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Abstract
Introduction
Calculus Acute cholecystitis (AC) is a common surgical presentation. Treatment for AC is cholecystectomy. Ultrasonography (US) has long been the first-line diagnostic test but is not always readily available. Computed Tomography (CT) can provide a diagnosis but its sensitivity for detecting gallstones (GS) is below that of US. 
Aims
The aim of this study was to determine the AC diagnostic accuracy of CT compared to US. 
Methods
One hundred and sixty patients admitted with radiological AC proceeded to cholecystectomy. Comparison was made between patients who had CT diagnosis only and those who subsequently had US diagnosis. US imaging was excluded. Radiological diagnosis was correlated with operative and histological findings.
Results
157 patients had CT diagnosis of AC. Three patients developed complications at operation and were excluded. 87 subsequently had US imaging, with a positive predictive value of 55%. Sixty patients proceeded to operation with CT diagnosis only. Operation was 100% correlated with the diagnosis. Sensitivity of CT was superior to US in diagnostic value of AC. 
Conclusions
CT appears to be a superior modality to diagnose AC over US. While US has superior sensitivity to detect GS, CT is sufficient for AC diagnosis Over 90% of AC is calculus therefore demonstrating them on US is not necessary. Given that CT is more widely and easily available reliance on its diagnosis appears safe and cost effective. CT has additional benefits such as providing superior anatomical definition to exclude other pathology. 
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