
Open Access, Volume 3

Retained gallstones: A forgotten complication 
after laparoscopic cholecystectomy
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Clinical image description

A 68-year-old woman with history of Laparoscopic Chole-
cystectomy (LC) for symptomatic gallstones 1 month ago, pre-
sented to the emergency department for mid abdominal pain 
since surgery. The pain is severe, continuous and unrelated to 
food. Her past medical history is significant for Diabetes Mel-
litus Type 2. On physical examination, she had localized ab-
dominal tenderness and guarding at two surgical sites with skin 
induration. Laboratory studies were significant for leukocytosis 
(WBC 15,200) and elevated C- Reactive Protein of 150 mg/L. A 
contrast enhanced abdominal and pelvic CT scan showed post-
surgical changes in the anterior abdominal wall and peritoneal 
calcification in the anterior aspect of the peritoneal cavity with 
associated fat stranding (Figure A and B). 

Retained gallstones, also called slipped or dropped gall-
stones, are relatively common during laparoscopic cholecystec-
tomy with reported incidence of 7-30% as a result of gallbladder 
perforation during surgical dissection or extraction. However, 
these stones rarely become symptomatic and only lead to ad-
verse events in 0.08-0.3% [1]. Retained GS can disperse in the Figure 1
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intraperitoneal space, subhepatic space, port sites, retroperito-
neum or dependent areas such as the pelvis or pass through the 
diaphragm [2]. The most common complication is abscess for-
mation which can present with a median interval of 5 months 
after cholecystectomy but latencies of up to 20 years has been 
reported [1]. The diagnosis of retained gallstones is challenging. 
Both radiolucent and radiopaque gallstones may be undetected 
at standard imaging. CT and MRI abdomen may be helpful in 
detecting retained GS and inflammatory changes/abscess. The 
definitive treatment of abscess associated with retained GS is 
removal of these stones to prevent recurrent abscess formation 
[3]. Studies have shown that retained GS at trocar sites may 
cause higher incidence of infectious complications. Routine use 
of bags during the retrieval of gallbladders seems helpful to 
avoid this complication [4]. 
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