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INTRODUCTION 
 

Split gallstones during laparoscopic cholecystectomy are a 
well known issue when the gallbladder containing the calculus 
is accidentally perforated during the procedure. An Australian 
group reviewed eight studies with over 18,000 performed 
laparoscopic cholecystectomies that showed and found an 
incidence of perforation of the gallbladder of 18.3% [1]. 
Whether un-retrieved gallstones cause damage has been 
studied and remains somewhat controversial, since some 
authors found an increased risk of intra-abdominal adhesions 
and abscess formation, others describe no consequences unless 
the stones are crushed or left behind while preforming surgery 
for acutely inflamed gallbladder [2, 3]. 
 

Our case of a retainedst one with intra-abdominal collection
several months-following cholecystectomy lights up this 
debate. 
 

Patienthistory 
 

A 40-year-old female with a previous surgical history that 
includes sleeve gastrectomy for morbid obesity at the
years. 5 years following that procedure the patient underwent 
an uneventful  Ren Y gastric bypass revisional
obesity  including cholecystectomy due to symptomatic 
cholelithiasis.5 months following the last surgery the patient 
presented to the emergency department complaining of an 
abdominal mass and painat the right upper quadrant
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Split gallstones during laparoscopic cholecystectomy are a well known issue when the 
gallbladder containing the calculus is accidentally perforated during
Australian group reviewed eight studies with over 18,000 performed laparoscopic 
cholecystectomies that showed and found an incidence of perforation of the gallbladder of 
18.3%. Whether un-retrieved gallstones cause damage has been studie
somewhat controversial, since some authors found an increased risk of intra
adhesions and abscess formation, others describe no consequences unless the stones are 
crushed or left behind while preforming surgery for acutely inflamed 

 
 
 

       
 
 
 

Split gallstones during laparoscopic cholecystectomy are a 
well known issue when the gallbladder containing the calculus 
is accidentally perforated during the procedure. An Australian 
group reviewed eight studies with over 18,000 performed 

paroscopic cholecystectomies that showed and found an 
incidence of perforation of the gallbladder of 18.3% [1]. 

retrieved gallstones cause damage has been 
studied and remains somewhat controversial, since some 

abdominal adhesions 
and abscess formation, others describe no consequences unless 
the stones are crushed or left behind while preforming surgery 

abdominal collection- 
cholecystectomy lights up this 

with a previous surgical history that 
includes sleeve gastrectomy for morbid obesity at the age of 35 

following that procedure the patient underwent 
an uneventful  Ren Y gastric bypass revisional operation for 

cholecystectomy due to symptomatic 
cholelithiasis.5 months following the last surgery the patient 

rtment complaining of an 
right upper quadrant. 

On physical examination, the patient was a
non-distended abdomen. A tender
RUQ. Laboratory tests revealed leukocytosis of 10,600, CRP 
23. Abdominal computed tomography (CT) demonstrated 
an 3.3*0.6*5.4 -cm collection at the RUQ abdominal wall with 
a radio-opaque stone inside (Figure 1)
rectus muscles and above the posterior fascia. The patient
taken to the operating room where she underwent drainage of 
the collection under general anesthesia, during
the collection was drained and the 
discharged home on POD 1. 
 

Microbiology result was no growth of bacteria.
 

DISCUSSION 
 

Laparoscopic cholecystectomy is one of the most frequently 
performed surgical interventions nowadays. While un
retrieved gallstones during 
commonly encountered matter, there is an ongoing debate 
whether split gallstones need to be extracted or not.
 

Some studies report the frequency of retained stones 
between 5.7% and36%.7 however, complications caused 
byretained stones are reported to occur in only 0.08% to 6% of 
all laparoscopic cholecystectomies.(4)
 

To prevent spillage, careful dissection between the wall 
of the gallbladder and surrounding structures should be 
strictly adhered to during the removal of the ga
from the hepatic fossa. (6) Aspiration of a distended 
gallbladder before dissection may help to ease tension on 
the wall and, thus, facilitate dissection. Stones can also 
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Split gallstones during laparoscopic cholecystectomy are a well known issue when the 
gallbladder containing the calculus is accidentally perforated during the procedure. An 
Australian group reviewed eight studies with over 18,000 performed laparoscopic 
cholecystectomies that showed and found an incidence of perforation of the gallbladder of 

retrieved gallstones cause damage has been studied and remains 
somewhat controversial, since some authors found an increased risk of intra-abdominal 
adhesions and abscess formation, others describe no consequences unless the stones are 
crushed or left behind while preforming surgery for acutely inflamed gallbladder. 

On physical examination, the patient was a febrile with a soft, 
distended abdomen. A tender mass was present at the 

RUQ. Laboratory tests revealed leukocytosis of 10,600, CRP 
23. Abdominal computed tomography (CT) demonstrated 

at the RUQ abdominal wall with 
(Figure 1) located posterior to the 

rectus muscles and above the posterior fascia. The patient was 
taken to the operating room where she underwent drainage of 
the collection under general anesthesia, during the procedure 
the collection was drained and the stone retrieved. Patient was 

Microbiology result was no growth of bacteria. 

