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Abstract
The gallbladder duplication consider a rare anatomic malformation, it can now be detected by preoperative
multiple imaging study. The preoperative diagnosis is very important to avoid potential damage to the duct system
during surgery. We preferred Ultrasound which is modality of imaging. Surgical treatment consists of the removal of
both gallbladders to prevent later complications. We report one case of congenital double gall-bladder as it is very
rare which were demonstrated radio logically and proved at surgery.
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Introduction
The gallbladder is one of the most our body organs subject to
anatomical variations; that may be related to number, shape and
position and may also affect the cystic duct and cystic artery [1].
Duplication of the gallbladder is a rare congenital malformation,
occurring in about one per 4000 births [1]. It associated with an
increased risk of complications after laparoscopic cholecystectomy [2].
Preoperative diagnostic imaging should be helpful. The diagnosis easily
missed intraoperatively, especially laparoscopically, if there is no prior
knowledge of the exact abnormality [3]. Ultrasound has a high
sensitivity and specificity and it is the preferred modality of imaging
[4] .CT scan and MRI are the nonvasive modality and can be used to
delineate the anatomy [5].

Figure 1(a-b): Grey scale ultrasound scan of gallbladder fossa
depicts two separate gallbladders as two separate cystic structures
one bed contains echogenic sludge. No stones seen. The other gall
bladder bed is displaying normal sonographic features.

Case Report
A 26 years old man presented as an emergency with acute right
hypocondrium pain. He was complaining of anorexia and weight loss.
The routine blood test, revealed high bilirubin level which was raised at
44 umol/l.
Abdominal Ultrasound scan demonstrated no stones with small
amount of echogenic sludge within the gallbladder (Figure 1). Normal
gallbladder wall thickness and there was no evidence of intra or extra
hepatic biliary tree dilatation. Another cystic structure was seen with
normal wall thickness and clear content adjacent to it. CT abdomen
(Figures 2a and 2b,c) and the intraoperative findings confirm the
diagnosis of gall bladder duplication with inflammation of one bed and
clear the bed. The report of histolopathology confirmed the specimen
to be a chronically mild inflamed gallbladder with no stones.
Figure 2a: Axial CT abdomen scan through right upper quadrant
shows another cystic structure adjacent to the normal gall bladder
that does not communicate with GB.
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gallbladder include the following gallbladder fold, focal
adenomyomatosis phrygian cap, intraperitoneal fibrous (Ladd's)
bands, choledochal cyst, pericholecystic fluid and gallbladder
diverticulum [8].
Diagnosis includes various modalities like ultrasound, Oral
cholecystogram (OCG), scintigraphy, ERCP, PTC, CT scan and MRI.
OCG and scintigraphy depend on certain conditions such as
hepatobiliary uptake and excretion with a patent cystic duct. ERCP
and PTC are the invasive procedures and will be used rarely.
Ultrasound imaging is the modality of choice, with a high sensitivity
and specificity. CT scan and MRI are the nonvasive modality and can
be used to delineate the anatomy [5]. Congenital duplication of gall
bladder tends to lead to biliary complications, such as cholelithiasis
and acute cholecystitis of both gallbladders. The clinical features are
usually RUQ pain and tenderness and sometimes jaundice [9]. In
symptomatic patient, cholecystectomy is recommended with the
excision of both is recommended [5].
Figure 2b and c: CT abdomen scan coronal (b) and sagittal (c)
reformated sections show two separate cystic structures in
gallbladder fossa. Superior and anteriorly placed normal inflamed
gallbladder and the duplicated gall bladder (arrow) posteroinferior
in position to the normal gallbladder.

Discussion
Double gallbladder is a rare congenital anomaly with an incidence
of 1:4000 patients [1]. There are several literature reported double and
also triple gallbladder [3]. Several classifications have been proposed
according to anatomic or embryologic development of the gallbladder.
Double gallbladders are classified according to the Boyden's
classification [1]. The two main types of duplications are vesica fellea
divisa (bilobed gallbladder) and, vesica fellea duplex (true duplication)
which is more common, with two different cystic ducts. However the
true duplication is sub classified into H shaped type which entails two
separate gallbladders and cystic ducts entering separately into the
common bile duct; and another Y shaped type, where the two cystic
ducts unites before entering the common bile duct [3].
The accessory gallbladder of ductular type may be adjacent to the
normal organ or may be intrahepatic, subhepatic or within the
gastrohepatic ligament. The true duplication is more common, occurs
during the 5th and early 6th week of embryonic life due to bifurcation
of gallbladder primodium [1,5-7]
In our patient we found a complete duplication of the gallbladder
with its own cystic artery and duct entering the common bile duct at
lower level than normal [3]. The differential diagnosis of double
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Conclusion
Double gallbladder is a rare congenital abnormality. Pre-operative
diagnosis is very important not to miss the second gallbladder. We are
reporting a case of double gallbladder as it is very rare.
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