
Introduction

Laparoscopic cholecystectomy (LC) as a gold standard procedure for treating symptomatic cholelithiasis 
has certain complications. Some of these complications (e.g., common bile duct injury) have shown lower 
incidence over time as experience and technology has improved; however, the incidence of gallstone spill-
age remains unchanged. The incidence of gallbladder perforation during LC has been reported as 18%, and 
gallstones are spilled in approximately 40% of these cases. Spillage of gallstones has been reported in 6% of 
all LCs. The incidence of lost gallstones has been reported to be 16%–50% (1, 2). 

Lost gallstones act as a septic focus and can cause numerous complications. A large number of 
different presentations have been described after gallstone spillage following LC in the literature; 
however, late presentation is rare in the literature (3-6). In this study, we present the case of a 
patient with abdominal and flank abscesses 10 years after LC.

Case Report

A 77-year-old man presented with a spontaneously draining right flank abscess. He suffered from 
vague abdominal pain for a long time. His clinical record showed previous LC 10 years ago. On ad-
mission, his white blood cell count was 15,000/µL, C-reactive protein level was 6 mg/L, and other 
laboratory test results were normal. Abdominal physical examination showed little tenderness in 
the right upper quadrant. Abdominal computed tomography revealed three abscesses, from the 
posterior of the liver to the right flank, and an idle metallic clip out of operation area adjacent to 
the abscess at the posterior of the liver (Figure 1). The abscess in the flank was drained by making 
an incision at the drainage area, and two gallstones, approximately of 5–8 mm in diameter, were 
retrieved. The remaining two abdominal abscesses had a connection to each other, and both were 
percutaneously drained under the guidance of ultrasound two days after the first open drainage 
(Figure 2). Escherichia coli was isolated through a microbiological examination of the drained ma-
terial. Antibiotics used for susceptibility testing were ampicillin, ampicillin–sulbactam, cefazolin, 
cipro oxacin, co-trimoxazole, gentamicin, ceftriaxone, and cefoperazone. The isolated organism was 
susceptible to all antibiotics. Ampicillin–sulbactam was selected for medical treatment. Complaints 
and laboratory findings of the patient recovered after the drainage of abscesses and medication. The 
patient was uneventfully discharged on the 14th day of hospitalization. No problems were detected 
in the patient’s follow-up after 24 months. Written informed consent was obtained from the patient.

Discussion

Laparoscopic cholecystectomy is the gold standard procedure for the management of gallstone 
disease. Spillage of gallstones during operations is fairly common and occurs in approximately 
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Literatürde safra ve safra taşı dökülmesinin tüm laparoskopik kolesistekto-
milerin %6’sında görüldüğü bildirilmiştir. Bu dökülme septik odak olarak 
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önce laparoskopik kolesistektomi ameliyatı olan karın ve lomber bölgede 
apse gelişen olguyu sunuyoruz. Apseler ultrason altında kılavuzluğunda 
perkütan yöntemle drene edildi. Laparotomi ya da daha fazla tedaviye ih-
tiyaç olmadı. Karın ve lomber bölgede beklenmedik şekilde görülen apse 
sebebi olarak, laparoskopik kolesistektomi öyküsü olan hastalarda düşen 
safra taşı sonrası gelişen apse olası bir tanı olarak düşünülmelidir. Cer-
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Spillage of bile and gallstones has been reported in the literature with an 
incidence of 6% of all laparoscopic cholecystectomies. This spillage can act 
as a septic focus and cause various complications. We present the case of 
a patient with abdominal and flank abscesses 10 years after laparoscopic 
cholecystectomy. The abscesses were drained by the percutaneous meth-
od under the guidance of ultrasound. No laparotomy or further treatment 
was needed. In the etiology of unexpected abdominal or flank abscess, 
abscesses due to dropped gallstones should be considered as a possible di-
agnosis in patients having a history of previous laparoscopic cholecystec-
tomy. Surgeons must pay careful attention and collect as many dropped 
gallstones as possible during laparoscopic cholecystectomy.
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6% of patients (1). Patients are often admitted with the complaint 
of right upper quadrant pain, and the common presentation of 
retained gallstones is an abdominal abscess (2). Various spilled 
gallstone presentations have been reported like flank abscess due 
to gallstone migration, subdiaphragmatic abscess fistulized to the 
bronchial tree that presented with gallstone expectoration (3, 4).

Careful dissection during LC is mandatory to prevent perforation 
of the gallbladder and spillage of gallstones. Spillage of gallstones 
may not cause a complication in most cases; it is possibly related 
to the amount and size of gallstones. If rupture and spillage oc-
curs, surgeons should make an utmost effort to retrieve dropped 
gallstones from the peritoneal cavity. The incidence of complica-
tions because of spilled gallstones is low; consequently, conversion 
to an open procedure is usually not suggested (5, 6). 

The management of complications of spilled gallstones depends 
on symptoms and clinical findings and usually involves the percu-
taneous drainage of abscesses with or without gallstone removal 
(2, 5, 6). In the present report, the abscesses were drained by the 
percutaneous method under the guidance of ultrasound. Peravali 
et al. (7) mentioned that laparoscopy is a preferable method for 
drainage and gallstone removal. However, we preferred percuta-
neous drainage to open or laparoscopic drainage because of the 
location of the abscesses and gallstone. Fortunately, we retrieved 

the spilled gallstones by open drainage at the flank area. However, 
laparoscopy would have been performed if any recurrence of the 
condition was detected at the follow-up.

Zilbershtein et al. (3) reported multilocular flank abscess due to 
gallstone migration 18 months after LC. In the literature, the pre-
sentation of complications after LC in the early postoperative period 
is frequent; however, here we presented the case of a patient with 
abdominal and flank abscesses 10 years after LC. Even after 10 years, 
the risk of complications of spilled gallstones continues to manifest. 

Conclusion

Awareness of late LC complications is very important, and surgeons 
must pay careful attention and collect as many dropped gallstones 
as possible during LC. Rare complications of dropped gallstones 
should be considered as a possible diagnosis in patients having a 
history of previous LC, even a long time after surgery.
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Figure 1. a-d. Computed tomography images reveal an idle metallic clip 
(full arrow) and multiple abscesses (arrows)

a

c

b

d

Figure 2. a-d. Computed tomography images show no remaining abscesses 
after drainage with a percutaneous catheter (arrow)
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