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Case Presentation

A 3l-year-old lady presented with chief complaints of
epigastric pain for 6 months. Clinical examination was
unremarkable. Blood investigations were within normal
limits. Ultrasonography reported distended gallbladder
containing multiple well-defined, mobile calculi with
normal wall thickness (Fig. 1). The gallbladder was
suspected to be bilobed. Common bile duct was normal
in calibre. Liver was normal in size, shape and paren-
chymal echogenicity with the presence of multiple small
hemangiomas. Contrast-enhanced computed tomography
reported the presence of bilobed gallbladder containing
multiple calculi (Fig. 2). MRCP could not be performed
due to claustrophobia.

Intraoperatively, there were dense adhesions between
the gallbladder and omentum. After adhesiolysis, two
gallbladders could be seen densely adhered to each other
(Fig. 3). By slow and meticulous dissection, the two gall-
bladders were separated. There were two separate cystic
ducts joining in V-shaped pattern and draining in to an
aberrant duct. After obtaining critical view of safety, both
the cystic ducts were separately clipped with Hem-o-lok
and cholecystectomy was completed. Postoperative re-
covery was uneventful. Histopathological examination
of both the gallbladders revealed chronic cholecystitis.
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Discussion

Duplication of gallbladder is a rare congenital anomaly
of extrahepatic biliary system observed in about 1/4000
births.! Traditionally, it has been classified by Boyden
as vesical fellea divisa (double gallbladder with a com-
mon neck) and vesical fellea duplex (two gallbladders
with separate cystic ducts).! The cystic ducts in vesica

D1 = 10.6mm

Fig. 1 Transabdominal ultrasound showing the distended gallbladder
containing the gallstone with a communicating cystic lesion adjoining it
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Fig.2 Contrast enhanced computed tomography showing the gallbladder
with the presence of radio-opaque stone in it. A cystic lesion was seen
closely abutting the medial wall of the gallbladder

fellea duplex can have either Y-shaped or H-shaped
configuration. In our case, it was vesical fellea duplex

Fig. 3 Laparoscopic photograph showing the two separate gallbladders
with two cystic ducts (black arrows)
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with V-shaped configuration of cystic ducts. This anom-
aly has been found to be associated with other vascular
and biliary anomalies predisposing them to iatrogenic
injuries during laparoscopic cholecystectomy. Hence, de-
tailed preoperative imaging studies should be performed
if diagnosed preoperatively. If detected intraoperatively,
slow and meticulous dissection should be performed to
delineate the exact anatomy with low threshold for con-
version to open surgery. Also, intraoperative cholangio-
gram may be performed if any altered biliary anatomy
is suspected. In the present case, as the cystic ducts
could be completely dissected and clipped, cholangio-
gram was not performed.
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