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ABSTRACT

Gallbladder congenital agenesis is an uncommon biliary system abnormality. It happens as a result of embryologic abnormality during the
hepatobiliary system's development. Bergman initially described the uncommon condition known as agenesis of gallbladder (AGB) in 1702. We
report a 24-year-old male patient whose congenital gall bladder agenesis was discovered by chance during a laparoscopy. On the basis of clinical
presentation and ultrasound finding diagnosis of symptomatic cholelithiasis was made and patient was planned for laparoscopic cholecystectomy.
After introducing the laparoscope, gall bladder was absent and procedure was abandoned. Magnetic resonance cholangiography was done after
procedure and congenital agenesis of gall bladder was confirmed. Here we describe the diagnostic difficulties and review of literature of this rare

condition.
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INTRODUCTION

Congenital agenesis of gall bladder is a rare Disorder due to failure of
development of cystic Duct in 4th week of intrauterine life, seen in
approximately 0.01 to 0.04 patients.[1] First case was reported in
human in 1702 by Bergman. In 1890 Courvoisier described 25 cases of
gall bladder agenesis. [2] The cause of gall bladder agenesis is
unknown; it occurs sporadically in around 70% of instances. Gall
bladder agenesis has two possible explanations. One is the failure of
the foregut's hepatic diverticular bud to mature into the gall bladder
and cystic duct. There is another possibility that the gall bladder and
cystic ducts have failed to recanalize. It is usually associated with other
congenital malformations (extrahepatic bile duct atresia, absence of
quad-rate lobe, cardiovascular anomalies) [4] . About 25% of the
patient present with pain and discomfort in right upper quadrant
suggestive of symptomatic cholelithiasis of cholecystitis [5]. We
report the case of 24-year male with isolated finding of gall bladder
agenesis.

Case Presentation

A 24-year male presented to our hospital with complain of right upper
abdominal pain and discomfort from 6 months. On physical examination
vitals were normal and mild tenderness present in right hypochondrium.
An abdominal ultrasound was performed suggesting “contracted gall
bladder with multiple calculi of size 2 to 3 mm” [figure 1].

Figure: 1

Laboratory tests, including PT-INR, liver and kidney function tests,
full blood counts, and random blood sugar checks. Chest X-ray and
ECG testing were conducted. A planned laparoscopic
cholecystectomy was made in response to these clinical manifestations
and radiological confirmation of cholelithiasis syndrome. Under
general anesthesia, pneumoperitoneum was created after inserting
Veress needle though infraumbilical incision, laparoscope was
inserted other ports were created, liver retracted and there was no
visualization of gall bladder.

The CBD was located and observed moving from the porta hepatis to
behind the duodenum [figure 2]. The falciform ligament, the smaller
sac, the posterior inferior surface of the liver, the left lobe of the liver,
the ectopic gall bladder, the retroperitoneal, the retrohepatic, and the
retroduodenal regions were all carefully searched, but to no avail. Our
facility did not have access to endoscopic ultrasonography or
intraoperative cholangiography. Based on the surgical results, a
diagnosis of gall bladder agenesis was determined, and the treatment
was stopped.
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Figure: 2

Figure: 3
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DISCUSSION

Congenital agenesis of gall bladder is a rare anomaly reported in
(0.007-0.027%) patients undergoing cholecystectomy.[6] Fewer than
400 cases [7] are documented worldwide. There are 3 group of patients
described by Bennion et al [8] First the symptomatic group (50%)
patient of age 4th and 5th decades present with symptom of right upper
quadrant pain (90%), nausea and vomiting (65%),fatty food
intolerance (36%), dyspepsia (30%), jaundice (35%) [9] [10]. Second
group include asymptomatic AGB [35%] discovered at laparotomy for
unrelated cause, identified on autopsy, screening of family members of
AGB. Third group includes patients with multiple congenital
anomalies such as absence of quadrate lobe of liver, tracheoesophageal
fistula, imperforated anus, cardiovascular and central nervous system
anomalies, these patients are mostly incompatible with life. Symptom
of acute cholecystitis or cholelithiasis in AGB patient is due to biliary
dyskinesia and increased pressure of sphincter of Oddi resulting into
increase in pressure in common bile duct. There is another possible
mechanism of pain due to adhesion in gall bladder fossa and periportal
region with during laparoscopy were lysed and symptoms were
alleviated [11] The pre operative diagnosis of agenesis of gall bladder
is challenging and most diagnosis are made during laparoscopy. In our
case two ultrasound report of patient were present suggesting

contracted gall bladder with multiple calculi. It was on laparoscopy
agenesis of gall bladder was established after carefully inspecting sites
of ectopic gall bladder i.e., within lesser omentum, intrahepatic, retro
hepatic, retroperitoneal, falciform ligament [12][13]. Intra operative
cholangiogram and endoscopic ultrasound was not available at our
center so further intraoperative findings were noted and procedure was
terminated. Few surgeons convert into open procedure to establish
diagnosis of gall bladder agenesis.[14][15] It was wise to remain at
simple laparoscopy and not to convert into open procedure and do
extensive dissection and result into bile duct injury rather abandon the
procedure and do post operative MRCP to establish Agenesis of gall
bladder. Pre-operative MRCP should be used to confirm the diagnosis
in cases when the radiological assessment of the gall bladder based on
USG (95-98% sensitivity) shows either constricted gall bladder or
non-visualization of the gall bladder. In individuals with
choledocholithiasis and gallbladder agenesis, ERCP should be
performed. There were some pre operative diagnosed case of agenesis
of gall bladder and operations were avoided.[16][17][18].

