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Abstract
Introduction: Laparoscopic cholecystectomy is the gold standard in the management of symptomatic gallstones. However, 
it is estimated that there are 2–15 cases of hepatic abscesses per 100,000 people in the U.S., mostly of bacterial etiology, and 
approximately half of these are caused by cholangitis.
Given the infrequency of cholangitis-induced pyogenic hepatic abscesses and the 0.4 % incidence of choledocholithiasis in post-
cholecystectomy patients, pyogenic hepatic abscesses secondary to post-cholecystectomy choledocholithiasis comprise a rare entity.
A hepatic abscess occurring post-laparoscopic cholecystectomy is a known complication that can manifest months or even years 
after the surgery. 
This case involves a 56-year-old female patient who presented with a 10-day history of abdominal pain and discomfort, primarily 
in the right hypochondrium, accompanied by fever unresponsive to antibiotics and antipyretics. The appropriate treatment approach 
was chosen based on clinical signs, abscess size, and the patient’s overall condition.
Conclusion: This case shows the late complications arising from gallstone spillage into the abdominal cavity during laparoscopic 
cholecystectomy. It underscores the importance of careful laparoscopic exploration, especially in gallbladder perforation and stone 
spillage cases. Detailed documentation of the operative procedure is crucial, as it aids in the prophylactic and symptomatic treatment 
of long-term complications such as abscess formation.
Keywords: laparoscopic cholecystectomy, complications, hepatic abscess, drainage.
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Introduction

Laparoscopic cholecystectomy is the gold standard in the 
management of symptomatic gallstones. However, it is 
estimated that there are 2–15 cases of hepatic abscesses per 
100,000 people in the U.S., mostly of bacterial etiology, and 
approximately half of these are caused by cholangitis.[1, 2]

Given the infrequency of cholangitis-induced 
pyogenic hepatic abscesses, as well as the 0.4 % 
incidence of choledocholithiasis in post-cholecystectomy 
patients, pyogenic hepatic abscesses secondary to post-
cholecystectomy choledocholithiasis comprise a rare 
entity.[3]

Acute cholecystitis is one of the most common 
abdominal diseases worldwide. [4] The prevalence of 
gallstones is between 10% and 15% in adults.[5] Cholesterol-
origin gallstones are seen in Western societies in 80-90% 
of cases. Approximately 80% of gallbladder stones remain 
asymptomatic, with 1-2% of individuals with gallbladder 
stones becoming symptomatic each year. Among individuals 
younger than 50 years, women are three times more likely 
than men to develop acute cholecystitis. [6]

Laparoscopic cholecystectomy has been the standard 
treatment for gallbladder calculi for decades. As with any 
surgical procedure, complications are known to occur, 
including infection, hemorrhage, biliary tract injury, 
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and perforation of the gallbladder, which can lead to the 
dispersion of stones into the peritoneal cavity—a significant 
cause of intra-abdominal abscess formation. [7]

The most common pathogens in these abscesses 
include gram-negative bacteria such as Escherichia coli and 
Klebsiella species. The clinical presentation is non-specific. 
The type of treatment is determined based on the clinical 
presentation and the progression of the abscess.[8, 9, 10]

Case Presentation

The patient, N.K., a 56-year-old female, underwent 
laparoscopic cholecystectomy six months ago for acute 
calculous cholecystitis. (Figure 1). She presents to the 
emergency department with severe pain, primarily in the 
right hypochondrium, and a fever reaching up to 38.5°C, 
which is unresponsive to antipyretics.

Laboratory examinations reveal leukocytosis with a 
neutrophil predominance of 87.9%. Imaging via ultrasound 
indicates a capsulated formation measuring 6 x 5 x 5 cm in 
segments 6 and 7 of the liver, suspecting a hepatic abscess.

The abscess is drained, and a fluid sample is sent 
for culture. A drain is placed in the Winslow space, and 
postoperatively, the patient is managed with ceftriaxone and 
flagyl for several days. 

The patient’s postoperative course is stable, and the 
culture of the drained fluid returns positive for Escherichia 
coli.

Discussion

Compared to open cholecystectomy, laparoscopic 
cholecystectomy has a higher risk of gallstone spillage into 
the abdominal cavity due to gallbladder perforation or during 
its extraction. [8] Gallstones that are not retrieved can lead 
to long-term complications such as abscess formation. [9]

These stones induce an inflammatory process, 
leading to the partial or complete resorption of the stone, 
abscess formation, granulomatous reaction, and erosion 
of the affected organs. Infected stones, more familiar with 
pigmented stones, exacerbate this process. [10, 11]

Studies indicate that 80-83% of surgeons may 
underestimate the number of potential complications, 
highlighting the need for increased clinical attention to this 
issue. [12] 

Gallbladder perforation and the spillage of stones 
into the abdominal cavity are infrequently reported in 
laparoscopic cholecystectomy descriptions. [13] Therefore, 
the late complications of a perforated gallbladder should 
be considered in every patient undergoing laparoscopic 
cholecystectomy. [14]

The treatment of these abscesses depends on their 
clinical presentation and evolution, including antibiotic 
therapy, minimally invasive drainage, and surgical drainage. 
Due to the size of the abscess and clinical presentation, 
the patient underwent a second surgical intervention. The 
laparoscopic procedure allows for better visualization of 
the entire abdominal cavity, so it is crucial to ensure that no 
stones are left in the cavity during perforation or gallbladder 
extraction and to perform a thorough lavage of the cavity.[15] 

Conclusion

This case shows the late complications arising from 
gallstone spillage into the abdominal cavity during 
laparoscopic cholecystectomy. It underscores the 
importance of careful laparoscopic exploration, especially 
in gallbladder perforation and stone spillage cases. Detailed 
documentation of the operative procedure is crucial, as it 
aids in the prophylactic and symptomatic treatment of long-
term complications such as abscess formation.

