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Multiseptate Gallbladder, a Rare Cause of Recurrent
Abdominal Pain: A Case Report and Review of the

Literature

Nadir Bir Karin Agrisi Nedeni, Multiseptali Safra Kesesi: Olgu Sunumu ve

Literattrin Gozden Gegirilmesi
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Abstract

Multiseptate gallbladder is a rare congenital malformation. It was
first described by Simon and Tandon in 1963. A 1-year-old boy was
admitted to our dlinic with the complaints of intermittent abdominal
pain and itching. Physical examination was normal; in laboratory tests,
only liver enzymes (aspartate aminotransferase: 442 U/L, alanine
aminotransferase: 270 U/L) and gamma glutamyl transpeptidase (73
U/L) were elevated. Ultrasonography (USG) showed a multiloculated
gallbladder measuring approximately 41x33x46 mm in size with
structures of septation with echogenic density contents. On magnetic
resonance cholangiopancreatography (MRCP), a multiseptated cystic
lesion approximately 90x50x80 mm in size was observed in the
inferomedial aspect of the liver. Laparoscopic cholecystectomy was
performed. Macroscopic evaluation demonstrated multiple septa
dividing the gallbladder into compartments of different sizes. In the
post-operative follow-up, liver enzymes fell within the normal range.
Multiseptate gallbladder is a very rare congenital anomaly. In most
cases, colic pain and nausea are observed. USG, computed tomography,
MRCP  endoscopic  retrograde  cholangio-pancreatography, and
hepatobiliary scintigraphy can be used in diagnosis. Cholecystectomy
is preferred in the treatment of patients presenting with biliary colic.
Asymptomatic cases do not require surgery; follow-up ultrasound scans
are recommended. Multiseptate gallbladder should be considered in
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Multiseptalisafra kesesi nadir rastlanilan konjenital bir malformasyondur.
ik kez 1963 yilinda Simon ve Tandon tarafindan tanimlanmistir. Bir
yasinda erkek hasta, klinigimize ara ara olan karin agrisi ve kasinti
sikayetiyle basvurdu. Fizik muayene dogal olup laboratuvar testlerinde
karaciger fonksiyon testleri (aspartat aminotransferaz: 442 U/L,
alanin aminotransferaz: 270 U/L) ve gama glutamil transpeptidazin
(73 U/L) ylksek oldugu gorildi. Takiplerinde karaciger fonskiyon
testlerinde disme olmayan ve kasinti sikayeti devam eden hastanin
cerrahi konsiltasyonu istendi. Ultrasonografide (USG) safra kesesi
lokalizasyonunda yaklasik 41x33x46 mm boyutlu, icinde ekojen
septasyon yapilari ve multilokule yogun icerikli safra kesesi gorinimi
izlenmistir.  Manyetik rezonans kolanjiopankreatografide (MRCP)
karaciger inferomedialinde yaklagik 90x50x80 mm boyutunda
multiseptall kistik lezyon izlendi. Hastaya laparaskopik kolesistektomi
yapildi. Patolojisinde makroskopik olarak safra kesesinin farkli byklikte
septalarla bélmelere ayrildigi izlendi. Postoperatif takiplerinde karaciger
enzim testleri normal sinirlarina geriledi. Multiseptali safra kesesi, safra
yolunun ¢ok nadir goriilen anomalilerinden birisidir. Olgularin cogunda
kolik agri ile birlikte bulanti oldugu gorilmistir. Tanida USG, bilgisayarli
tomografi, MRCR endoskopik retrograd kolanjiopankreatografi, bilier
sintigrafi kullanilabilir.  Bilier kolik ile basvuran olgularda tedavide
kolesistektomi tercih edilir. Asemptomatik olgularda ise cerrahiye gerek
yoktur, USG ile takip yapilir. Multiseptali safra kesesi, intermitant sag Ust
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the differential diagnosis of acute cholecystitis and cholecystitis, in
patients with intermittent right upper quadrant pain.

Keywords: Multiseptate gallbladder, abdominal pain, cholecystectomy

kadran agrisi olan hastalarda, akut tasl kolesistit ve akalkiléz kolesistit
disinda ayirici tanida distinllmesi gereken nadir bir klinik durumdur.

Anahtar S6zciik: Multiseptali safra kesesi, karin agrisi, kolesistektomi

Introduction

Multiseptate gallbladder is a rare congenital
malformation. It was first identified by Simon and Tandon
(1) in 1963. Although asymptomatic patients have been
reported, many patients present to the emergency
department due to intermittent biliary colic. The aim of this
study was to remind the pathology to pediatric physicians
so that it can be considered in the differential diagnosis of
cases presenting with recurrent abdominal pain, and to
review the literature on this condition.

