
Volume : 5 | Issue : 4 | April 2016 ISSN - 2250-1991 | IF : 5.215 | IC Value : 77.65

306  | PARIPEX - INDIAN JOURNAL OF RESEARCH

Research Paper

Perforation of Gallbladder – A Rare Complication of 
Acute Calculous Cholecystitis : A Case Report

Dr. Ankit Jain (M.S.)
Senior Resident, Department of Surgery, S.N. Medical College, 
Agra

Dr Priyanka Singh (M.B.B.S.) S.N. Medical College, Agra

KEYWORDS Gallbladder perforation, cholecystitis, hartmann’s pouch, Neimeier

Medical Science 
A
B
S
TR

A
C
T

Gallbladder perforation (GBP) is a serious complication of acute cholecystitis. It was first classified by Niemeier in 1934 since 
then various modifications have been made in the treatment of gallbladder perforation. It occurs in up to 10% of patients 
with acute cholecystitis[1], but GBP in the absence of acute cholecystitis is rare. Non traumatic perforation results from 
ischemia and gangrene of the gallbladder wall and occurs most commonly in the fundus in cases of acute cholecystitis (with 
or without stones). Such perforations are usually contained within the subhepatic space by the omentum, duodenum, liver, 
or colon, and a localized abscess may form. Less commonly, the gallbladder perforates into an adjacent viscus, resulting in 
an enteric fistula and possible gallstone ileus. We are presenting a case of 52 year old male patient with complaints of pain 
in the right hypochondrium and epigastrium for 2 days which on ultrasonography was diagnosed as GBP .The patient was 
operated and there was a GBP in fundus and a single stone impacted in hartmann’s pouch. Cholecystectomy with peritoneal 
lavage was done. On follow up patient was asymptomatic after 6 months.

Introduction
Gallbladder perforation is a rare but life-threatening compli-
cation of acute cholecystitis. In 1934, Niemeier classified the 
condition into three types: type I, acute perforation into the 
free peritoneal cavity; type II, subacute perforation with ab-
scess formation; and type III, chronic perforation with fistula 
formation between the gallbladder and another viscus[2].

In this study we will discuss the diagnostic as well as thera-
peutic aspects of gall bladder perforation.

Case Report
A 52 year old man had complaints of pain abdomen for 2 day. 
He had a history of recurrent pain in right hypochondrium for 
last two months which used to relieve on analgesics but in 
this episode pain was severe and didn’t relieve on analgesics. 
On examination there was tenderness in right hypochondrium 
and right lumbar region. On investigations WBC count was 
18000cells/mm3 and raised serum bilirubin both direct and 
indirect, SGOT, SGPT and serum alkaline phosphatase. Ab-
dominal X ray didn’t reveal anything. Abdominal ultrasound 
showed pericholecystic collection having same echogenicity 
as content inside gallbladder lumen with a stone of size 8mm 
impacted at the neck of gallbladder. So with a provisional di-
agnosis of gallbladder perforation, the patient was operated. 
On exploration, omentum was densely adhered to the inferi-
or surface of liver. After adhesiolysis, pus collection of around 
50cc was seen which was coming out from the gall bladder 
lumen through a perforation at the fundus. On palpation, a 
single stone was present at the neck of gall bladder. Chole-
cystectomy with peritoneal lavage was done with a drain 
placement in the subhepatic space. Drain was taken out on 3rd 
postoperative day and after resuming oral feeds, patient was 
discharged on 8th postoperative day. Histopatholgy revealed 
acute cholecystitis. Patient was asymptomatic on follow up af-
ter 6 months.

Discussion
Perforation of the gallbladder is a rare but severe complica-
tion of acute calculous cholecystitis, like empyema, gallstone 
ileus, cholecystoenteric fistula and emphysematous cholecysti-
tis [3]. Perforation of the gallbladder can occur as early as 24 
h after the onset of acute cholecystitis, or after a few days to 

weeks [4]. According to different studies, an incidence rate of 
3.3–5.9% is reported of acute and chronic perforations[3,5].
Our patient had a Type 2 perforation according to Neimeier 
classification, combined with an acute cholecystitis, given the 
acute onset and the evident localised peritonitis. The perfora-
tion was probably caused by the obstructing gallstone at the 
neck leading to mucocele of gallbladder which later got in-
fected leading to empyema and ultimately perforation.

CT scans are needed in case of discrepancies between clinical 
symptoms and sonographic findings suggestive of GBP.

Conclusion
The diagnosis of an acute perforation in cholecystitis and im-
mediate surgical intervention are very important in decreasing 
morbidity and mortality associated with this condition [6]. De-
spite being rare, it should be considered in patients with acute 
abdominal pain.

References
1. Derici H, Kara C, Bozdag AD, Nazli O, Tansug T, Akca E. Diagnosis and treat-

ment of gallbladder perforation. World J Gastroenterol. 2006;12(48):7832–

7836. 

2. Niemeier DW. Acute free perforation of the gall bladder. Ann Surg 

1934;99:922-4.

3. Bedirli A, Sakrak O, Sözüer EM, Kerek M, Güler I. Factors effecting the    

complications in the natural history of acute cholecystitis. Hepatogastroen-

terology 2001;48:1275–8.

4. Alvi AR, Ajmal S, Saleem T. Acute free perforation of gall bladder encoun-

tered at initial presentation in a 51 years old man: a case report. Cases J 

2009;2:166.

5. Williams NF, Scobie TK. Perforation of the gallbladder: analysis of 19 cases. 

Can Med Assoc J 1976;115:1223–5.

6. Menakuru SR, Kaman L, Behera A, Singh R, Katariya RN. Current manage-

ment of gall bladder perforations. ANZ J Surg 2004;74:843–6.


