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Abstract:- 

We present, a 69 years old gentleman, known case of cholelithiasis, who presented in septic shock, with history of severe 

right upper quadrant abdominal pain since 3 days. CT scan of his abdomen showed intrahepatic rupture of gall bladder with 

peripherally enhancing lesion in liver communicating with the gall bladder lumen suggestive of empyema gall bladder. Few 

gall stones appeared to have migrated into the liver parenchyma. He underwent ultrasound guided percutaneous 

cholecystotomy with a plan for elective cholecystectomy at a later date. 
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Introduction:-  

Gall bladder perforation is a rare but life threatening 

complication of acute cholecystitis. It still presents as a 

diagnostic dilemma and a challenge to surgeons due to high 

mortality related to late diagnosis. It is mostly seen in 

patients with diabetes, heart disease, immunocompromised 

state, old age, etc. Niemeier classified gallbladder 

perforations into 3 types: type I—acute, manifests with 

generalized peritonitis; type II—subacute, which denotes 

localization of fluid at the site of perforation with formation 

of a pericholecystic abscess; and type III—chronic, in which 

internal or external fistula occur[1]. In these cases 

abdominal imaging by ultrasound or computed tomography 

is a useful tool. 

Case Report:-  

A 69 years old gentleman, a known case of cholelithiasis, 

presented  in septic shock, with history of severe right upper 

quadrant abdominal pain since 3 days. He was a known case  

 

of ischemic heart disease and a known diabetic. CT scan of 

his abdomen showed an 18mm defect in the lateral gall 

bladder wall of the body and fundus, with peripherally 

enhancing lesion in liver communicating with the gall 

bladder lumen suggestive of empyema gall bladder(Image 

1). Few gall stones appeared to have migrated into the liver 

lesion (Image 1 and 2).  

Figure 1. showing Empyema Gall Bladder with rupture into 

adjacent liver parenchyma. 
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He underwent ultrasound guided percutaneous 

cholecystotomy using a pig tail catheter, with a plan for 

elective cholecystectomy. His hemodynamic status 

improved with this conservative approach. 

Discussions:- 

Perforation of the gallbladder is a rare complication that 

occurs in 2 % to 11 % of acute cholecystitis. Delay in 

diagnoses is a major cause of morbidity and mortality [1]. 

Niemeier classified gallbladder perforations into 3 types [2]. 

Our patient had Type II perforation, which is a sub acute 

perforation with localization of fluid at the site of 

perforation with formation of pericholecystic abscess. CT 

scan is more sensitive than ultrasonogram for the diagnosis 

of perforation of gall bladder [2]. We depict intrahepatic 

rupture of empyema gall bladder (Image 1) with railroading 

of gall stones into the liver parenchyma (Image 2).   

Figure 2. Showing rupture of empyema gall bladder into the 

liver parenchyma with gall stones seen within the liver 

parenchyma. 

 

 

Gallbladder perforations can be traumatic, iatrogenic, or 

idiopathic [3]. Early diagnosis of gallbladder perforation and 

immediate surgical intervention are of prime importance in 

decreasing morbidity and mortality associated with this 

condition.  Rupture of gall bladder with railroading of gall 

stones into the liver parenchyma is a rare entity and is not 

quoted frequently in literature. 
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