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Spontane ous  ch ole cys tocutane ous  fis tula is  an unus ual com plication of ch ronic calculous  ch ole cys titis . Th e
re m ark able  drop in incide nce  is  probably as s ociate d w ith  th e  introduction of antim icrobial th e rapy and e arly
s urgical m anage m e nt of biliary tract dis e as e s . It occurs  due  to adh e s ions  form e d be tw e e n th e  gallbladde r and
abdom inal w all, s e condary to ch ole cys titis , w h ich  re s ults  in pe rforation th rough  th e  abdom inal w all. Th e  diagnos is
is  confirm e d w ith  a fis tulogram , USG or CT. Traditional tre atm e nt cons is te d of broad-s pe ctrum  antibiotics ,
ch ole cys te ctom y and fis tula e xcis ion. Laparos copic approach  appe ars  fe as ible  e ve n th ough  th e  conve rs ion rate
is  h igh . W e  re port a cas e  of s pontane ous  ch ole cys tocutane ous  fis tula in a patie nt w h o pre s e nte d w ith  a ch ronic
dis ch arging s inus  in th e  um bilical re gion.
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ABSTRACT

Introduction

Ch ole cys tocutane ous  fis tula is  a vanis h ing e ntity.
Firs t de s cribe d in 1670, it h ad be e n q uite  pre vale nt
in th e  e arly ce nturie s . H ow e ve r, s ince  19 00, only 72
cas e s  h ave  be e n re porte d in m e dical lite rature . Fe w e r
th an 25 re ports  h ave  be e n publis h e d in th e  pas t 50
ye ars .1 Th e  m ark e d re duction is  pos s ibly due  to e arly
diagnos is  and tre atm e nt of gall s tone  dis e as e . Mos t
of th e  re porte d cas e s  w e re  s e condary to pos t ope -
rative  com plications  of biliary tract s urge ry. It w as
als o com m only found in ne gle cte d cas e s  of galls tone
dis e as e .

th e  e pis ode . Sh e  h ad an e pis ode  of acute  righ t h ypo-
ch ondrial pain w h ich  s ubs ide d w ith  m e dication. Sh e
did not re q uire  any h os pitaliz ation. Sh e  h ad no s ig-
nificant pas t m e dical h is tory.
O n e xam ination, th e  patie nt w as  apyre xial w ith  a
dis ch arging s inus  above  th e  um bilicus . Th e  w h ite
ce ll count w as  10.0 ×  109 / l, C-re active  prote in w as
68 m g/l and live r function te s ts  w e re  norm al.
Ultras ound e xam ination (Fig. 1 &  Fig. 2) de m ons trate d
contracte d gallbladde r pack e d w ith  m ultiple  calculi.
Th e  s inus  tract from  th e  s k in could be  trace d into
th e  fundus  of gallbladde r. Fis tulogram  (Fig. 3) de -
m ons trate d th e  contras t m ate rial from  th e  s inus  tract
into th e  gallbladde r along w ith  m ultiple  s m all filling
de fe cts  w ith in th e  opacifie d s inus  tract and gallbladde r
lum e n.
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Case Presentation

A 45 ye ar w om an pre s e nte d w ith  ch ronic dis ch arging
s inus  above  th e  um bilicus  for th e  las t 6 m onth s  w ith
pas s age  of occas ional s m all s tone s  w ith  pain during
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Management and Outcome

Th e  patie nt unde rw e nt ope n ch ole cys te ctom y w ith
e n bloc e xcis ion of th e  fis tulous  tract. Drains  w e re
le ft at th e  gall bladde r be d and in th e  abdom inal
w ound. Th e  m acros copic s pe cim e n s h ow e d a th ick
w alle d gall bladde r w ith  m ultiple  calculi (Fig. 4) and
a de fe ct in th e  fundus  form ing a s ubcutane ous  fis tu-
lous  tract ope ning ne ar th e  um bilicus . H is topath olo-
gical re port re ve ale d ch ronic ch ole cys titis  w ith out
any e vide nce  of m alignancy. Pos t-ope rative  cours e
w as  une ve ntful.

