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Introduction

SARS-COV-2 infection is known to cause tissue damage in several organs outside of the respiratory tract. The
pathogenesis of tissue damage is hypothesized to be caused by direct viral damage, endothelial injury, and ischemic or
thrombotic events. Gastrointestinal symptoms were first characterized mainly as diarrhea and diffuse abdominal pain and
discomfort, which can be hard to interpret in the setting of a generalized inflammatory response; gallbladder injury and
inflammation causing acute acalculous cholecystitis has been scarcely reported. (1-9)
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Acalculous cholecystitis is one of the extrapulmonary complications that has been seen in patients with SARS-CoV-2
infection -similar to other infections (viral mainly)-, not being the most common, but one of those that has generated a
higher mortality rate in patients due to its late diagnosis and non-specific clinical dilemmas in certain occasions (1-9).
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