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= Abstract=

A Case Report of Gallbladder Duplication

Byung-Uk Choi, M.D., Yong-Pil Cho, M.D., Shi-Joon Yoo, M.D.*,
In-Koo Kim, M.D., Pyung-Chul Min, M.D.
Department of Surgery, and Radiology*, College of Medicine, University of Ulsan,
Asan Medicyl Center

Congenital duplication of the gallbladder, including true duplication and septat-
ed gallbladder, is an uncommon but potentially complicated malformation. It pre-
sents biliary colic associated with acute or chronic cholecystitis. It can be diag-
nosed preoperatively by various imaging tools such as real-time ultrasonography,
biliary scintigraphy, oral cholecystography, or endoscopic retrograde cholangiogr-
aphy. It can be safely managed by either laparoscopic or open procedures. This
report describes a 6-year-old girl with true duplication of gallbladder diagnosed
preoperatively by real-time ultrasonography and treated by open cholecystectomy.
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Fig. 1. Ultrasonogram of gallbladder showing two discrete chambers that have no communication: Low

-echogenic sludge is seen in the right sided chamber.
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Fig. 2. Photograph of removed gallbladder: The cystic duct(arrow) of the second gallbladder(2nd GB),
which is attached to the infundibulum of the first gallbladder(1st GB), is ending blind. Only the mucosa
of intrahepatic part of the second gallbladder was removed.
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Fig. 3. Photomicrograph of the second gallbladder wall, lmed with stratlﬁed eplthellum There is no

evidence of dysplastic change.
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