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Acute Cholecystitis after Screening Colonoscopy
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Acute cholecystitis after colonoscopy is very rare, and has not been extensively 
studied. A 51-year-old male with history of acute cholecystitis caused by common 
bile duct stones 1 year ago underwent screening colonoscopy. Colonoscopy 
was performed without difficulty and showed normal findings. Two days after 
colonoscopy, right upper quadrant abdominal pain and fever were developed. 
Abdominal computed tomography showed an enlargement of gallbladder with 
diffuse wall thickening and gallstones in the neck of gallbladder. The findings 
were consistent with that of acute cholecystitis as post-colonoscopy complication. 
Although its pathophysiology is uncertain, possible causes including dehydration 
of patient, concentration of bile and bacterial translocation were suggested in 
previous reports. Due to its rarity, it is hard to suspect an acute cholecystitis as 
primary complication of colonoscopy. Thus acute cholecystitis should be considered 
in differential diagnosis of patients with abdominal pain and fever after colonoscopy, 
particularly those who with history of gallstones.
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INTRODUCTION

Colonoscopy is a commonly performed procedure to diag-

nose and treat colorectal diseases. Since it is generally consid-

ered a safe method,1 most complications include minor and 

transient gastrointestinal symptoms such as abdominal bloat-

ing and abdominal pain.2 However, unusual serious compli-

cations requiring hospitalization or operation have been re-

ported in some literature.3,4 Acute cholecystitis is one of the 

serious complications after colonoscopy, and only 10 cases of 

it was previously reported without certain pathophysiology. 

Therefore, we present a case of acute cholecystitis caused by 

gallstones after screening colonoscopy.

CASE

A 51-year-old male had undergone endoscopic retrograde 

cholangiopancreatography (ERCP) to remove common bile 
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duct stones under the diagnosis of an acute cholecystitis 1 year 

earlier. He visited our hospital for regular health checkup in-

cluding colonoscopy. He received 4 liters of polyethylene gly-

col solution for bowel preparation on the day before colonos-

copy. He had no gastrointestinal symptoms. Colonoscopy 

were performed without difficulty and showed normal find-

ings. After examination, he had no symptoms. About 40 hours 

after the procedures, he visited the emergency room with right 

upper quadrant abdominal pain and fever. Abdominal pain 

was gradually aggravated without other gastrointestinal symp-

toms. He showed the blood pressure of 148/85 mmHg, pulse 

rate of 78 beats per minute, respiration rate of 22 breaths per 

minute, and body temperature of 38.7°C. Upon abdominal 

physical examination, decreased bowel sound, tenderness and 

rebound tenderness of right upper quadrant abdomen and 

Murphy’s sign were observed. On laboratory examination, 

white blood cell count was 12,680/mm3, polymorphonuclear 

leukocytes was 83.2%, hemoglobin was 14.7 g/dL, platelet 

count was 151,000/mm3 and C-reactive protein level was 1.1 

mg/dL. Blood chemistry analyses included total protein of 6.7 

g/dL, albumin of 42 g/dL, aspartate aminotransferase of 25 IU/

L, alanine transaminase of 17 IU/L, alkaline phosphatase of 37 

IU/L, total bilirubin of 1.8 mg/dL, direct bilirubin of 0.3 g/dL, 

gamma glutamyl transpeptidase of 32 IU/L, lipase of 6 IU/L, 

and amylase of 60 IU/L. Chest and abdomen radiography were 

normal. Abdominal computed tomography (CT) showed faint 

gallstones in the neck of the gallbladder (Fig. 1A) and the en-

larged gallbladder with mild diffuse wall thickening (Fig. 1B). 

After the diagnosis of acute cholecystitis, the patient was trans-

ferred to other hospital for personal reason. After 1 week, he 

had laparoscopic cholecystectomy and was discharged without 

any complications.

DISCUSSION

Complications of colonoscopy are increasing as the colo-
noscopy is widely used to screen and treat colorectal diseas-
es. According to the study by Ko et al.,2 minor common 
complications after screening or surveillance colonoscopy 
included abdominal bloating and abdominal pain with inci-
dence of 34%. Most minor complications were resolved in 2 
days without any treatment. Nausea and electrolyte distur-
bance during bowel preparation, respiratory arrest and hy-
potension related to sedation were another minor complica-
tions.5 On the other hand, rare but serious complications can 
also occur when invasive procedures are performed. Raben-
eck et al.3 reported that colon bleeding and perforation were 
most 2 common severe complications with incidence of 
0.16% and 0.085%, respectively in 97,091 patients who un-
derwent colonoscopy. Moreover, even colonoscopy-related 

A B

Fig. 1. Abdominal computed tomography (CT) performed after colonoscopy. (A) The gallstones (arrow) were observed in the neck of gallbladder on 
precontrast abdominal CT. (B) The enlarged gallbladder with mild wall thickening (arrows) on contrast enhanced abdominal CT. 
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death was reported in patient with high risk factors such as 
older age and history of polypectomy. Other possible seri-
ous complications contain post-polypectomy electrocoagu-
lation syndrome, splenic rupture, acute appendicitis, diver-
ticulitis and subcutaneous emphysema.3,4