Figure 1: USG in longitudinal s e ction de m ons trating th e  fis tulous
tract e xte nding from  gall bladde r fundus  to th e  s k in. H ype re ch oic

calculi is  note d in th e  GB fundus  and s ubcutane ous  tis s ue .

Figure  2: USG in trans ve rs e  s e ction s h ow ing calculi at th e  s inus
ope ning in th e  s ubcutane ous  tis s ue .

Figure 3: Fis tulogram  in AP and late ral vie w  s h ow ing th e  fis tulous
tract w ith  m ultiple  filling de fe cts .

Figure 4: Spe cim e n s h ow ing m ultiple  s m all calculi dis ch arge d
from  s inus  tract

Discussion

Ch ole cys tocutane ous  fis tula is  an abnorm al com m u-
nication be tw e e n gallbladde r and s k in. Th e  incide nce
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particularly on a back ground of calculous  biliary tract
dis e as e .
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of com plications  lik e  ch ole cys tocutane ous  fis tulae
h as  falle n dram atically s ince  th e  adve nt of intrave nous
antibiotics  and th e  e m e rge nce  of e le ctive  and e m e r-
ge ncy ch ole cys te ctom ie s  for gallbladde r dis e as e .
Ch ole cys tocutane ous  fis tulae  typically pre s e nt in th e
e lde rly fe m ale , as  a painle s s  draining s inus  tract in
th e  righ t uppe r q uadrant of th e  abdom e n(48% ),
h ow e ve r, th is  tract m ay alte rnative ly drain to th e  righ t
iliac fos s a, righ t groin, righ t glute al re gion, um bilicus
or le ft uppe r q uadrant.1,2 Th e re  is  us ually a h is tory
of ch ronic biliary tract dis e as e , h ow e ve r patie nts
us ually do not re port a pre vious  dis tinct e pis ode  of
acute  ch ole cys titis .1 Pe rforation of th e  gallbladde r
w ith out s tone s  is  s aid to com plicate  0.6-1%  of all
cas e s  of acute  ch ole cys titis .3 Th e  ae tiology of pe rfo-
ration in s uch  cas e s  is  not cle ar, alth ough  bacte rae -
m ia, s te roids , polyarte ritis  nodos a, typh oid and traum a
h ave  all be e n im plicate d.3

Incre as e d intralum inal pre s s ure  in th e  gallbladde r
s e condary to obs truction by calculus  or m alignancy
is  th ough t to im pair blood flow  and lym ph atic drainage ,
th e re by le ading to m ural ne cros is  and pe rforation.4

It can e ith e r be  an acute  or an indole nt proce s s .
Acute ly, gallbladde r m ay pe rforate  le ading to pe ri-
tonitis  or an abs ce s s  around th e  gallbladde r. A ch ronic
pe rforation can le ad to an inte rnal or e xte rnal biliary
fis tula and th e s e  aris e  m os t com m only from  th e
fundus  of th e  gallbladde r. Biliary fis tulas  are  m os tly
e nte ric (duode num  77% , colon 15% ).3 Rare ly infla-
m m atory adh e s ion to th e  abdom inal parie te s  allow s
e xte rnal fis tula form ation afte r pe rforation.
Th e  tre atm e nt of acute  fis tula re q uire s  ade q uate
drainage , antibiotics  and ge ne ral s upportive  m e a-
s ure s . Once  acute  ph as e  s ubs ide s  fis tulograph y can
be  pe rform e d follow e d at a s uitable  inte rval by e le ctive
ch ole cys te ctom y and e xcis ion of th e  fis tula. H ow e ve r,
up to 20%  of all e xte rnal biliary fis tulae  h e al s ponta-
ne ous ly.3 Laparos copic approach  to ch ole cys tocu-
tane ous  fis tula is  s afe  and as s ociate d w ith  fe w e r
ris k s  to patie nts . W e  re com m e nd th is  approach
e s pe cially for patie nts  w ith  oth e r co-m orbiditie s .5

Conclusion

Th is  cas e  unde rline s  th e  fact th at all patie nts  pre s e n-
ting w ith  ch ole cys tocutane ous  fis tula ne e d to be
inve s tigate d th orough ly for unde rlying path ology,
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