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B (Day12)

A (Admission day0)

Fig. 1.

C (Day19)

(Casel): Abdominal CT revealed no evidence of gallbladder sludge or any stones on admission (A); on day 12 after ad-

ministration of CTRX, a high-density lesion ( {7 ) appeared in the gallbladder (B); on day 19 after administration of CTRX,
abdominal ultrasonography revealed strong echoes in an acoustic shadow ( 1M) (C); on day 25 after administration of
CTRX, the high-density lesion on CT had become smaller (D); on day 41 after administration of CTRX, the high-density le-

sion in the gallbladder had completely disappeared (E).
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A (Admission Day0)

Fig. 2.

B (Dayl11)

(Case2): Abdominal CT revealed no evidence of gallbladder sludge or any stones on ad-

mission (A); on day 11 after administration of CTRX, a high-density lesion ( 1" ) appeared in

the gallbladder (B).
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Two cases of ceftriaxone-associated biliary pseudolithiasis in adults

Shu Ishikawa' and Yasuyuki Komatsu”
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Hokkaido, Japan

? Komatsu internal and cardiovascular medicine clinic

Ceftriaxone(CTRX), a third-generation cephalosporin, is a widely used antimicrobial drug. Herein, we re-
port two cases of a 78-year-old female and an 84-year-old male of ceftriaxone-associated biliary pseudolithi-
asis. Biliary pseudolithiasis were detected by abdominal CT 12 days after the administration of CTRX in
one case and 11 days after administration of the drug in the other. Neither showed any abdominal symp-
toms or any liver function impairment associated with the pseudolithiasis, throughout the total clinical
course. This complication generally resolves spontaneously with discontinuation of ceftriaxone. In one of
our two cases, the pseudolithiasis resolved spontaneously on day 41 of admission, as determined by a re-
peat abdominal CT. Although, they may have sometimes symptomatically serious clinical problems. Some
patients with pseudocholelithiasis present with symptoms of further complications, such as cholecystitis.
Therefore, in patients receiving CTRX, it is important to discontinue the drug immediately in the event of
appearance of any abdominal symptoms or evidence of liver function impairment, and promptly perform
CT or ultrasonography(USG) to detect the possible presence of pseudocholelithiasis.
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