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Laparoscopic cholecystectomy is the golden standard, considering treatment of cholelithiasis. During 
the laparoscopic procedure one may often observe damage to the gall-bladder wall, as well as presence 
of gall-stones in the peritoneal cavity, as compared to classical surgery. These gall-stones may be as-
sociated with the occurrence of various complications following surgery. The study presented a rare 
case of a retroperitoneal abscess, as a consequence of retained gall-stones, in a female patient who was 
subject to laparoscopic cholecystectomy two years earlier.
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Laparoscopic cholecystectomy is one of the 
most common surgical procedures. During 
surgery one may observe gall-bladder wall 
perforation with spilling of gall-stones to the 
peritoneal cavity. The study presented a rare 
case of a retroperitoneal abscess, as a compli-
cation of retained gall-stones, in a female pa-
tient who was subject to laparoscopic cholecys-
tectomy two years earlier.

CASE REPoRT

A 60-year old female patient was admitted 
to the ER, due to significant, right lower ab-
dominal pain. The pain had intensified during 
the past two weeks, being reported for the past 
three months. Fever, nausea or vomiting were 
absent. The patient had a history of laparo-
scopic cholecystectomy performed two years 
earlier, and naval hernia alloplasty performed 
last year. The physical examination showed 
significant right abdominal pain upon palpa-
tion without peritoneal signs. Laboratory re-
sults were as follows: WBC-11.9 G/L and CRP-
24.15 mg/L. The ultrasound examination 

Fig. 1. Retroperitoneal abscess CT image with visible 
gall-stone

showed an irregular, thick-walled fluid mass, 
6cm in diameter, located retroperitoneally. 
Abdominal CT showed a right-sided perito-
neal fusiform thickening with 3 mm calcifica-
tions, which could account for a fluid compart-
ment, as well as blurring of muscular integu-
ment layers with a visible 68x20x72 mm mass, 
probably corresponding to an abscess (fig. 1). 
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The patient was subject to surgery. Following 
an incision in the right iliac fossa the abscess 
was reached and 50 ml of purulent fluid was 
evacuated, being subject to sampling. The 
retroperitoneal space was opened towards the 
costal arch, where a purulent compartment 
was evacuated, containing three small gall-
stones. The abscess cavity was subject to la-
vage, and penetration to the peritoneal cavity 
was not observed. Due to the lack of perito-
neal signs and absence of fluid compartments 
upon CT, laparotomy was not performed. Since 
admission, the patient received ciprofloxacin. 
The postoperative culture revealed the pres-
ence of Staphylococcus aureus sensitive to 
ciprofloxacin. The patient was discharged from 
the hospital in good general condition seven 
days after surgery.

DISCUSSIoN

Laparoscopic cholecystectomy is the golden 
standard, considering treatment of symptom-
atic cholelithiasis. As compared to classical 
surgery one may observe the following two 
complications more often: damage to the com-
mon biliary duct, and complications associated 
with retained peritoneal cavity gall-stones 
(1).

Intraoperative gall-bladder perforation is 
observed in 18.3% of operated patients with 
40% incidence of gall-stones spillage to the 
peritoneal cavity. Not all of the stones are 
removed. Risk factors of gall-bladder perfora-
tion include little experience of the operating 
surgeon, acute cholecystitis, right upper ab-
dominal adhesions, preoperative pain exceed-
ing 96 hours, and palpable gall-bladder (2). 
Perforation is possible during gall-bladder 
pulling by the assisting surgeon, preparation 

and gall-bladder removal through a too small 
abdominal incision (3). Complications associ-
ated with gall-stone spillage are observed in 
approximately 1.7/1000 laparoscopic cholecys-
tectomies (2). The above-mentioned occur more 
often in elderly, male patients, in case of mul-
tiple spilled gall-stones (>15), their diameter 
exceeding >15 mm, as well as dyed and bile 
infected stones (4). Considering diagnostics the 
most sensitive in retained gall-stones detection 
include abdominal CT (70.2%), abdominal 
ultrasound (63.2%), and abdominal X-ray 
(42.9%) (4).