Acute cholecystitis as in our case is an extremely rare 
complication of colonoscopy. It was first described by Mil-
man and Goldberg in 2001.6 Later, only 6 international cas-
es were reported.7-9 In Korea, 2 cases by Yun et al.10 and 
Park et al.11 were presented in 2013. In most cases abdomi-
nal pain and other gastrointestinal symptoms were devel-
oped within 72 hours after colonoscopy with additional pro-
cedure such as polypectomy or biopsies. Acute cholecystitis 
in those cases was diagnosed by abdominal sonogram or CT 
with the presence of gallstones, finally requiring cholecys-
tectomy. In our case, although the patient underwent colo-
noscopy without any invasive procedures, right upper quad-
rant abdominal pain and fever were developed within 40 
hours after colonoscopy. The patient showed the similar 
clinical course to that in previous studies and was diagnosed 
to have acute cholecystitis caused gallstones on abdominal 
CT (Table 1). We could not consider acute cholecystitis as 
the primary cause of the presenting symptoms. However, 
acute choelycystitis was ultimately suspected as the patient 
had aggravated abdominal pain with obvious Murphy’s sign 
and a prior history of removal of common bile duct stones.

The pathophysiology of acute cholecystitis after colonos-
copy remains uncertain. It may be associated with serial 
procedures related to colonoscopy. Since it takes much time 
to form a new gallstone in the gallbladder, we suppose that 
the reported patients with cholecystitis after colonoscopy 
had previously existing gallstones or common bile duct 
stones. For our patient had a history of common bile duct 
stones, he had high risk for gallstones and possibly had rem-
nant gallstones that had not been completely removed by 
ERCP. The mechanisms of development of acute cholecys-
titis suggested in previous reports are as follows. Firstly, de-
hydration arising from bowel preparation and fasting is as-
sociated with acute cholecystitis. Dehydration can cause 
decrease in bile flow, resulting in cholestasis. Cholestasis 
induces the enlargement of gallbladder and provides enough 
time for nucleation that is essential for formation of gall-
stone. Also, it alters the composition of bile by increasing 
the exposure to enteric bacteria. The altered composition of 
bile leads to the oversaturation of cholesterol and bilirubin 
which is fundamental for the formation of gallstones in gall-
bladder. The oversaturation of cholesterol and bilirubin in-
creases the secretion of gallbladder mucin.12 Besides, it de-
creases the contraction of gallbladder and causes the 
interruption in emitting small gallstones or crystals, ulti-
mately facilitating the formation of gallstones.13,14 Secondly, 
the 6-keto-prostaglandin F1-α is secreted more as intestinal 

Table 1. Reported cases of acute cholecystitis following colonoscopy. 

Reports Age (yr) /gender Polypectomy Time* (hr) Gallstone Cholecystectomy

Milman and Goldenberg [6] (2001) 58/F + 72 + +

49/F Biopsy 24 + +

Fernández-Martínez et al. [7] (2002) 76/M + 48 - +

Aziz et al. [8] (2007) 63/F + 24 + +

60/M + 72 + +

Maddur et al. [9] (2011) 70/M + 18 + +

70/M + 72 + +

57/F + 48 + +

Yun et al. [10] (2013) 43/M + 31 + +

Park et al. [11] (2013) 35/M + 48 + +

Present study (2016) 51/M - 40 + +

F, female; M, male. 
*Time from colonoscopy to diagnosis of acute cholecystitis.
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epithelium is stimulated by solution for bowel preparation. 
It makes to increase the contractility of gallbladder. Accord-
ingly, gallbladder directly displaces previously existing 
gallstones to the neck of gallbladder and arises the occur-
rence of choecystitis by obstruction of gallbladder.8,15 Last-
ly, bacterial translocation via mechanically damaged colon 
mucosa during colonoscopy may cause cholecystitis by in-
flammation.6,7

Transient abdominal bloating and abdominal pain are most 
common complications after colonoscopy. When severe ab-
dominal pain and fever are present after colonoscopy, bleed-
ing or perforation of colon should be first considered as seri-
ous complications. But, acute cholecystitis can also occur 
after colonoscopy, especially when patients had a history of 
gallstones. Therefore, we should carefully deal with the pre-
sented symptoms and consider the acute cholecystitis along 
with bleeding or perforation of colon as the complication af-
ter colonoscopy to prevent further fatal outcomes.

요  약

대장 내시경 후에 발생한 급성 담낭염은 매우 드문 증례로 

알려져 있다. 그러나 담낭염의 위험인자를 가진 환자에서 대

장 내시경 후에 복통이 발생했을 경우, 반드시 담낭염을 감

별진단해야 한다. 아직까지 정확한 발생 원인에 대해 밝혀진 

바는 없으나 대장 내시경 전처치 과정에서 발생한 탈수, 대

장 내시경에 의한 대장 점막 손상 등이 보고되었다. 저자들

은 대장 내시경후 복통의 원인중 드문 질환인 급성 담낭염을 

경험하였기에 문헌고찰과 함께 이를 보고하는 바이다.
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