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ABSTRACT 
 
Congenital absence of the gallbladder is rare among billiary abnormalities, and its preoperative diagnosis 
has been considered very difficult. Many of these patients develop a typical symptomatology that leads 
them to Operation Theater. If an operative procedure is done, it is better to remain at the level of lapa-
roscopy because further surgical investigation may lead to detrimental biliary tract injuries. Establishment 
of a preoperative diagnosis using noninvasive imaging modalities permits to avoid a risky surgical proce-
dure. We encountered a patient with congenital absence of the gallbladder and suggest a possible preo-
perative diagnosis of the abnormality. 
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INTRODUCTION 

Congenital absence of the gallbladder is rare 
among billiary abnormalities. Agenesis of 
gallbladder (AGB) is a very rare anatomical ab-
normality first reported by Lemery in 17071 or by 
Bergman in 17022. The incidence in the general 
population is reported as 13-65 cases/1000003. In 
clinical series, the incidence is 0.007-0.0027%, 
while in autopsy series it is 0.04-0.13%4. AGB may 
be associated with other system malformations as 
gastrointestinal, genitourinary, cardiovascular, 
muskuloskeletal or some congenital syndromes5. 
Since then several cases have been reported, most 
of which were unexpectedly found at laparotomy 
for cholecystolithiasis, cholecystitis or during au-
topsy. A preoperative diagnosis has been consi-
dered very difficult. Preoperative diagnosis in-
cludes imaging modalities that may be falsely in-
terpreted (U/S, CT, ERCP, etc.). The main tool to 
establish pre- and postoperative diagnosis of AGB 
is MRCP. Once a surgeon meets such a situation, 
it is wiser to do nothing further in the operating 
theater and to try to establish the accurate diagno-
sis postoperatively mainly by using MRCP. We en-
countered a patient with congenital absence of the 
gallbladder. Here, we suggest a possible preopera-
tive diagnosis of the abnormality, and review the 
literature. 

CASE REPORT 

The patient was 38-year-old female. The patient 
was diagnosed as having cholelithiasis and con-
tracted gall bladder in previous two abdominal ul-
trasound examinations in other clinics. The patient 
was referred to our hospital for close examina-
tion. A luminal organ corresponding to the 
gallbladder was not detected by abdominal ultra-
sonography in the gallbladder fossa. However, no 
strong sound shadow, which appears when the 
gallbladder is filled with stones, was noted. As with 
abdominal ultrasonography, abdominal contrast 
CT did not reveal a luminal organ corresponding 
to the gallbladder in the gallbladder fossa. The 
gallbladder was not found in the abdominal wall or 
cavity. The patient underwent CT scan abdomen 
and pelvis in our department and GB was not vi-
sualized in abdomen on CT scans. For further 
evaluation MRCP study was advised and on 
MRCP also gall bladder was not visualized. Al-
though the bile duct was clearly demonstrated by 
MRCP up to its periphery, neither the cystic duct 
nor gallbladder was shown. In the compressed im-
ages, abnormalities showing stones in the common 
bile duct were not observed. These findings, to-
gether with the absence of the gallbladder in the 
gallbladder fossa suggested that ectopic gallbladder 
was unlikely and we diagnosed the disease as con-
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genital absence of the gallbladder. For about 6 
months after this diagnosis, the patient has had no 
subjective symptoms. Thus an unnecessary lapa-
rotomy was prevented. 

 

 

Figure 1: MRCP images showing absence of gall 
bladder  

 

 

Figure 2: MRCP images showing absence of gall 
bladder 

 

MRCP images are showing right & left hepatic 
duct combine to make the common hepatic duct 
(figure 1). There is absent of gall bladder & cystic 
duct so the common hepatic duct directly open in-
to 2nd part of duodenum at ampulla of vater. 
There is no e/o any other abnormality is seen in 
billiary tract (figure 2).  

DISCUSSION 

Clinical detection of this abnormality is incidental, 
and many asymptomatic patients may exist. Dur-
ing embryonic development, the gallbladder nor-
mally arises as a bud from the hepatic diverticu-
lum, a derivative of the primitive foregut. Failure 
of further development may result in complete ab-
sence of the gallbladder and cystic duct. The ulti-
mate cause of such failure remains speculative. 