COI Statement: This paper has yet to be submitted in 
parallel, presented fully or partially at a meeting, podium, 
or congress, published, or submitted for consideration 
beforehand.

This research received no specific grant from any 
funding agency in the public, commercial, or non-profit 
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Introduction 
 
Laparoscopic cholecystectomy is the gold standard in the management of symptomatic gallstones. 

However, it is estimated that there are 2–15 cases of hepatic abscesses per 100,000 people in the U.S., 

mostly of bacterial etiology, and approximately half of these are caused by cholangitis.[1, 2] 

Given the infrequency of cholangitis-induced pyogenic hepatic abscesses, as well as the 0.4 % 

incidence of choledocholithiasis in post-cholecystectomy patients, pyogenic hepatic abscesses 

secondary to post-cholecystectomy choledocholithiasis comprise a rare entity.[3] 

Acute cholecystitis is one of the most common abdominal diseases worldwide. [4] The prevalence of 

gallstones is between 10% and 15% in adults.[5] Cholesterol-origin gallstones are seen in Western 

societies in 80-90% of cases. Approximately 80% of gallbladder stones remain asymptomatic, with 1-

2% of individuals with gallbladder stones becoming symptomatic each year. Among individuals 

younger than 50 years, women are three times more likely than men to develop acute cholecystitis. [6] 

Laparoscopic cholecystectomy has been the standard treatment for gallbladder calculi for decades. As 

with any surgical procedure, complications are known to occur, including infection, hemorrhage, 

biliary tract injury, and perforation of the gallbladder, which can lead to the dispersion of stones into 

the peritoneal cavity—a significant cause of intra-abdominal abscess formation. [7] 

The most common pathogens in these abscesses include gram-negative bacteria such as Escherichia 

coli and Klebsiella species. The clinical presentation is non-specific. The type of treatment is 

determined based on the clinical presentation and the progression of the abscess.[8, 9, 10] 

 
Case Presentation 
 
The patient, N.K., a 56-year-old female, underwent laparoscopic cholecystectomy six months ago for 

acute calculous cholecystitis. (Figure 1). She presents to the emergency department with severe pain, 

primarily in the right hypochondrium, and a fever reaching up to 38.5°C, which is unresponsive to 

antipyretics. 

Laboratory examinations reveal leukocytosis with a neutrophil predominance of 87.9%. Imaging via 

ultrasound indicates a capsulated formation measuring 6 x 5 x 5 cm in segments 6 and 7 of the liver, 

suspecting a hepatic abscess. 

 
Figure 1 – Postoperative view after laparoscopic Cholecystectomy 
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Under these circumstances, the patient is prepared for surgical intervention. Under general anesthesia, 

a right subcostal incision is made, carefully dissecting through the layers to open the peritoneal cavity. 

The gallbladder fossa and a capsulated abscess, corresponding to the sizes described in the ultrasound, 

are identified under segments 6 and 7 of the liver. (fig. 2) 

The abscess is drained, and a fluid sample is sent for culture. A drain is placed in the Winslow space, 

and postoperatively, the patient is managed with ceftriaxone and flagyl for several days.  

 
Figure 2 -  Intraoperative view,  liver abscess 

The patient's postoperative course is stable, and the culture of the drained fluid returns positive for 

Escherichia coli. 

 
Discussion 
 
Compared to open cholecystectomy, laparoscopic cholecystectomy has a higher risk of gallstone 

spillage into the abdominal cavity due to gallbladder perforation or during its extraction. [8] 

Gallstones that are not retrieved can lead to long-term complications such as abscess formation. [9] 

These stones induce an inflammatory process, leading to the partial or complete resorption of the 

stone, abscess formation, granulomatous reaction, and erosion of the affected organs. Infected stones, 

more familiar with pigmented stones, exacerbate this process. [10, 11] 

Studies indicate that 80-83% of surgeons may underestimate the number of potential complications, 

highlighting the need for increased clinical attention to this issue. [12]  

Gallbladder perforation and the spillage of stones into the abdominal cavity are infrequently reported 

in laparoscopic cholecystectomy descriptions. [13] Therefore, the late complications of a perforated 

gallbladder should be considered in every patient undergoing laparoscopic cholecystectomy. [14] 

The treatment of these abscesses depends on their clinical presentation and evolution, including 

antibiotic therapy, minimally invasive drainage, and surgical drainage. Due to the size of the abscess 

and clinical presentation, the patient underwent a second surgical intervention. The laparoscopic 

procedure allows for better visualization of the entire abdominal cavity, so it is crucial to ensure that 

no stones are left in the cavity during perforation or gallbladder extraction and to perform a thorough 

lavage of the cavity.[15]  

 

Figure 1 – Postoperative view after laparoscopic 
Cholecystectomy

Under these circumstances, the patient is prepared 
for surgical intervention. Under general anesthesia, a right 
subcostal incision is made, carefully dissecting through 
the layers to open the peritoneal cavity. The gallbladder 
fossa and a capsulated abscess, corresponding to the sizes 
described in the ultrasound, are identified under segments 6 
and 7 of the liver. (fig. 2)

Figure 2 -  Intraoperative view,  liver abscess
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