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ABSTRACT
In this case report aims to present a very rare gallbladder duplication diagnosed by ultrasonography (USG). A two-day-old 
girl, who was followed up in the neonatal intensive care unit due to respiratory distress, was referred to our radiology unit for 
a routine abdominal USG examination. The abdominal USG performed on the patient, using a linear probe with a frequency 
of 14 MHz, revealed a gallbladder duplication with normal size and wall thickness. Gallbladder duplication may be associated 
with bile duct and vascular system anomalies. Therefore, in cases where cholecystectomy is considered, preoperative diagnosis 
of this congenital anomaly will minimize the risk of complications that may develop during the operation.
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INTRODUCTION

Duplication of the gallbladder is a rare congenital 
malformation.1 It may be asymptomatic or associated with 
symptoms such as cholelithiasis, cholecystitis, cholangitis or 
pancreatitis.2 It is considered the most important risk factor 
for iatrogenic bile duct injuries.3 Therefore, pre-surgical 
diagnosis will minimize possible complications. Radiological 
imaging methods aid in the diagnosis and characterization 
of the malformation. It is possible to diagnose gallbladder 
duplication with ultrasonography (USG), which is the first 
preferred method in gallbladder-related diseases.4

In this case report, it is aimed to present a very rare 
gallbladder duplication diagnosed by USG.

CASE 

A two-day-old girl who was followed up in the neonatal 
intensive care unit due to respiratory distress was referred 
to our radiology unit for a routine abdominal USG 
examination. In her prenatal history, it was learned that she 
had a pregnancy under follow-up, that she did not smoke or 
drink alcohol, and that she had an uneventful pregnancy. It 
was learned that the patient, whose medical records did not 
mention any intrauterine pathology, was born vaginally in the 
39th week of pregnancy, weighing 2980 grams. The newborn 
had respiratory distress on physical examination, but other 
physical examination and laboratory findings were normal. 

Abdominal USG of the patient, performed with a linear 
probe with a frequency of 14 MHz, revealed a gallbladder 
duplication with normal size and wall thickness (Figure). 
No gallstones or sludge were observed in either lumen. No 
additional pathology was detected in other intra-abdominal 
organs. The cystic ducts of both gallbladder lumens 
could not be distinguished by USG. Magnetic resonance 
cholangiopancreatography (MRCP) was recommended 
to determine the type of duplication; however, further 
examination could not be performed because the family did 
not accept this examination.

Figure. The patient's ultrasonographic image shows the presence of a double 
gallbladder lumen with its own wall structures (A and B)
L: Lumen, Star: Gallbladder wall
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DISCUSSION

Although the exact incidence of gallbladder duplication is 
unknown, it is approximately 1 in 4000. Most of the detected 
cases are found incidentally, either during imaging or during 
surgery in symptomatic cases. Although its etiopathogenesis 
is not fully understood, it is thought to occur as a result 
of excessive division of the hepatic diverticulum during 
embryonic development.5 The incidence of conditions such 
as cholecystitis, cholangitis, or adenocarcinoma is the same 
as that in a single-lumen gallbladder.6,7 Duplication of the 
gallbladder is classified into two types: bilobed gallbladder 
(vesica fellea divisa), which is formed by the division of 
the fundus and corpus into two separate lumens, either 
completely or partially, by a longitudinal septum, and 
double gallbladder (vesica fellea duplex), which has two 
completely separate fundi, corpus, infundibula, and cystic 
ducts.6 According to this classification, our case had the 
characteristics of vesica fellea duplex due to the presence of 
each lumen’s own wall. Various imaging modalities can be 
used to evaluate the gallbladder and its ducts. Although USG 
is the most commonly used and useful diagnostic modality, it 
has limited diagnostic value in identifying the cystic duct and 
bile ducts. Therefore, for determining the type of duplication, 
MRCP is a much more effective diagnostic imaging method 
for evaluating the gallbladder and bile ducts.5,7 Although the 
gold standard imaging method for gallbladder duplication is 
endoscopic retrograde cholangiopancreatography, its most 
important disadvantage is that it is an invasive method.8 The 
most appropriate treatment for a symptomatic gallbladder is 
laparoscopic cholecystectomy.1

CONCLUSION

Gallbladder duplication may be associated with bile duct 
and vascular system anomalies. Therefore, in cases where 
cholecystectomy is considered, preoperative diagnosis of this 
congenital anomaly will minimize the risk of complications 
that may develop during the surgery.
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