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Abstract

Background: Spillage of gallstone is uncommon during laparoscopic cholecystectomy.
Spillage in inflamed and friable gallbladder can occur during dissection of gallbladder
from liver bed, injury to the gallbladder wall from grasping forceps and during removal of
gallbladder from port site. The spilled stone in abdominal wall may cause abscess and sinus
formation. Case Report: We treated a case of 52 year male presenting with discharging
sinus from epigastric port site after laparoscopic cholecystectomy. Conclusion: High
index of suspicion should be maintained for spillage in a patient presenting with port site
sinus after laparoscopic cholecystectomy.
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Introduction

laparoscopic cholecystectomy six months ago. His
immediate post-operative period was uneventful.
He developed pain at epigastric port site scar
followed by pustular eruption which ruptured with
purulent discharge. He was started on antibiotics.
Pain and discharge decreased but did not disappear
completely. On local examination, a sinus tract was
present over old surgical scar of epigastric port site.
Sinus tract showed thin watery discharge without
any signs of local inflammation.

Laparoscopic cholecystectomy is surgery of choice
for gallstones but it is not free of complications.
Training skills and experience can minimize these
complications [1,2]. Spillage of gallstone occurs
less frequently and is ignored most of the time.
Spillage can occur during dissection of gallbladder
from liver bed, injury to the gallbladder wall from
grasping forceps and during removal of gallbladder
from port site [3,4]. These are more common in
inflamed and friable gallbladder [3,4]. Spilled
stones left in peritoneum and abdominal wall rarely
causes clinically significant complications but
it may increase morbidity [1]. We are presenting
a case of 52 years male who presented with
discharging sinus from epigastric port site scar
after laparoscopic cholecystectomy. Whole sinus
tract was excised and wound was primary closed.

Hematological examination was within
normal limit. Ultrasonography of abdominal wall
showed a sinus tract with 2 ml collection in anterior
abdominal wall without any communication to
peritoneal cavity. Sinogram showed a 3.5 cm long
sinus tract which was extending posteriorly without
any communication to peritoneal cavity [Fig.1].
Excision of sinus tract was done under local
anaesthesia. A horizontal elliptical incision was
given, subcutaneous tissue incised and whole sinus
tract was excised upto pre-peritoneal space [Fig.2].
After securing hemostasis wound was primarily
closed. Post operative period was uneventful. Cut

Case Report
A 52 years male presented with discharging sinus
for 10 days from a scar of epigastric port site of
laparoscopic cholecystectomy. He had undergone
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section of sinus tract showed spilled gallstone
[Fig.3].

Discussion
Most common disorder of gallbladder and biliary
tract is gallstone and laparoscopic cholecystectomy
is the gold standard operation for symptomatic
gallstones [1,2]. Laparoscopic cholecystectomy
has several advantage over traditional approach but
spillage of bile and gallstones are more common
[4-6]. Spillage can occur during dissection of
gallbladder from liver bed, injury of gallbladder
wall from traction by grasping forceps and during
removal of gallbladder from port site [1,6].
These are more common in inflamed and friable
gallbladder [1,6]. These spilled stones rarely cause
any significant problems but in some cases require
active intervention and increase morbidity. Intraabdominal abscesses, adhesions, cutaneous sinus
and fistula are the common complications by
spilled stones [3]. These infective complications
are mainly by pigmented gall stones [3,6].

Fig.1: Sinogram showing sinus tract.

Complications can be best prevented by
prevention of spillage of stones, aspiration of
distended and tense gall bladder can be done before
dissection to minimize chances of perforation [2].
Traction by grasping forceps should be gentle
to minimize perforation of gall bladder. Correct
plane identification between the gall bladder and
surrounding structures and meticulous dissection
are necessary to prevent perforation of gallbladder
and spillage [2]. In case of perforation, spillage
can be controlled by placing an endo-loop or clips
over the area or by placing the grasper in such a
way as to close the perforation. These techniques
may prevent stones from falling out during the
rest of the dissection. Peritoneal cavity should be
washed with saline to dilute the infected bile and
all possible efforts should be made to retrieve
the lost stones after spillage [2,6]. Gallbladder
should ideally be taken out from the epigastric or
umbilical port under camera vision so that spillage
can be easily recognized. Fascial incision should

Fig.2: Intra-operative picture of sinus tract.

Fig.3: Cut section of sinus tract showing spilled gallstone.
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