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Gallbladder duplication in a child - case report
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ABSTRACT

Congenital malformations of the gallbladder are rare and may coexist with other abnormalities of the biliary

or vascular tree. One such abnormality is duplication of the gallbladder that can be asymptomatic or can

present as typical gallbladder pathologies like cholelithiasis, cholecystitis, cholangitis, or pancreatitis. Imaging

diagnosis is essential in identifying anatomical abnormalities of the gallbladder. The aim of the presentation is

to describe the case of a 16-year-old girl admitted to hospital with abdominal pain. Abdomen ultrasound and

magnetic resonance cholangiopancreatography detected a duplicated gallbladder. In the patient other clinical,

laboratory, and radiological features of the gallbladder or bile duct pathology were not observed. In the case

of this congenital anomaly, if it occurs asymptomatically, conservative and surgical treatment is not indicated.
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INTRODUCTION

Several gallbladder congenital abnormalities have
been reported, which may be related to the number,
shape, and position of the organ [1]. One of them is
gallbladder duplication, with an incidence one per 4000
births [2]. This congenital anomaly is often asymptomatic
but may be associated with pathologies like cholelithiasis,
cholecystitis, cholangitis, and pancreatitis [3]. In addition,
gallbladder duplication requires special attention during
cholecystectomy because it is relevant to iatrogenic bile
duct injuries during surgery [4].

CASE REPORT

A 16-year-old girl was admitted to the hospital with
a one-month history of abdominal pain, nausea, and

ADDRESS FOR CORRESPONDENCE:

vomiting. Emesis was not associated with fever or di-
arrhoea. The medical history of the patient was remark-
able for Helicobacter pylori eradication two years earlier.
Her general condition was good. Physical examination
revealed pain of the upper abdomen. Laboratory data
showed a normal white blood cell count (5900 cells/ul)
and serum C-reactive protein level (0.3 mg/l). Serum
total bilirubin (0.7 mg/dl), alanine aminotransferase
(7 U/), y-glutamyltransferase (12 U/1), amylase (36 U/1),
and lipase (15 U/l) levels were within normal limits.
Due to a history of H. pylori infection and epigastric
abdominal pain, esophagogastroduodenoscopy was
performed and showed antrum erythema and granu-
lar changes; rapid urease test was negative. Pathologic
examination of gastric biopsy specimens revealed
chronic gastritis with single erosion, H. pylori infection
was not observed. In treatment a proton pump inhib-
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FIGURE 1. Magnetic resonance cholangiopancreatography of two se-
parate gallbladders (green arrows) and two cystic ducts (red arrows)

itor (omeprazole) was used with a complete clinical
response. An abdominal ultrasound showed two cystic
structures with normal gallbladder wall thickness and
no evidence of stones, with a small amount of echogenic
sludge within one of them. There was no evidence of
intra- or extrahepatic biliary tree dilatation. In magnetic
resonance cholangiopancreatography imaging (MRCP),
two separate gallbladders and two cystic ducts were vi-
sualised without dilatation of the common bile duct and
no intrahepatic biliary dilatation (Figs. 1 and 2). Due to
the lack of gallbladder disease symptoms, treatment was
not carried out. After this management, the patient un-
derwent a full recovery. On follow-up controls the girl
is doing well, and she is still being observed in a Gastro-
enterology Outpatient Clinic.

DISCUSSION

Duplicated gallbladder is a rare congenital malfor-
mation with equal occurrences in females and males [1].
In the beginning of the fourth week of gestation hepatic
diverticulum becomes the anlage for the development of
the liver, extrahepatic biliary ducts, gallbladder, and ven-
tral pancreas. The cystic duct and gallbladder appear from
the caudal bud [5]. An exuberant budding during hepatic
diverticulum division is the probable cause of malforma-
tion [6]. The first described duplicated gallbladder was
noticed in ancient times — 35 BC [7]. Duplication of gall-
bladder is classified according to anatomic variants. The
most widely accepted classifications are:

o vesica fellea divisa (bilobed or bifid gallbladder, double
gallbladder with a common neck),

o vesica fellea duplex (double gallbladder with two cystic
ducts) which includes Y-shaped type (the two cystic
ducts uniting before entering the common bile duct)

FIGURE 2. Magnetic resonance cholangiopancreatography of two
separate gallbladders (green arrows)

and H-shaped type (ductular type, the two cystic ducts
entering separately into the biliary tree) [2, 8].

The incidence of cases from the first group is about
45.1% while the second group is 54.9%. H-shaped type is
the most common, which accounts for about 47.2% [9].
Combinations of gallbladder and hepatic artery malfor-
mations are observed, which give valuable information
for surgeons [7]. No specific clinical significance associat-
ed with gallbladder duplication has been reported, but pa-
tients may have health problems caused by the occurrence
of cholelithiasis, cholecystitis, cholangitis, empyema, tor-
sion, cholecystocolic fistula, and pancreatitis [3, 8]. Symp-
toms connected with a duplicated gallbladder are similar
to those observed in a single organ. Differential diagnosis
includes gallbladder diverticula, gallbladder fold, choled-
ochal cyst, pericholecystic fluid, focal adenomyomatosis,
and intraperitoneal fibrous bands [4]. The first-choice
method of screening for patients with suspected biliary
disorder in ultrasound (US). At US, assessment of wall
thickness, lumen pathology, and the number of the gall-
bladders is used, but the biliary tree is usually not iden-
tified, so it is impossible to distinguish true duplication
from bilobed gallbladder [10]. MRCP is a further eval-
uation in the diagnosis of biliary pathology [11]. Helical
CT scan may also be useful [12]. Due to the occurrence of
less invasive radiology tests, oral cholecystography, scin-
tigraphy, and percutaneous transhepatic cholangiography
are not commonly used [11].

As mentioned, this congenital anomaly is often
asymptomatic. If complications occur, the treatment is
similar to that of single gallbladder. If one or both gallblad-
ders are the cause of symptoms, (open or laparoscopic)
cholecystectomy should be done for both gallbladders
[3]. Preventive removal of two asymptomatic gallblad-
ders is not recommended. No evidence was found for an
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increased risk of duplex gallbladder pathology [13]. In
our patient after ultrasound examination a gallbladder
duplication was detected, and it was confirmed by MRCP.
No abnormalities were observed in blood laboratory tests.
Based on a literature review, most cases of duplicated gall-
bladder are identified in adulthood. Duplicate gallblad-
der with duodenal duplication cyst in a four-year-old boy
was described [14]. We did not observe the simultane-
ous occurrence of both abnormalities in our patient. In
addition, only six cases of gallbladder duplication have
been reported in the perinatal period [15]. To date, in-
dividual cases of triple gallbladders have been reported
[16]. One of the most interesting is a case report of triple
gallbladder with cholecystitis and cholelithiasis in one
gallbladder, papillary adenocarcinoma in the second gall-
bladder, and a disease-free intrahepatically located third
gallbladder [17]. A wide range of disorders may affect the
gallbladder, and duplication of the gallbladder, even if it
is rare, is one that requires special attention.
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