Case

A 1-year-old male presented to the pediatric outpatient
department at our hospital with the complaints of recurrent
abdominal pain and itching. The patient was referred
to the pediatric gastroenterology department after
preliminary investigations were completed. The physical
findings were normal. Laboratory results revealed elevated
liver function test results (aspartate aminotransferase: 442
U/L, alanine aminotransferase: 270 U/L, gamma glutamyl
transpeptidase: 173 U/L). Radiologic investigation with
ultrasonography (USG) showed echogenic septa in the
gallbladder with a multiloculated dense content. A
multiseptate cystic lesion measuring 90x50x80 mm in
size inferomedial to the liver was observed on magnetic
resonance cholangiopancreatography (MRCP).

The patient was followed-up as an outpatient by the
pediatric gastroenterology department but was referred
to the pediatric surgery department later on due to the
lack of improvement in abdominal pain and laboratory
values and continuation of the itching during follow-
up. The patient was evaluated by both departments
and laparoscopic cholecystectomy was performed. The
gallbladder was divided into sections of various sizes,
and the findings were also consistent with cholecystitis
on pathology investigation (Figure 1: macroscopic view of
multiseptate gallbladder).

The laboratory values of the patient returned to normal
during post-operative follow-up.

We got the permission and affirmation to submit from
the parents of patient presented in the case report.

Discussion

Multiseptate gallbladder is a rare congenital
malformation. It is thought to be a developmental
anomaly of the gallbladder. Three theories are present.
Incomplete cavitation of the solid embryonic gallbladder
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Figure 1. Macroscopic view of multiseptate gallbladder

is suggested to cause multiseptate gallbladder or stricture
in the first theory. However, this theory cannot explain
the presence of smooth muscle in the septa. The second
theory is the Wrinkling theory and suggests that the sac
has an irregular wrinkled appearance in the solid stage
during embryologic development of the gallbladder and
this prevents gallbladder cavity formation by combining
solid intraepithelial structures. The third theory is the
Phrygian cap theory and suggests that curling and flexures
occur in the sac as the gallbladder develops faster than
the surrounding structures such as the sac lodge and
peritoneum during the developmental stages (2).

A multiseptate gallbladder is usually symptomatic in
adults and especially in females. It is rare in childhood and
is usually seen in school-age children. However, ectopic
pancreas and multiseptate gallbladder have been reported
in a 15-day-old male infant (3).

The gallbladder is divided into many sections by thin
septa and honeycombing occurs in these cases. Although
the septa are mostly diffuse in the reported cases, partial
cases have also been reported (4).

There are multiple mechanisms that cause the
development of this abnormality. Childhood cases have
been reported to present mostly with biliary symptoms,
and a choledochal cyst to be present in 23% of the
cases in the literature (3). Symptomatic patients usually
present with recurrent right upper quadrant pain. Why
certain uncomplicated cases remain asymptomatic and
are only discovered in imaging studies while other cases
have recurrent right upper quadrant pain is not clear.
There are two theories explaining the appearance of the
symptoms. According to the first theory, the cause of the
pain is temporary obstruction of the flow of viscous bile
between the septated areas. According to the second
theory, the cause of pain is increased intraluminal pressure
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and dysfunction due to irregular contractions of the
gallbladder (2).

Cases of multiseptate gallbladder associated with liver
enzyme elevation have previously been reported by Dalgig
et al. (5) and Paciorek et al. (6). In their study, Paciorek et
al. (6) reported that the temporary liver enzyme elevation
was due to temporary obstruction of the gallbladder tract.

Nausea and vomiting together with colic pain have
been reported to be present in the majority of cases with
symptomatic multiseptate gallbladder and such symptoms
to disappear after cholecystectomy (3). Acute pancreatitis,
cholelithiasis, gallbladder hypoplasia and choledochal
cyst have been reported, although rarely. Gallbladder
mucosa and hyperplastic cholestasis should be considered
in the differential diagnosis (7). Multiseptate gallbladder
and gallbladder malignancies have been reported to be
associated and a gallbladder tumor has been reported
in an adult patient with multiseptate gallbladder (8).
While gallstones can rarely be present in a multiseptate
gallbladder, wall thickening and pericholecystic fluid are
not observed (9).

USG, computed tomography, MRCR endoscopic
retrograde  cholangio-pancreatography,  hepatobiliary
scintigraphy, and oral-IV cholecystography are investigations
and procedures that can be used in the differential
diagnosis (10-12). Septations, linear internal echogenicities
in the gallbladder lumen, and a honeycomb appearance
are observed on USG (13). The appearance of a bunch
of grapes in the gallbladder on MRCP is interpreted as
multiseptate gallbladder. Using a combination of USG
and MRCP is the best noninvasive imaging choice in the
differential diagnosis of multiseptate gallbladder.

Multiseptate gallbladder is a biliary tract anomaly
rarely seen in children. It is a rare pathology that should
be considered in the differential diagnosis in addition to
acute calculous cholecystitis and acalculous cholecystitis
in pediatric patients with recurrent right upper quadrant
pain. Cholecystectomy is curative in symptomatic cases.
Follow-up with USG is recommended in asymptomatic
cases.
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