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Abstract

vomiting, and abdominal complaints.

was sent for the histopathological diagnosis.

the clinical story of patients is determinant for the treatment.

Introduction. Multiseptate gallbladder is a rare congenital malformation of the gallbladder. Septate gallbladder is a rare congenital
anomaly. It is anatomical malformations affecting its shape, size, number, and position.

Patients with usually admits to the emergency department with differential symptoms such as right upper abdominal pain, nause and
The aim of this case report is to present a case diagnosed with multiseptated gallbladder.

Case presentation. This case was diagnosed cause of the symptomatic clinic and with abdominal ultrasound such multiseptated
gallbladder without stones. The case underwent surgical intervention for cholecystectomy. After the surgery intervention the material

Conclusions. We recommend cholecystectomy in such cases due to possible complications in the future. In our case we evidence that
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Introduction

Septate gallbladder is among the malformations that has
not been well documented. Multiseptate gallbladder is a
congenital malformation, the embryologic mechanism has
still not been explained. [1]

Septate gallbladder is characterized by the presence of a
septum or more septum that divides the gallbladder into two
or more chambers. When the septum dividing the gallbladder
lies longitudinally, it is called bilobed gallbladder, and when
there is a transverse septum separating the fundus from the
rest of the gallbladder, it is called an hour-glass gallbladder.
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Usually, it is asymptomatic or discovered accidentally during
the evaluation of jaundice or at postmortem examination, but
at times it may result in pitfalls at ultrasound imaging, causing
a false-positive diagnosis of gallstones. Rarely, however,
septate gallbladder causes recurrent attacks of abdominal
pain or become complicated by cholelithiasis. [2]

Multiseptate gallbladder is a congenital abnormality
categorized as a gallbladder shape variant with some 20
cases reported thus far in the literature. Clinical presentation
may be highly variable, ranging from asymptomatic to
chronic pain in the right upper quadrant, cholecystitis, and
even pancreatitis. It may be associated with other bile duct
abnormalities such as choledochal cyst, ectopic gallbladder
or anomalous biliopancreatic junction. [3]

Robert Gross in 1936, collect from the literature the
isolated reports and conduct a study where he illustrates
148 cases with different types of abnormalities of the
gallbladder. A bilobed gallbladder has been occasionally
described in man. This may have the form of a single organ,
divided by an internal central septum, or more often has a
V shape (with the two cavities joined only at their junction
with the cystic duct). [4]

Patel at al. 2008 in their paper conclude the need for
complete removal of gallbladder, as a remnant could be a
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good seat for development of stone in future and subsequent
recurrence of symptoms.[5]

Lopez 2017 refer that ultrasound, particularly contrast-
enhanced sonography, should be considered as the “gold
standard” technique for the diagnosis of gallbladder
conditions. Given that its outcome is usually benign,
multiseptate gallbladder should not be considered as an
indication for cholecystectomy except when associated
with cholecystopancreatitis, diagnostic doubt or disabling
chronic pain. [6]

Case Report

This report describes one case with recurrent attacks of
abdominal pain who was found to have a septate gallbladder
on abdominal ultrasound and confirmed with surgery and
biopsy. A 20-year-old female presented to the family
doctor on April 2021, with recurrent attacks in the right
upper quadrant, costal and abdominal intermittent pain,
about a year’s duration. The pain was colicky in nature and
sometimes associated with vomiting and fever. The pain
was more frequent recently due to fasting in the period of
Ramadan. The pain started about an hour after eating and
was hardly relieved with analgesics like anti-inflammatory
non steroids. There was no history of sickle cell disease or
any other blood disorder. On physical examination, there was
no pallor/jaundice and the vitals were stable. On palpation,
the abdomen was soft and non-tender. Examination revealed
a healthy young girl with no other abnormalities. Her
laboratory blood tests, liver function tests and electrolytes
were normal. Abdominal ultrasound (Figure 1) revealed a
multiseptated gallbladder with normal wall thickness.
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Figure 1 Ultrasound image of the multiseptal Gallbladder

The S-shaped bladder separated by 3 septa was
identified. The longitudinal diameter of the gallbladder was
45 mm and horizontal diameter about 20 mm. The patient
underwent laparotomy surgery. In the operative field,
intrahepatic cholecystitis was observed, with thin walls,
irregular contours, without gallstones. With adhesions
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to the omentum and small intestine. Ligature is evident
and cut between the ligament arteries and the cystic duct.
During the intervention, a thin cystic duct was found,
a gallbladder without calculates inside. She underwent
laparotomy cholecystectomy. After the intervention, the
removed gallbladder is dissected and 3 intraluminal septa
are observed with small communication spaces between
them. The removed gallbladder is sent for hystopathological
examination. In the examination with the naked eye in the
field of operation no other accompanying anomalies were
noticed. Her condition improved after the operation and was
discharged home on the third postoperative day. Histology
of the gallbladder showed a multi septate gallbladder
with three septa, confirmed as: chronic cholecystitis with
cholesterolosis, with mucosal hyperplasia, mild dysplasia,
focally with adenomyosis. (See figures: 2, 3).

Figure 2 Macroscopic image of the multiseptal
Gallbladder

cholecystitis, polypoid cholesterolosis.

Discussion

Clinically, multiseptate gallbladder can be asymptomatic
but most of patient present with biliary pain or colicky
abdominal pain, usually localized in the epigastrium or
right upper quadrant, sometimes irradiated in the back
near the right scapula. Authors report symptomatic cases
complicated by the presence of biliary sludge, stones and
also cholecystitis. The absence of these complication lead to
delay in diagnosis and surgical treatment. [7]

A similar case such ours was reported by Raina et al.
[7] and Hendahewa et al. on 2021, they reported a 18-year-
old female that was referred by a general practitioner to
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the surgical outpatients with a complaint of on and off
right upper quadrant pain from the past 12 months. In this
case cholecystectomy was the choice of treatment for the
symptomatic patients. [8]

Also, another similar case was reported by Singh et al.
[9] in 2020. They reported a 49-year-old woman with the
complaint of intermittent right upper quadrant abdominal
pain for the last few months. The abdominal pain was
mild and no radiating with no associated nausea, vomiting,
or skin discoloration, and without clear exacerbating or
relieving factors.

This case was diagnosed with multiseptate gallbladder
and was referred to a surgeon for cholecystectomy. The
authors referred that the surgery has not been performed
yet. [9]

In any clinical case we must listen carefully to the
patient’s history and pay attention to his complaints. Often,
they are determinants in the pathology treatment protocol.
Often, we are dealing with the same diagnosis but the clinic
and treatment may be different. The result always depends
on the cooperation between the patient and the family
doctor, imaging, surgeon and morpho-pathologist.

Conclusions:

We recommend cholecystectomy in such cases due to
possible complications in the future. In our case we
evidence that the clinical story of patients is determinant for
the treatment.
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