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Table 1. Diagnostic Criteria for Acute 
Cholecystitis, According to Tokyo 

Guidelines.*
Clinical manifestations
Local symptoms and signs

-Murphy’s sign
-Pain or tenderness in the right upper    
quadrant
-Mass in the right upper quadrant

Systemic signs
-Fever
-Leukocytosis
-Elevated C-reactive protein level

Imaging findings
- A confirmatory finding on abdominal 
ultrasonography or hepatobiliary 
scintigraphy

Diagnosis
-The presence of one local sign or 

symptom, one systemic sign, and a 
confirmatory finding on an imaging test
* Data are from Takada et al.24 and Hirota 
et al.25

* Antibiotic Coverage for 
Following Pathogens: 
(see following slide for 
recommended regimes)

-Gram Negative: E. Coli, 
Serratia, Klebsiella, 
Enterobacter, Enterococcus

- Anaerobic: Bacteroides, 
clostridium




