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Abstract

Resumo

We report a case of a 93-year-old woman
diagnosed with perforated acute cholecystitis.
On the abdominal plain film, two calcified
gallstones could be seen in the pelvis, which
had rolled from the gallbladder into the Douglas
pouch, mimicking calcified uterine leiomyomas.
Gallstone spillage is rare and, if not recognized,
may cause several complications like abscesses,
intestinal adhesions, infertility or dyspareunia. A
brief review of the literature is provided.

É apresentado o caso de uma mulher de 93 anos
diagnosticada com colecistite aguda perfurada.
No radiograma abdominal simples, observavamse dois cálculos vesiculares em topografia
pélvica, “caídos” da vesícula para o fundo de
saco de Douglas, mimetizando leiomiomas
uterinos calcificados. A condição descrita é rara
e, caso não seja corretamente diagnosticada,
pode condicionar complicações como abcessos,
aderências intestinais, infertilidade ou dispareunia.
É realizada uma breve revisão da literatura.
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A 93-year-old women presented to the emergency department
with fever and diffuse abdominal pain. At physical examination,
the abdomen was diffusely painful and rigid on palpation. Blood
tests showed leucocytosis and elevated C-reactive protein.
Plain abdominal radiograph findings were unremarkable with
the exception of pelvic calcified nodules, which were initially
considered as calcified uterine leiomyomas (Figure A – white
arrow). Contrast-enhanced abdominopelvic CT scan showed
ascites, gallbladder wall disruption and dilation (Figure B yellow arrow), in relation with acute cholecystitis complicated
with perforation. In the pelvis, two calcified gallstones could
be seen, which literally had rolled from the gallbladder to the
Douglas pouch (Figure C – green arrow). The patient underwent
urgent laparotomy. There was a moderate coleperitoneum,
acute cholecystitis with necrosis of the gallbladder wall and two
gallstones on the Douglas pouch. Cholecystectomy was then
performed and the pelvic gallstones removed. There were no
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complications on the postoperative period and the patient
was discharged home 8 days after hospital admission.
Gallbladder perforation is a relatively rare complication of
acute cholecystitis, which is associated with a high mortality.
Clinically, it may be indistinguishable from uncomplicated
acute cholecystitis.1
The pathophysiologic mechanism is thought to result
from cystic duct occlusion by a gallstone, followed by
overdistension of the gallbladder, leading to increased
intraluminal pressure. Venous drainage may become
impaired, with consequent vascular compromise, necrosis
and perforation of the gallbladder wall.2
Spontaneous spillage of gallstones due to gallbladder
perforation is rare. Nevertheless, it is a relatively wellknown complication of laparoscopic cholecystectomy,
occurring in 0,08-0,8% of the cases.3 Abscess formation
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is the most common complication of spilt gallstones,
occurring on average 13 months after surgery. Other
reported complications are fistulas, intestinal adhesions and
perforation. Gynaecological complications are uncommon;
however, gallstones in the Douglas Pouch may cause local
inflammation leading to fibrosis, pelvic pain, infertility and
dyspareunia.4,5

In the case of gallstone peritoneal spillage during
laparoscopic cholecystectomy every effort should be made
to recover all the gallstones. Nevertheless, conversion to
open surgery is controversial and generally not indicated.5
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