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Abstract

Case Report |

Gallbladder agenesis is a rare, little-recognized congenital anomaly, presenting in the form of hepatic colic in 23% of
patients. The ultrasound assessment often describes a scleroatrophic vesicle, which can lead to unnecessary and
potentially dangerous surgery. We report the case of a 64-year-old man, with no history of cholecystitis, presenting with
hepatic colic and whose ultrasound diagnosis of scleroatrophic vesicle was questioned. patient was operated on by the
traditional route for gallbladder lithiasis. The absence of a gallbladder was discovered intraoperatively. In order to
confirm the diagnosis postoperatively, we performed magnetic resonance imaging (cholangio-MRI) which made the

diagnosis of agenesis of the gallbladder.
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1. INTRODUCTION

Agenesis of the gallbladder is a rare
congenital anomaly. A retrospective autopsy study
reported a prevalence of 0.03%, most often associated
with other malformations. Only 23% of patients
exhibit  hepatic colic. Routine radiological
assessments rarely suggest this diagnosis, often
interpreting the observed images instead as a sclerotic-
atrophic gallbladder. This can lead to unnecessary and
potentially — dangerous  surgical interventions.
Therefore, it is important to consider this diagnosis in
cases of unusual presentations of hepatic colic. We
report the case of a men in whom the diagnosis was
established intraoperatively.

2. OBSERVATION

A 64-year-old patient without a pathological
history has been presenting with paroxysmal right
hypochondrium pain of gravity type for 2 months,
unrelated to food intake. The biological balance is
normal; in particular, there is no cholestasis, no
cytolysis, and no leukocytosis. An objective
abdominal ultrasound reveals a dense echo with a

posterior shadow cone measuring 13 mm wide in the
gallbladder bed, indicating a lithiasic scleroatrophic
gallbladder. There is no dilation of the intra- and extra-
hepatic biliary tract. A CT scan was not performed.

Given the appearance of the scleroatrophic
gallbladder, a cholecystectomy by laparoscopic
approach was planned, but it was later decided to
proceed with a cholecystectomy via the right subcostal
approach. Intraoperatively, the hepatic pedicle was
well individualized, but the gallbladder was not
visualized in its usual position, nor in the sites of
gallbladder ectopy (Figure 1). The calcification
described on ultrasound was not found. Intraoperative
cholangiography was not deliberately performed.

During follow-up, the patient underwent an
abdominal CT scan post-surgery to confirm
gallbladder agenesis. No other associated anomalies
were found intraoperatively or on the scan. He
received a cholangio-MRI, which conclusively
showed gallbladder agenesis with the absence of the
cystic duct and no other associated Dbiliary
abnormalities (Figure 2).
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Fig. 2: From a cholangio-MRI conclusive to gallbladder agenesis with absence of cystic duct

3. DISCUSSION

Gallbladder agenesis is an extremely rare
embryological aberration with an incidence ranging
from 0.01% to 0.075% (10 to 75 per 100,000
population) [2, 3]. The prevalence is estimated
between 1 and 10 per 10,000 people in the general
population [4]. The sex ratio is 1 for cases discovered
at autopsy [1], but the female-male ratio is 3:1 in
clinical studies, probably because the
symptomatology is similar to that of biliary lithiasis
which is more common in women [5], in our case, we
have a man at 64-year-old.

From an embryological point of view,
extrahepatic bile ducts develop from the anterior
intestine, in the wventral pancreas. The first
pathophysiological hypotheses suggested an anomaly of
vascularization of the gallbladder outline, explaining its
absence [6]. More recently, genetic transcription factors
have been shown to be necessary for gallbladder
development: Sox17+, Pdx1+ [7], HNF6 [8], and HNF1b
[9], located respectively on chromosomes 8, 13, 15, and

17. Their absence leads to gallbladder agenesis and other
biliary tract abnormalities [7-10].

It should be noted that gallbladder agenesis is
usually accompanied by cystic duct agenesis [11].

Patients with an intraoperative diagnosis were
wrongly operated on for gallbladder lithiasis [14, 15].
These patients can be operated on either conventionally
or laparoscopically. During the procedure, the different
ectopic sites of the gallbladder should be thoroughly
examined, ideally with the help of an intraoperative
ultrasound  if  available  [13].  Intraoperative
cholangiography by puncture of the choledochus will
also not be carried out deliberately due to the high risk of
biliary tract or portal vein injury during cholangiography
[16]. Its necessity is also questioned. In all cases, it must
be supplemented by bili-MRI postoperatively to confirm
the diagnosis [17]. It can detect gallbladder agenesis [12-
14]. Bili-MRI is a non-invasive imaging examination
that allows the detection of a gallbladder in an ectopic
site (e.g., in the falciform ligament, the small omentum,
at the level of the pancreas, behind the duodenum, in the
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pyloric digestive wall, or even intrahepatic). If no
gallbladder is found, it can make the correct preoperative
diagnosis of agenesis.

For asymptomatic patients, no treatment is
required. In patients with biliary pain related to Oddi
sphincter dysfunction, treatment includes either medical
treatment primarily represented by smooth muscle
relaxants used to relieve discomfort [18], or endoscopic
sphincterotomy.

4. CONCLUSION

Gallbladder agenesis is a very rare condition
caused by an aberration in embryological development.
It can be associated with other congenital anomalies but
is most often discovered in isolation in adulthood. It
should be considered when there is an absence of
gallbladder visualization on ultrasound, or more
commonly, when a scleroatrophic appearance is
observed. Biliary MRI allows for a definitive diagnosis
and avoids surgical intervention, which could pose
unnecessary risks to the patient. There is no specific
treatment for gallbladder agenesis itself, but treatment is
directed towards associated lesions, particularly
choledocholithiasis and sphincter of Oddi dysfunction.
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