Laparoscopic cholecystectomy is one of the most frequently 
performed surgical interventions nowadays. While un-

gallstones during the procedure represent a 
commonly encountered matter, there is an ongoing debate 
whether split gallstones need to be extracted or not. 

Some studies report the frequency of retained stones range 
between 5.7% and36%.7 however, complications caused 

ed stones are reported to occur in only 0.08% to 6% of 
all laparoscopic cholecystectomies.(4) 

To prevent spillage, careful dissection between the wall 
of the gallbladder and surrounding structures should be 
strictly adhered to during the removal of the gallbladder 

(6) Aspiration of a distended 
gallbladder before dissection may help to ease tension on 
the wall and, thus, facilitate dissection. Stones can also 
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be spilled from the gallbladder during extraction from 
the umbilical port site. These stones may not be noticed 
because often visualization of the specimen as it passes 
from within the abdominal cavity is inadequate. The 
most efficient method of preventing retained 
subcutaneous gallstones is to use a retrieval bag. The use 
of a bag avoids further contamination of the peritoneal 
cavity and protects the port site from stones or 
contaminated fluids. Further measures to prevent a 
retained, subcutaneous stone would be palpation of the 
pre-peritoneal tissue and flushing the port site with saline 
to dislodge any remaining stone.(7) 
 

Risk factors for complications from retained stones are 
acute cholecystitis with infected bile, pigment stones, 
multiple stones (>15), the stone size (>1.5 cm) and old 
age [8]. Careful removal of as many stones as possible, 
intense irrigation and suction (10 mm device) and 
avoidance of spread into difficult accessible sites, as well 
as the use of intraabdominal bags and laparoscopic 
graspers are recommended .(9) Any suspected spillage of 
stones should be documented clearly in the operative 
report so that any future complications from such stones 
can be more easily diagnosed. 
 

CONCLUSION 
 

This case report shows the importance of extraction of 
gallstones during laparoscopic cholecystectomy.  
 

Any patient with a foreign body in the subcutaneous 
tissues following laparoscopic cholecystectomy should 
be considered at risk to have a retained stone until 
proven otherwise. The best approach is to avoid stone 
spillage and its sequelaeduring the initial procedure is by 
using careful dissection, copious irrigation, and a 
retrieval device.  
 

 
 
 
 
 
 
 

 
 

Fig 1 Foreign body on computed tomography scan. The arrow highlights the 
contrast-enhancing abscess cavity next to a calcified foreign body. 

References 
 

1. Woodfield JC, Rodgers M, Windsor JA. Peritoneal 
gallstones following laparoscopic cholecystectomy: 
incidence, complications, and management. Surg 
Endosc. 2004; 18:1200-1207. doi: 10.1007/s00464-003-
8260-4. [PubMed] [CrossRef] 

2. Aytekin FO, Tekin K, Kabay B, Erdem E, Erbis H, 
Ozden A. Role of a hyaluronic-acid derivative in 
preventing surgical adhesions and abscesses related to 
dropped bile and gallstones in an experimental model. 
Am J Surg. 2004; 188:288-293. doi: 10.1016/j.amjsurg. 
2004.06.006. [PubMed] [CrossRef] 

3. Yerdel MA, Alacayir I, Malkoc U, Baba F, Erverdi N, 
Pak I, et al. The fate of intraperitoneally retained 
gallstones with different morphologic and microbiologic 
characteristics: an experimental study. J Laparoendosc 
Adv Surg Tech A. 1997; 7:87-94. doi: 
10.1089/lap.1997.7.87. [PubMed] [CrossRef] 

4. Papasavas PK, Caushaj PF, Gagne GJ.Spilled 
Gallstones after Laparoscopic Cholecystectomy. J 
Laparoendosc Adv Surg Tech. 2002; 12: 383-386 
[PubMed] 

5. Sathesh-Kumar T, Saklani AP, Vinayagam R, Blackett 
RL. Spilled gall stones during laparoscopic 
cholecystectomy: a review of the literature. Postgrad 
Med J. 2004; 90: 77-79 [PMC free article] [PubMed] 

6. Hawasli A. Remote complications of spilled gallstones 
during laparoscopic cholecystectomy: causes, 
prevention, and management. J LaparoendoscAdvSurg 
Tech. 2002; 12: 123-128 [PubMed] 

7. Shafer M, Suter C, Klaiber C, Wehri H, Frei E, 
Krahenbuhl L. Spilled gallstones after laparoscopic 
cholecystectomy. A relevant problem? A retrospective 
analysis of 10,174 laparoscopic cholecystectomies. Surg 
Endosc. 1998; 12: 305-309 [PubMed] 

8. Narreddy SR, Guleria S, Agarwal S, Svr CM, Mandal S. 
Recurrent abscess at site of laparoscopic 
cholecystectomy port due to spilled gallstones. Indian J 
Gastroenterol. 2001; 20: 161. [PubMed] 

9. Zehetner J, Shamiyeh A, Wayand W. Lost gallstones in 
laparoscopic cholecystectomy: all possible 
complications. Am J Surg. 2007; 193:73-78. doi: 
10.1016/j.amjsurg.2006.05.015. [PubMed] [CrossRef] 

 
 

 
 

******* 


