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Abstract: Cholelithiasis is the highly common disease of biliary tract. It is 
one of the common surgical diseases which results in patients’ 
hospitalization worldwide. It is highly prevalent in countries like Pakistan 
due to life style of Pakistani population. The size and number of a 
gallstone is significant, as outsized/multiples gallstones carry greater 
possibility of technical difficulties and complications while performing 
laparoscopic cholecystectomy (LC). We present a case of patient 
suffering from cholelithiasis. The Gall Bladder was full of gall stones. This 
case was successfully operated through laparoscopic surgery. 
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INTRODUCTION 

Gall stones disorder is the most common 
problem of biliary system. About 10 to 15% 
of the population in European countries is 
reported to be suffering from this disease 
(1). The suggested cause of Gall stone 
disorder includes super saturation of bile 
which mostly results from disorders of lipid 
metabolism (2). More than 80% cases of 
Gall stones diseases are reported to be 
asymptomatic (3). Among them 1–2% 
needs surgery as they are presented with 
symptoms. Laparoscopic (LC) surgical 
procedure is a minimally invasive technique 
for cholelithiasis carried out by general 
surgeons (4). Worldwide, the ratio of 
cholelithiasis between males and females is 
reported as 1:2(5). Gallstones measuring 
more than 3cm in size are characterized as 
outsized gallstones and have a greater 
possibility of cancer (6). Previous literature 
reported unusual and rare histories of gall 
bladder fully occupied by gallstones. 

CASE PRESENTATION 

A 50 years old lady came to the surgical out-
patient department at a private hospital. 
She was presented with colicky pain in right 
upper abdominal region that 

was often found linked to intake of fatty food 
for last 8 months. According to the patient, 
the pain was not radiating to any area of the 
body nor linked with jaundice or fever with 
rigors. There was no history of previous 
surgeries, hemolytic disease or any other 
chronic disorders. On physical examination, 
there was tenderness in the right upper 
quadrant. Laboratory Investigations 
revealed that liver function tests and 
numbers of white blood cells were within the 
normal range. Abdominal ultrasound 
revealed numerous gallstones in the gall-
bladder and it was fully occupied with 
stones. The size of largest stone was 
measured about 5 cm with no characteristic 
of acute cholecystitis. Diagnosed with 
symptomatic cholelithiasis, the patient 
underwent elective laparoscopic surgery 
under general anesthesia. Patient was 
positioned in supine lying during the 
operation. Hassen open procedure was 
applied. After confirming the key point of 
safety, cysticartery and duct were clamped. 
Drainage tube was inserted in Morison 
pouch. A cut from the gallbladder plate kept 
it a simple inner (sterile gloves) after 
extending the incision in sub umbilical 
region. After incision, it was found that 
gallbladder was completely occupied by 
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multiple gallstones, one of which was a bold 
stone with a size of 5 * 4.4 * 4 cm and a 
weight of 29.5 g (Figure 1, 2). Post- 
operative procedure was done on 2nd day 
after surgery. Drainage tube was removed. 
On the 3rd day, patient was discharged. 
Report showed that the histological and 
pathological findings of chronic follicular 
cholecystitis without any proof of tumor. 
There were mixed type of multiple stones 
including cholesterol. 

DISCUSSION 

According to epidemiological studies, most 
common stones in females are gallstones, 
particularly in their active reproductive age, 
possibly due to high levels of estrogen 
which may raise the level of cholesterol in 
the bile (7). Thick bile ultimately decreases 
the movements of gallbladder, which 
results in the development of gallstones (8). 
Our case report is in accordance with the 
above defined pathophysiology as the 
subject of our case was a 50 year old 
woman. When we talk about age this factor 
is directly proportional to the age, 
increasing age group especially after 40 
years of age, the incidence of gall stones 
dramatically rises 4–10 times (9). The 
frequency of Gallstones is reported to be 
high in developed countries (10). It is less 

in under developing nations; the reason may 
be that they still eat traditional diets and 
spent an active life style (11). The 
prevalence of cholelithiasis is highest in 
North Americans population, high in South 
Americans while intermediate in Black 
Americans and Asians (12). The Africans 
population carries the lowest frequencies of 
cholelithiasis (13). Gall stone is the 
commonest surgical indication in population 
of Pakistan as southern Sindh area of 
Pakistan has reported a surgical incidence 
of 9.03%. Particularly a prevalence rate of 
14.2%   in   females and 4% in males were 
reported in Pakistan (14). 