CONCLUSION

Agenesis of gall bladder is a condition diagnosed most commonly
during operation. In case of diagnostic dilemma on USG further
investigation with MRCP should be done. In case of intraoperative
diagnosis of agenesis of gall bladder, diagnostic procedure such as
intraoperative cholangiography and endoscopic ultrasound should be
preferred over converting into open to prevent biliary duct injury. Post
operative MRCP should be done.

Conflict of Interest: The authors confirm there are no conflicts of
interest.

Funding: The study did not receive any financial support.

Consent: Written informed consent was obtained from all participants
and securely archived.

Ethical Approval: The study received ethical clearance, adhering to
the required institutional protocols.

REFERENCES

1. Bennion RS, Thompson JE Jr, Tompkins RK. Agenesis of the gallbladder without
extrahepatic biliary atresia. Arch Surg. 1988;123(10):1257-60.

2. Courvoisier LG. Casuistisch-statistische Beitrage zur Patholologie und Chirurgie der
Gallenwege. Leipzig: F. C. Vogel; 1890.

3. Gotohda N, Itano S, Horiki S, Endo A, Nakao A, Terada N, et al. Gallbladder agenesis
with no other biliary tract abnormality: Report of a case and review of the literature. J
Hepatobiliary Pancreat Surg. 2000;7(3):327-30. https://doi.org/10.1007/s00534
0070057

4. Turkel SB, Swanson V, Chandrasoma P. Malformations associated with congenital
absence of the gallbladder. ] Med Genet. 1983;20(6):445-9.

5. Peloponissios N, Gillet M, Cavin R, Halkic N. Agenesis of the gallbladder: A
dangerously misdiagnosed malformation. World J Gastroenterol. 2005;11(39):6228-31.

6. Peloponissios N, Gillet M, Cavin R, Halkic N. Agenesis of the gallbladder: A
dangerously misdiagnosed malformation. World J Gastroenterol. 2005;11(39):6228-31.
https://doi.org/10.3748/wjg.v11.i39.6228

7. Chowbey PK, Singh G, Sharma A, Khullar R, Soni V, Baijal M. Case report: Agenesis of
the gallbladder. Indian Association of Gastrointestinal Endosurgeons (IAGES). 2002.

8. Bennion RS, Thompson JE Jr, Tompkins RK. Agenesis of the gallbladder without
extrahepatic biliary atresia. Arch Surg. 1988;123(10):1257-60.

9. McCallum I, Jones MJ, Robinson SJ. Gallbladder agenesis. Ann R Coll Surg Engl.
2014;96(6)

10.  https://doi.org/10.1308/003588414X13946184903766

11, Vijay KT, Kocher HH, Koti RS, Bapat RD. Agenesis of the gallbladder: A diagnostic
dilemma. J Postgrad Med. 1996;42(3):80-2.

12. HershmanMJ, Southern SJ, Rosin RD. Gallbladder agenesis diagnosed at laparoscopy. J
R Soc Med. 1992;85(11):702-3. https://doi.org/10.1177/014107689208501115

13.  Castorina S, Scilletta R, Domergue J. Gallbladder agenesis: Laparoscopic views of a
significant diagnostic challenge. Surg Radiol Anat. 2014;36(6):619-20.

14, Fiaschetti V, Catabrese G, Viarani S, Bazzocchi G, Simonetti G. Gallbladder agenesis
and cystic duct absence in an adult patient diagnosed by Magnetic Resonance
Cholangiography: Report of a case and review of the literature. Case Rep Med.
2010;2010:127-32.

15. Owen RP, Botros M, Uzair S. Two cases of gallbladder agenesis diagnosed at planned
cholecystectomy: Lessons learned. Int J Surg. 2011;26(1):321-5.

16.  Elzubeir N, Nguyen K, Nazim M. Acute cholecystitis-like presentation in an adult
patient with gallbladder agenesis: Case report and literature review. Case Rep Surg.
2020;2020:8883239. https://doi.org/10.1155/2020/8883239

17.  Castorina S, Scilletta R, Domergue J. Gallbladder agenesis: Laparoscopic views of a
significant diagnostic challenge. Surg Radiol Anat. 2014;36(6):619-20.

18.  Venuta A, Laudizi L, Miceli F, Pantusa M, Laudizi Z. Agenesis of the gallbladder:
Description of two cases in siblings. Pediatr Med Chir. 1989;11(4):465-6.

19.  O'Sullivan J, O'Brien PA, MacFeely L, Whelton MJ. Congenital absence of the
gallbladder and cystic duct: Nonoperative diagnosis. Am J Gastroenterol.
1987;82(12):1190-2.

| 26 |—| International Journal of Scientific Research I



