Figure 1: Preoperative abdominal CT with contrast shows emphysematous cholecystitis, large gallbladder haemato-
ma and a central pseudoaneurysm arising from the cystic artery.

Figure 2: (2a, 2b) Angiographic imaging of cystic artery pseudoaneurysm and post-embolisation outcome. (2c, 2d)
Post-embolisation angiography demonstrating successful occlusion.
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Figure 3: Post-embolisation abdominal CT with contrast shows complete resolution of pseudoaneurysm and almost

complete resolution of the pericholecystic inflammation.

N
A

R
e s

—
e o
-—

-

TIS0.5 MI1.1
M3

2025Sep 19;138(1622).1SSN 1175-8716
https://www.nzmj.org.nz/ ©PMA

New Zealand Medical Journal
Te ara tika o te hauora hapori





