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Fig. 1 Abdominal CT scan (CE+) ; Empyema
of gallbladder, intramural abscess (=)

Fig. 2 Abdominal CT scan (CE+) ; Empyema
of gallbladder, intramural abscess (@),
gallstone (%) , liver abscess {X)
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Fig.3 Abdominal CT scan(CE-+);Empyema
of gallbladder( * ), liver abscess(@)

Fig.4 Abdominal ECHO;Expanded
gallbladder, gallstone(=)
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Fig.6 Gallbladder cutted and opened,intramural
abscess(=)






