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History of present illness:  A 33-year-old female with multiple previous episodes of biliary colic presented to 
the emergency department with severe right upper quadrant pain that started 30 minutes prior to arrival. 
She characterized her pain as sharp and pulling and radiating to the back. Upon physical examination, patient 
was in acute distress with severe tenderness to right upper quadrant palpation. Her abdomen was soft, with 
no guarding or rebound tenderness. 
 
Significant findings: Abdominal ultrasound showed the classic presentation of the Wall-Echo-Shadow (WES) 
sign. The superficial aspect of the gallbladder wall is represented by a hyperechogenic curve. Below this, bile 
fluid is represented by hypoechogenicity. Underneath the bile fluid is the echo of the dense border created 
by the collection of gallstones, represented by a hyperechogenic curve. Due to the high density of the 
gallstones, nothing deeper can be visualized (including other gallstones or the far end of the gallbladder); this 
is the shadow. 
 
Discussion: The WES sign, first described in the early 1980s, is a clear way of identifying cholelithiasis when 
the condition has progressed to fill the entire lumen of the gallbladder.1 In this case, the lumen of the 
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gallbladder looks hypoechogenic relative to the surrounding tissue, much like an empty gallbladder. This is 
due to the border of the dense stones opposing the near wall of the gallbladder casting a shadow over 
everything distal to the stones. These key visualization techniques decrease non-visualization of chronic 
cholelithiasis.2,3,4 In most cases, WES sign is sufficient to diagnose cholelithiasis. Of note, “porcelain 
gallbladder” or collapsed duodenum can have the potential produce similar ultrasonographic findings.4,5 
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