LESS

Laparosc Endosc Surg Sci 2023;30(4):205-206
DOI: 10.14744/less.2023.54533

Case Report

Laparoscopic cholecystectomy for acute cholecystitis

caused by a giant gallstone
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ABSTRACT

Gallstone-related acute cholecystitis is the most common reason for cholecystectomy, with laparoscopic
cholecystectomy being the current gold standard approach. Gallstones larger than five centimeters, known
as 'giant gallstones,' are quite rare. Data on the safety of laparoscopic cholecystectomy in cases with giant
gallstones are limited. In this case presentation, we discuss the emergency laparoscopic cholecystectomy
performed for acute cholecystitis due to a giant gallstone.
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Introduction

Acute cholecystitis is one of the complications of
cholelithiasis and the most common indication for emer-
gency cholecystectomy. With increasing experience, la-
paroscopic approaches are accepted as the gold standard
for cholecystectomy, but inflammatory changes and the
increasing size of gallstones often lead to more conver-
sions to open surgery. Gallstone sizes generally do not ex-
ceed 2-3 cm; gallstones larger than 5 cm are rarely found.

Case Report

A 49-year-old male patient presented with abdominal pain
lasting 3 days. Physical examination showed tenderness
in the right upper quadrant. Abdominal USG detected a
47 mm solitary gallstone in the gallbladder, increased
gallbladder wall thickness, and pericholecystic band-
style fluids. Blood tests revealed WBC: 21400/puL, CRP:
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287 mg/L; liver function tests were normal, and biliru-
bins were minimally elevated. Computerized Tomography
showed a solitary giant gallstone in the gallbladder and
pericholecystic inflammation (Fig. 1).

Emergency laparoscopic cholecystectomy was performed
using 4 ports. During laparoscopic exploration, it was
observed that the gallbladder contained a solitary giant
gallstone (Fig. 2). Although manipulating the gallbladder
was difficult during the operation due to this gallstone, the
operation was completed laparoscopically. The gallbladder
was removed with the help of an endobag by extending the
upper left quadrant port site by approximately 4 cm (to-
tal incision length was 5 cm). The solitary gallstone mea-
sured 10.5 cm longitudinally. The patient did not develop
any complications in the postoperative follow-up and was
discharged on the 2™ day after surgery. Written informed
consent was obtained from the patient for this case report.
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Figure 1. Solitary giant gallstone filling whole gallbladder in
abdominal computerized tomography.

Discussion

With increasing experience and advancements in acute
cholecystitis, laparoscopic cholecystectomy has become
the standard treatment. However, large calculi in the gall-
bladder or severe acute cholecystitis are reasons for some
centers to opt for open surgery from the beginning. In this
case, we would like to point out that such cases can be
completed laparoscopically in experienced centers.?® If
there is a need for an open approach, conversion to open
surgery is always an option. In cases of giant gallstones
that cannot be extracted from the port site, an appropriate
area can be determined preoperatively. We extended the
epigastric port incision and removed the gallbladder from
the epigastric area. Therefore, in such cases, it is better
to plan the gallbladder removal according to preoperative
imaging results.

In cases of acute cholecystitis, the operation can be per-
formed laparoscopically even with a giant calculus in the
gallbladder. Additionally, it is beneficial to determine
preoperatively the area where the gallbladder will be re-
moved.
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Figure 2. Operative images taken during laparoscopic chole-
cystectomy.
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