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https://app.statdx.com/document/acute-cholecystitis-and-biliary-ob-/f82c79e0-3db6-4486-892a-50ab19ca19d2?term=gangrenous%20acute%20cholecystitis&searchType=documents&category=Nuclear%20Medicine


 

 

 
 
 
Biliary leak 

-​ BILIARY LEAK STATdx 
-​  

https://app.statdx.com/document/biliary-leak/0239e7fe-3521-40d0-bef0-38a112c1658e?term=biliary%20leak&searchType=documents&category=Nuclear%20Medicine


-​ Etiology: cholecystectomy or liver tx 
-​ No tracer seen in the SB. can also be seen in CBD obstruction with the hx and tracer 

seen in the right paracolic gutter.  
 

 
 
 
GERD: 

-​ Intense uptake in the stomach. All hepatic uptake is cleared.  
 



 
Rim sign = gangrenous acute cholecystitis  

-​ Hyperemic hepatic parenchymal changes adjacent to the GB fossa leads to increased 
flow and diminished clearance of tracer to this region.  

-​ During HIDA, a rim of activity will localize to the hepatic parenchyma adjacent to the 
GBF in addition to absent visualization of the GB. 

-​ Usually associated w more complicated forms of acute cholecystitis including perforated 
or gangrenous cholecystitis. 

-​ Surgical intervention is warranted.  
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