CONCLUSION 

Multiple large gallstones are usually found 
linked with a greater risk of intra and post- 
operative complications. Laparoscopic 
Cholecystectomy is Golden choice of 
management for both symptomatic and 
asymptomatic patients.LC seems beneficial 
for open cholecystectomy and done by a 
skilled LC surgeon, taking into account the 
probability by switching to open surgery if 
the anatomy cannot be exposed and any 
intraoperative technical problems. 

 
 

 

REFERENCES 

1. Schirmer BD, Winters KL, Edlich R. 
Cholelithiasis and cholecystitis. Journal of 
long-term effects of medical implants. 
2005;15(3). 

2. Marschall HU, Einarsson C. Gallstone 
disease. Journal of internal medicine. 2007 
Jun;261(6):529-42. 

3. Poddar U. Gallstone disease in children. 
Indian pediatrics. 2010 Nov 1;47(11):945- 
53. 

4. Coccolini F, Catena F, Pisano M, Gheza F, 
Fagiuoli S, Di Saverio S, Leandro G, Montori 
G, Ceresoli M, Corbella D, SartelliM. Open 
versus laparoscopic 

cholecystectomy in acute cholecystitis. 
Systematic review and meta-analysis. 
International journal of surgery. 2015 Jun 
1;18:196-204. 

5. Tamrakar D, Paudel IS, Adhikary S, 
Rauniyar B, Pokharel PK. Risk factors for 
gallbladder cancer in Nepal a case control 
study. Asian Pac J Cancer Prev. 2016 Jan 
1;17(7):3447-53. 

6. Shrikhande SV, Barreto SG, Singh S, 
Udwadia TE, Agarwal AK. Cholelithiasis in 
gallbladder cancer: coincidence, cofactor, or 
cause!. European journal of surgical 
oncology (EJSO). 2010 Jun 1;36(6):514-9. 

7. Hou L, Shu XO, Gao YT, Ji BT, Weiss JM, 

https://pjmbs.gcuf.edu.pk/


FULLY OCCUPIED GALL BLADDER WITH GALL STONES: A RARE CASE REPORT 

Pak J Med & Biol Sci 2021 Vol-05, Issue-01 https://pjmbs.gcuf.edu.pk/ 67 

 

 

 
 

Yang G, Li HL, Blair A, Zheng W, Chow WH. 
Anthropometric measurements, physical 
activity, and the risk of symptomatic 
gallstone disease in Chinese women. 
Annals of epidemiology. 2009 May 
1;19(5):344-50. 

8. Njeze GE. Gallstones. Nigerian Journal of 
surgery. 2013 Oct 18;19(2):49-55. 

9. Schirmer BD, Winters KL, Edlich R. 
Cholelithiasis and cholecystitis. Journal of 
long-term effects of medical implants. 
2005;15(3). 

10. Acalovschi M. Gallstones in patients with 
liver cirrhosis: incidence, etiology, clinical 
and therapeutical aspects. World Journal of 
Gastroenterology: WJG. 2014 Jun 
21;20(23):7277. 

11. Hough G, Sosa M. Food choice in low 
income populations–A review. Food quality 
and preference. 2015 Mar 1; 40:334-42. 

12. Pak M, Lindseth G. Risk factors for 
cholelithiasis. Gastroenterology Nursing. 
2016 Jul 1;39(4):297-309. 

13. Stinton LM, Shaffer EA. Epidemiology of 
gallbladder disease: cholelithiasis and 
cancer. Gut and liver. 2012 Apr;6(2):172. 

14. Bilal M, Haseeb A, Saad M, Ahsan M, Raza 
M, Ahmed A, Shahnawaz W, Ahmed B, 
Motiani V. The prevalence and risk factors 
of gallstone among adults in Karachi, south 
Pakistan: A population- based study. Glob J 
Health Sci. 2016;9(4):106-4. 

 
 
 

Figure 1: Gall Bladder with multiple gall stones 
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