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Late presentation of isolated gallbladder
perforation due to penetrating abdominal
trauma. Case Report

Presentacion tardia de perforacion aislada de vesicula biliar por
traumatismo penetrante de abdomen. Reporte de un caso.
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ABSTRACT
Isolated gallbladder perforation due to penetrating abdominal trauma
is a rare event due to its anatomical location. The signs and symptoms
suggestive of choleperitoneum may not be obvious within the first few
hours following the event. This is the case of a 26-year-old man with
penetrating abdominal trauma due to bladed weapon used by some in-
dividual with isolated gallbladder perforation.
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RESUMEN
La perforacion vesicular aislada posterior a un traumatismo penetrante
de abdomen es un evento infrecuente, debido a la situacién anatémica
de la misma. Los signos y sintomas de un coleperitoneo pueden no ser
evidentes en las primeras horas a dias del evento. Presentamos el caso de
un paciente masculino de 26 afos, el cual posterior a un traumatismo
abdominal por arma blanca por agresion de terceros, presentd una per-
foracion aislada de la vesicula biliar.
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INTRODUCTION

Due to the anatomical situation of extrahepatic bile ducts, dam-
age to these organs has a low incidence rate and are a rare entity.
In 95% of the cases the cause is attributed to iatrogenic causes
while only 5% is attributed to trauma. In addition, these lesions
often occur at the following anatomical locations: gallbladder
(3% to 5%) and bile ducts (0.5% of the cases).®

Bile duct injury is rare even in large reference centers. In
their study, Ball et al. found 45 gallbladder lesions (0.11%) in 40
000 patients. This is, mainly, due to the fact that the gallbladder
is surrounded by organs and structures like liver, colon and in-
testines, greater omentum, and thorax that protect it from any
aggressions. It is precisely for that same reason that trauma to
the gallbladder is associated with other lesions to the abdominal
cavity. The most common cause of gallbladder trauma is pene-
trating wounds due to bladed weapon or firearm (89%) followed
by closed abdominal trauma (remaining 11%). @

The management of trauma injuries to the gallbladder is of-
ten cholecystectomy. In patients with bile duct injuries, mortali-
ty is associated with other lesions like cardiac, thoracic lesions or
intra-abdominal bleeding, multi-organ failure and/or traumatic
brain injuries. The prognosis of isolated bile duct injuries is often
promising.

CASE REPORT

This is the case of a 26-year-old man without any known under-
lying conditions who is a sporadic user of psicoactive substanc-
es, occasional drinker, and has no past surgical history. He says
that 72 hours prior to admission he was hurt by someone with
a bladed weapon. As a result, he was stabbed in the right hypo-
chondriac region in the context of a fight resulting in pain to the
region surrounding the wound. After seeking medical attention,
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Figure 1. Simple abdominal CT scan. Presence of free fluid and
hyperdense image in the gallbladder lumen.

Figure 2. Exploratory laparotomy showing the choleperitoneum,
and the perforation of gallbladder fundus.

he is administered analgesic drugs and admitted to the hospital
under observation since the lesion looked superficial and had
not reached the fascia. A few hours later, he is discharged and
asked to remain alert.

Six hours prior to admission, the patient presented with in-
sidious abdominal onset pain wrongfully located at the epigas-
trium radiating to the right hypochondrium that did not subside
with common analgesic drugs, and no nausea or vomiting. He
decides to go to the emergency room. He walks to the ER, and is
admitted showing a general state of good health, remains hemo-
dynamically stable, and with good respiratory mechanics. The
physical examination revealed the presence of an asymmetrical
abdomen, and a 1 cm cutting lesion in the right hypochondriac
region that was covered with a sterile gauze. The abdomen was
soft and depressible at palpation. Also, slightly painful at deep—
not superficial —palpation in the perilesional region without
muscular defense, but with signs of peritoneal irritation.

Parenteral hydration was indicated. Routine lab tests were
performed giving the following results: white blood cell count
of 14 400/uL, 82% neutrophils; hemoglobin, 14.8 g/dL; platelets,
284 000/uL; total bilirubin, 0.85 mg/dL; alkaline phosphatase,
69 w/L; GPT, 26 u/L; GOT, 52 u/L. The abdominal ultrasound
performed revealed “the presence of a gallbladder with 20 mm

Figure 3. Gallbladder with clots inside.

thick walls of irregular appearance in its entirety. Also, the pres-
ence—at the bottom and posterior wall level—of a 26 mm x 18
mm predominantly echogenic heterogenous formation of im-
mobile lobulated borders with scarce vascular signal in the color
Doppler ultrasound . A targeted study of this region is suggested
for better lesion characterization that ends up revealing the pres-
ence of free fluid in the right parietocolic space and pouch of
Douglas in moderate amount.” Following these findings, a sim-
ple abdominal and pelvic CT scan was performed that revealed
the presence of multi-compartment free fluid, and a thickened
bile duct with heterogeneous appearance in the gallbladder lu-
men. (See figure 1).

Following this finding, surgery was suggested. The explor-
atory laparotomy revealed the presence of 500 cc of bile fluid
distributed across the entire abdominal cavity, omental loose
adhesions to the thin-walled gallbladder that had perforated in
the gallbladder fundus with bile content, and blood clots inside.
Also, the cystic duct was long and thin, and the ductus choled-
ochus seemed to have a preserved caliber (see figure 2). The re-
maining organs inside the cavity looked normal with no specific
findings. Neck cholecystectomy and abdominal washout were
performed. After surgery, the patient was transferred to the hos-
pital ward where disease progression was favorable. Twenty-four
hours after surgery he was put on antibiotic therapy that covered
the abdominal focus with a course of ciprofloxacin/metronida-
zole. Seventy-two hours after surgery the patient was discharged
from the hospital.

Results from pathological anatomy reveal the presence of
acute cholecystitis with extensive transmural necrosis, and peri-
toneal reaction.

DISCUSSION
Bile duct injuries in abdominal trauma are a rare entity often as-
sociated with damage to other organs. Isolated gallbladder per-
foration due to penetrating abdominal trauma is rare because of
the anatomical protection it has. Its overall incidence rate goes
from 0.8% to 2.1% in patients with some type of abdominal trau-
ma.®

The presence of sterile bile in the peritoneal cavity causes dis-
crete irritation, which would explain the slow progression of the
disease. ®® The diagnosis of gallbladder perforation is confirmed
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with exploratory laparotomy being more severe damage to the
organs overlapped to it. When the abdomen is not examined,
there can be a period from 1 to 6 weeks during which peritoneal
disease can occur as it happened in this case. Cholecystectomy is
the treatment of choice for gallbladder rupture after abdominal
trauma. Laparoscopic approach is an effective and safe way to
treat gallbladder traumas. ” However, in this case, due to diag-
nostic uncertainty, exploratory laparoscopy was considered the
safest option between the two.
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