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ABSTRACT 
Objective: To identify gall stones through ultrasonography in asymptomatic patients. 
Study Design: Prospective study 
Place and Duration of Study: Department of Radiology, Chandka Medical College Hospital, Larkana from 1st January 2021 to 
31st December 2021. 
Methodology: Two hundred and fifty patients who were not having symptoms of gallbladder stones and were diagnosed 
through ultrasonography were enrolled. The examination was recommended post 8 hour fasting period. The stones which were 
stuck in neck of gallbladder or main gallbladder were also observed and their dimensional measurements were taken. The 
inflammation of the gallbladder was analyzed through the gallbladder thickness. All the demographic variables and clinical 
outcomes were documented on a well-structured questionnaire.  
Results: The mean age of the patients was 39.9±3.4 years with highest number of patients who came for an ultrasound was 
between 38-42 years. There were more women suffering from asymptomatic gallbladderstones. The ultrasonographic 
evaluation showed that only 6% patients with symptomatic cholelithiasis had gallbladder wall thickening greater than 3mm. 
Pericholecystic fluid was also not presented in majority of the patients. Ultrasonography was positively able to identify gall 
stones in 97% of the asymptomatic cases 
Conclusion: Ultrasonography gave substantial results in almost 97% of the patients. Radiologists should have expertise in 
prompt diagnosis and treatment of underlying condition.  
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INTRODUCTION 
Gallstones as well as its complications are worldwide significant.1-3 
Only in USA 350,000 cases were reported in year 2014. The 
worldwide incidence of this disease is reported as 6 to 22% of gall 
stones. Majority of the cases reported of the gall stones are 
asymptomatic with complication probability only in 2% of the 
symptomatic cases.4-6 Obesity has been related with gall stones 
formation and thus is a main factor of increasing its frequency over 
theglobe.7,8 Inflammation as a result of gallbladder is ranked as 
thirteenth among non-cancer inflammations with gastrointestinal 
related reasoning. Cholangitis has been reported as much more 
severe condition and a mortality causer.9 
 Bile which is secreted through biliary duct merges into the 
larger ducts inside the liver. Further this emerges into hepatic 
ducts from right and left. This emerges into the main common 
hepatic-duct.10 Ultrasound has long been identified as an efficient 
technique for identifying gallbladder stones in cases showing 
clinical symptoms of GB stones and required urgent treatment 
plan.11-13 Gall stones are presented in 10 to 20% of the developing 
countries populate. The incidence further escalates with the 
increasing age and women gender. Eighty percent of the cases 
reported with GB stones are asymptomatic. 
 These patients remain asymptomatic in most of the cases 
throughout their life. In conditions of acute cholecystitis, 
obstructive-cholangitis or gall stones pancreatitis the risk of 
complication which can become life threatening is much higher.14 
The present study evaluated the role of ultrasound in identifying 
gall stones in asymptomatic cases. The results which were 
observed were highly significant in identifying the variability from 
the symptomatic cases and thus facilitating in providing better 
understating and timely diagnosis of asymptomatic cases of gall 
stones. 
 

MATERIALS AND METHODS 
This prospective study was conducted at Department of Radiology, 
Chandka Medical College Hospital, Larkana from 1st January 2021 
to 31st December 2021. A total of 250 patients having no 
symptoms of gallbladder stones and diagnosed through 

ultrasonography were enrolled. The examination was 
recommended post 8 hour fasting period. The sample size was 
calculated after taking prevalence of asymptomatic cholelithiasis 
as 80% and of gall stones as 10-20% in developing countries. The 
sample size generation was dependent upon 95% CI and 80% 
power of test with 5% margin of error. The gall stones in GB casted 
shadow effect as observed through USG. The stones which were 
stuck in neck of GB or the main GB were also observed and their 
dimensional measurements were taken. The inflammation of the 
GB was analyzed through the GB thickness. All the demographic 
variables and clinical outcomes as well as ultrasonographical 
characteristics including GB wall thickening, peri-cholecystic fluid, 
GB distension >5cm and Murphy sign were documented. 
Appearance of gall stones in echogenic-foci was recognized. Data 
was entered and analyzed through SPSS version 26. 
 

RESULTS 
The mean age of the patients was 39.9±3.4 years with highest 
number of patients who came for an ultrasound was between 38-
42 years. There were more women suffering from asymptomatic 
GB stones than men with a percentage of 76% vs 24% 
respectively (Table 1). 
 
Table 1: Distribution of age and gender within asymptomatic patients (n=50) 

Variable No. % 

Age (years) 

27 – 32 35 14.0 

33 – 37 40 16.0 

38 – 42 75 30.0 

43 – 47 60 24.0 

> 47 40 16.0 

Gender 

Male 60 24.0 

Female 190 76.0 

 
 The USG evaluation showed that only 6% patients with 
symptomatic cholelithiasis had GB wall thickening greater than 
3mm. Pericholecystic fluid was also not presented in majority of 
the patients with only 10% having it. There were 40% those 
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patients having GB distension higher than 5cm with Murphy sign 
only presented in 32% cases. The GB size was >30 mm up to 110 
mm in 30% of the symptomatic patients (Table 2). 
 Ultrasonography was positively able to identify gall stones in 
97% of the asymptomatic cases. However 3% were those where 
the verification was not completed either due to the patient not 
following the required standard protocol or due to other 
confounding variables as obesity or fat deposits (Fig. 1). 
 
Table 2: Frequency of ultrasound findings for GB stones (n=250) 

Ultrasonography No. % 

Clinical Features cholelithiasis 

GB wall thickening> 3 mm 15 6.0 

Pericholecystic fluid 25 10.0 

GB distension >5cm 100 40.0 

Murphy sign 80 32.0 

CBD stone appearance 30 12.0 

 

 
Fig. 1: Ultrasonography based diagnosis of gall stones 

 

DISCUSSION 
The diagnosis of gall stones is accidental in many cases with lack 
of symptoms in majority. Despite of this fact the rate of 
complications in asymptomatic cases can still be high as 20%. As 
soon as once gall stones symptoms starts presenting in a non-
symptomatic patient it is predicted that episodic symptoms will 
keep on appearing in almost 10-30% of the cases until treated 
surgically. Incidence of gall stones is quite higher in western world 
due to various underlying reasons one of which is obesity.15-17 
Various imaging related modalities can be used for the diagnosis 
of gall stone associated complications and diseases including 
magnetic resonance imaging (MRI), scintigraphy, computed 
tomography (CT), and ultrasonography. In present study, 
ultrasonography was used for the identification of the gall stones.18-

20 
 O’Connor and Maher21 have proved the advantages of 
ultrasonography as an imaging and diagnostic modality which 
takes added benefits from others due to non-invasiveness and no 
requirement of radiation dose for patients. Ultrasound represents 
acoustic shadowing of gallstones regardless of the composition 
and type of gallstone. It also proves beneficial in distinguishing 
gallstones from gallbladder polyps through ultrasonography, 
medical practitioner able to investigate acute cholecystitis by 
Murphy’s sign which is reliable and prominent predictor of acute 
cholecystitis. 
 Role of imaging techniques has greatly improved and 
several advancements made with the passage of time in order to 
refrain and diagnose various disease and complication with greater 

efficacy. Radiologist should have expertise in its handling and for 
the prompt diagnosis of underlying condition. 
 

CONCLUSION 
Ultrasonography gave substantial results in almost 97% of the 
patients. Radiologists should have expertise in prompt diagnosis 
and treatment of underlying condition. 
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