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ABSTRACT

We present a challenging case at our facility involving a 70-year-old female with a history of hypertension who was diagnosed with
malignant ovarian neoplasia. Preoperative imaging revealed a 6 x 6 x 2.5 cm mass in liver segment 6, initially suspected to be metastatic
disease. The patient had undergone a laparoscopic cholecystectomy || years prior. Despite repeated biopsies and a high fluorodeoxy-
glucose (FDG) uptake value of 9.87 on positron emission tomography-computed tomography (PET-CT), the exact nature of the mass
remained undetermined. However, during a total abdominal hysterectomy and bilateral salpingo-oophorectomy, an excisional biopsy of
the liver lesion identified it as an abscess formed around a gallstone, presumably spilled during the previous cholecystectomy. This case
highlights a rare but significant diagnostic challenge, wherein a gallstone shed during gallbladder surgery mimicked a metastatic liver
mass. It underscores the importance of considering a patient’s surgical history in differential diagnoses, especially when encountering
atypical abdominal masses.
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INTRODUCTION

Gallstones are among the most common disorders affecting
the biliary system, consisting of solid particles that form in the
gallbladder, a small organ beneath the liver responsible for bile
storage. While many individuals with gallstones remain asymp-
tomatic, gallstones can lead to significant clinical issues when
they obstruct the bile ducts.l" Such obstructions can result in
conditions like cholecystitis, choledocholithiasis, and pancre-
atitis, with symptoms ranging from mild abdominal discomfort
to severe acute pain.! Management of symptomatic gallstones
typically involves cholecystectomy, the surgical removal of the
gallbladder, which is often performed laparoscopically.®! In
rare cases, however, gallstones may inadvertently be dislodged

into the peritoneal cavity during cholecystectomy. These ec-
topic gallstones may remain asymptomatic and undetected for
years, presenting a diagnostic challenge when they eventually
cause complications. Complications range from abscess for-
mation to inflammatory masses, often misleading clinicians
due to their nonspecific presentation and tendency to mimic
more severe pathologies, such as tumors or metastatic dis-
ease.l! Our aim in this case report is to elucidate the tumor-
mimicking intra-abdominal involvement in a patient who had
undergone cholecystectomy years earlier due to acute ab-
dominal symptoms. This study underscores the importance
of a comprehensive surgical history and a high degree of sus-
picion in patients presenting with atypical abdominal findings
post-cholecystectomy.
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CASE REPORT

We present the case of a 70-year-old woman with a known
history of hypertension, referred to our department for the
evaluation of malignant ovarian neoplasia. Her past medical
history was significant for a laparoscopic cholecystectomy
performed | | years prior due to symptomatic cholelithiasis.
The patient’s current presentation and medical history raised
concerns regarding potential metastatic involvement.

Informed consent was obtained from the patient in both
written and verbal form before the operation. During the
preoperative workup, a dynamic contrast-enhanced liver
computed tomography (CT) revealed a 6 x 6 x 2.5 cm mass in
segment 6 of the liver (Fig. 1). This finding prompted a thor-
ough oncological evaluation. Given the patient’s age, history,
and the lesion’s size, differential diagnoses included primary
liver neoplasia or metastatic disease. Subsequent biopsies of
the liver mass were performed; however, results were incon-
clusive, showing no definitive diagnostic features. A positron
emission tomography-computed tomography (PET-CT) scan
further complicated the diagnostic process, reporting a high
fluorodeoxyglucose (FDG) uptake with a value of 9.87, com-
monly associated with malignancies (Fig. 2).

Proceeding with the intended surgical plan, the patient under-
went a total abdominal hysterectomy and bilateral salpingo-
oophorectomy. Additionally, an excisional biopsy of the liver
lesion was performed. Histopathological analysis unexpect-
edly revealed that the liver lesion was an abscess, character-
ized by an abundance of plasma cells and chronic inflamma-
tory fibromuscular tissue. Notably, a gallstone was identified
within the lesion, suggesting its etiology. It was postulated

EN nE
Figure 1. CT Scan: (a) Axial plane. (b) Coronal plane.