The most common complications, include 
abdominal wall and intraperitoneal abscess 
presence (1). Retroperitoneal abscess is a rare 
complication, although should be considered 
during differential diagnostics of right upper 
abdominal pain in patients after laparoscopic 
cholecystectomy (5). In literature data we 
found 14 cases of a retroperitoneal abscess, 
associated with the presence of biliary gall-
stones after laparoscopic cholecystectomy (3, 
5-15). The above-mentioned occurred 6 months 
to 7 years after laparoscopic cholecystectomy. 
They were subject to drainage by means of the 
percutaneous or classical method. In 5 cases 
abscess cultures showed Klebsiella pneumo-
niae species (3, 8, 13, 14, 15), in 4 – E. coli (6, 
8, 10, 15), in two – Enterobacter cloacae (5, 8), 
and in one – Bacteroides fragilis (8).

In case of intraoperative gall-stone spillage 
one should carefully collect all scattered stones, 
perform intensive peritoneal cavity lavage, and 
initiate antibiotic prophylaxis. only the early 
studies recommended conversion to open sur-
gery (5). In case of abscess development the 
most effective therapeutic method consists in 
the incision and drainage of the abscess, fol-
lowed by antibiotic administration. Percutane-
ous drainage might not evacuate all gall-stones 
and leads towards symptom recurrence.

REFERENCES

1. zehetner J, shamiyeh a, wayand w: Lost gall-
stones in laparoscopic cholecystectomy: all possible 
complications. am J surg 2007; 193 (1): 73-78.
2. woodfield Jc, rodgers m, windsor Ja: Perito-
neal gallstones following laparoscopic cholecystec-
tomy: incidence, complications, and management. 
surg endosc 2004; 18 (8): 1200-07.
3. Brueggemeyer mT, saba ak, Thibodeaux lc: 
Abscess formation following spilled gallstones du-

ring laparoscopic cholecystectomy. Jsls 1997; 1 (2): 
145-52.
4. Brockmann JG, kocher T, senninger NJet al.: 
Complications due to gallstones lost during lapa-
roscopic cholecystectomy. surg endosc 2002; 16 (8): 
1226-32.
5. parra-Davila e, munshi ia, armstrong JHet al.: 
Retroperitoneal abscess as a complication of reta-
ined gallstones following laparoscopic cholecystec-



40 M. Kamiński, M. Nowicki

Received: 19.07.2015 r. 
Adress correspondence: 90-153 Łódź, ul. Kopcińskiego 22 
e-mail: kaminski.mat@gmail.com

tomy. J laparoendosc adv surg Tech a 1998; 8 (2): 
89-93.
6. rioux m, asselin a, Gregoire r et al.: Delayed 
peritoneal and retroperitoneal abscesses caused by 
spilled gallstones: a complication following laparo-
scopic cholecystectomy. abdom imaging 1995; 20 
(3): 219-21.
7. Dashkovsky i, cozacov Jc: Spillage of stones 
from the gallbladder during laparoscopic cholecy-
stectomy and complication of a retroperitoneal 
abscess mimicking gluteal abscess in elderly pa-
tients. surg endosc 2002; 16 (4): 717.
8. papasavas pk, caushaj pF, Gagne DJ: Spilled 
gallstones after laparoscopic cholecystectomy. 
J  aparoendosc adv surg Tech a 2002; 12 (5): 383-
86.
9. koc e, suher m, oztugut su: Retroperitoneal 
abscess as a late complication following laparosco-
pic cholecystectomy. med sci monit 2004; 10 (6): 
Cs27-29.
10. awwad a, mulholland k, clements B: Abdomi-
nal abscess due to retained gallstones 5 years after 

laparoscopic cholecystectomy. BmJ case rep 2010; 
Vol no feb 021
11. Justinger c, sperling J, katoh m et al.: Retro-
peritoneal abscess with consecutive acute renal 
failure caused by a lost gallstone 2 years after la-
paroscopic cholecystectomy. langenbecks arch 
surg 2010; 395 (3): 285-87.
12. pappas aV, lagoudianakis ee, keramidaris D 
et al.: The last place you would expect to find a gall-
stone. Jsls. 2011; 15 (2): 248-251.
13. adel F, ramia Jm, De la plaza r et al.: Retrope-
ritoneal abscess due to dropped gallstones after lapa-
roscopic cholecystectomy. clin pract 2012; 2 (1): e20.
14. chatzimavroudis G, atmatzidis s, papaziogas 
B et al.: Retroperitoneal Abscess Formation as 
a Result of Spilled Gallstones during Laparoscopic 
Cholecystectomy: An Unusual Case Report. case 
rep surg 2012; 2012; 573092.
15. singh k, wang ml, ofori e et al.: Gallstone 
abscess as a result of dropped gallstones during 
laparoscopic cholecystectomy. int J surg case rep 
2012; 3(12): 611-13.


