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A case of elderly male who gave a diagnosis of cholecystitis
after coming to chief complaint of gait disturbance

Nao Oda!l, Ryuichi Ohta?, Yoshinori Ryu?2, Shuzo Hattori?

Abstract : Typical symptoms of acute cholecystitis include right hypochondralgia pain, nausea /
vomiting, fever, Murphy's symptoms. This time I report on an example of diagnosis that gait
disturbance is the main complaint and a diagnosis of acute cholecystitis finally arrived despite the
lack of appeal of the above symptoms. When elderly people develop infectious diseases, typical
symptoms may not be the main complaint, and it takes time to complete the symptoms and findings,
so there is a danger of leading to diagnosis after becoming severe. Therefore, even if there is no
finding that doubts the infectious disease when examining the elderly, it should not easily deny the
possibility.
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