Figure 2. PET-CT Scan: (a) Axial plane (b) Coronal plane.
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Figure 4. Histopathological examination: There is considerable
dense infiltrate of polymorphous leukocytes, plasma cells, and
macrophages, some multinucleated. (HEx10)

that the gallstone had likely been inadvertently dislodged into
the peritoneal cavity during the previous cholecystectomy,
leading to an inflammatory process that eventually presented
as a hepatic mass (Figures 3 and 4). The patient’s postopera-
tive course was uneventful, and she was discharged in stable
condition with appropriate follow-up plans.

DISCUSSION

This case provides a rare and instructive example of how a
gallstone from a previous cholecystectomy can be misinter-
preted as liver metastasis. The literature includes case re-
ports in which gallstones have been mistaken for peritoneal
cancer, cervical cancer, and abdominal wall cancer.’” The
critical takeaway is the importance of a patient's surgical his-
tory in the diagnostic process. The patient’s previous gallblad-
der surgery, initially perceived as unrelated, proved central to
understanding her current condition. This underscores the
necessity for physicians to always consider past surgical inter-
ventions when diagnosing new symptoms.

The difficulties we encountered in diagnosing the liver mass
also highlight the limitations of relying solely on imaging and
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biopsy results.l®] Despite numerous examinations, hepatic ac-
tinomycosis has also been reported to mimic tumors in other
patients.”! In this case, both methods suggested a possible ma-
lignancy, initially leading us down the wrong diagnostic path.
This case demonstrates that even advanced diagnostic tools
like PET-CT scans must be used cautiously, always consider-
ing the patient’s full medical history and current symptoms.!'%

Furthermore, this case highlights the rare occurrence of gall-
stones migrating to other areas of the body following cho-
lecystectomy. Typically, these displaced gallstones remain
asymptomatic and undetected. However, as demonstrated
here, displaced gallstones can occasionally lead to significant
health issues and mimic more serious conditions. This serves
as a reminder for physicians to consider a broad differential
diagnosis for unusual abdominal or liver findings, particularly
in patients with a history of gallbladder surgery.'!

CONCLUSION

In summary, this case illustrates a rare but significant clini-
cal scenario in which a gallstone, dislodged during a previous
cholecystectomy, masqueraded as a hepatic mass initially sus-
pected to be metastatic. It reinforces the importance of in-
corporating a patient’s complete surgical history into current
diagnostic evaluations. This case is a stark reminder that even
routine surgical procedures can have long-term, unexpected
consequences. It also underscores the limitations of imaging
and biopsy in specific clinical scenarios, highlighting the need
for a comprehensive approach to diagnosis. For practitioners
in gastroenterology and surgery, this case emphasizes the
necessity of considering all potential differential diagnoses,
especially in patients with a history of abdominal surgery, to
avoid misdiagnosis and ensure optimal patient care.
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Yanlis kimlik olgusu: Metastazi taklit eden safra tagi kaynakli karaciger apsesi
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Ozgegmisinde hipertansiyon ve over malign neoplazisi hikayesi bulunan 70 yasinda kadin hasta bu vakada tarafimizca degerlendirilmistir. Ameliyat
oncesi goriintiilemede karaciger segment 6'da baslangigta metastaz stiphesi tagiyan 6x6x2.5 cm boyutlarinda kitle goriildi. Hasta | | yil dnce lapa-
roskopik kolesistektomi gecirmisti. Tekrarlanan biyopsilere ve PET-CT'de 9.87'lik anlamli FDG tutulumuna ragmen kitlenin orjini teshis edilemedi.
Bununla birlikte, total abdominal histerektomi ve iki tarafli salpingo-ooferektomi sirasinda, karaciger lezyonunun eksizyonel biyopsisi, bunun muh-
temelen 6nceki kolesistektomi sirasinda dokdlen safra tasi gevresinde olusan bir apse oldugunu gosterdi. Bu vaka, safra kesesi ameliyati sirasinda
dokiilen safra taginin karacigerdeki metastatik bir kitleyi taklit ettigi nadir fakat &nemli bir tanisal zorlugun altini gizmektedir. Ozellikle atipik karin
kitleleriyle karsilasildiginda ayirici tanida dnceki cerrahi dykiiniin dikkate alinmasinin dnemini vurgulamaktadir.

Anahtar sozciikler: Hepatik kitle; safra taglari; metastazi taklit eden.
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