AGB is associated with other malformations in 
several systems in 40-65%6,7. In a review of autop-
sies in 29 cases, 13 had malformations in the geni-
tourinary/reproductive system, 8 had cardiovascu-
lar and skeletal system malformations, 5 had ab-
normalities in the anterior abdominal wall and in 
the remaining 3 cases the AGB was alone8. There 
have been reported clinical triades such as AGB, 
annular pancreas, lumbar hernia9, or AGB, annular 
pancreas and portal anomaly10. There may be a 
familial tendency. The AGB is associated with 
congenital syndromes as cerebrotendinous xan-
thomatosis11 and the G-syndrome, Klippel-Feil 
syndrome and trisomy 1811. Some authors re-
ported AGB as a result of thalidomide therapy11. 
AGB may be inherited with a non-sex-linked he-
redity, with several familial cases observed, includ-
ing across two generations1,4. 

It was reported that this abnormality is often asso-
ciated with complications of congenital abnormali-
ties in the cardiovascular system, hepato-billiary 
tree, and the genitourinary and gastrointestinal sys-
tem.5 In the present patient, there was no family 
history of congenital absence of the gallbladder. 
Patients with this abnormality have subjective 
symptoms such as right upper quadrant pain 
(90%), nausea (66%), fatty food intolerance (37%), 
and jaundice (36%). Dyskinesia and common duct 
stones are considered to cause these symptoms, 
but the precise mechanisms remain to be clari-
fied.12 

Since this abnormality is often accompanied by 
these symptoms, and because abdominal ultraso-
nography and cholangiography show findings 
similar to cholecystitis, patients with this abnor-
mality are often diagnosed as having cholecystitis 
and undergo laparotomy. In patients with this ab-
normality, peri portal tissues and sub hepatic peri-
toneal folds are sometimes revealed by ultrasono-
graphy as a thick, contracted, shrunken or scarred 
gallbladder, and the absence of the gallbladder by 
cholangiography suggests that a non-functioning 
gallbladder exists. In the present patient, high echo 
areas were observed by ultrasonography in the 
gallbladder fossa, but chronic cholecystitis could 
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not be ruled out solely by this observation, as has 
been reported. 

Congenital absence of the gallbladder, which is 
usually benign, is unlikely to transform into malig-
nant disease. It was reported that manual detailed 
examination during laparotomy and intra operative 
cholangiography are required for the diagnosis of 
this abnormality. It is not wise to convert a lapa-
roscopic to an open-access procedure. It is better 
to remain at the level of a simple laparoscopy and 
to establish the accurate diagnosis of AGB post-
operatively by imaging modalities, mainly by 
MRCP13,14. However, these procedures are inade-
quate for the diagnosis of ectopic gallbladder.  

The preoperative diagnosis of congenital absence 
of the gallbladder is considered difficult, and many 
recent studies on its diagnostic problems have in-
dicated the need for adequate diagnostic methods. 
2,4,13 

Diagnosis of congenital absence of the gallbladder 
is possible using a combination of imaging tech-
niques including MRCP.15 Patients showing no 
past symptoms in whom the gallbladder is not ob-
served even by MRCP, which can visualize the in-
tra hepatic bile duct, should be periodically ob-
served due to the possibility of congenital absence 
of the gallbladder. However, several problems re-
main for patients with symptoms. Symptomatic 
patients with congenital absence of the gallbladder 
are often diagnosed as having cholecystitis and are 
subjected to treatments required for cholecystect-
omy. Therefore, minimally invasive therapy such 
as laparoscopic cholecystectomy should be chosen 
as the first treatment method. 

In some cases, patients showed improvement after 
laparotomy or responses to conservative therapy 
despite the absence of the gallbladder. It was also 
reported that symptoms were improved by sphinc-
terotomy in patients who did not respond to con-
servative therapy16. Due to the variety of res-
ponses of patients with symptoms, no standard 
treatment method has been developed, and estab-
lishing a standardized system for diagnosis may be 
difficult. Further studies are required to establish-
ment of diagnostic procedures. 
 

CONCLUSION 

The patients without gallbladder are usually oper-
ated because a ‘‘false” interpretation of ultrasono-
graphy. When ultrasonography reveals a ‘‘scleroa-
trophic” gallbladder or in cases of non-
visualization in other imaging modalities, the need 
of further preoperative investigation must be in 

the surgeon’s mind. It seems that MRCP is the 
most accurate non-invasive diagnostic tool to es-
tablish the diagnosis of AGB and to avoid unne-
cessary and detrimental risky surgery when com-
bined with the other non-invasive investigations. 
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