, or you may require surgery immedi-
ately or within the next day or two.
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