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laceration, pneumomediastinum, pneumothorax, and 
intraperitoneal abscess. Gallbladder perforation and 
intraperitoneal gallstone spillage have been estimated 
to occur in up to one-third of patients undergoing LC. 
Fortunately clinically significant complications from 
intraperitoneal gallstones are extremely uncommon.

CASE REPORT  
A 77-year-old man presented to his gastroent-

erologist with a three month history of abdominal 
discomfort in the right upper quadrant on deep 
breathing and dry cough. His past medical history 
was remarkable for diabetes mellitus, hypertension, 
ischemic heart disease and history of LC performed 
three months prior for treatment of acute cholecystitis 
with multiple stones in the gallbladder.

A CT scan of the abdomen revealed multiple 
high density stones associated with reactive and 
inflammatory changes in the subphrenic spaces without 
any abscess formation (Figure 1). The CT scan of the 
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Laparoscopic cholecystectomy (LC) is one of the most commonly performed surgeries worldwide. Stones can be spilled 
from the gallbladder during LC. These stones can be left in the peritoneal cavity or trapped at the trocar site. The 
potential late sequelae and associated morbidity are not well documented. Every effort should be made in order to avoid 
spillage of stones during dissection of the gallbladder through the abdominal wall. We describe one case that underwent 
LC and presented with dropped gallstones. 
Keywords: Laparoscopy; Cholecystectomy; Dropped; Gallstone

please cite this paper as:
Teimuri A, Mami M, Ghofrani H, Ebrahimi Daryani N. Dropped Gallstones during Laparoscopic Cholecystectomy. 
Govaresh 2014;19:66-8.

ABSTRACT

INTRODUCTION
Laparoscopic cholecystectomy (LC) is an 
increasingly popular procedure in the treatment of 
patients with symptomatic gallstones. Although LC 
offers wide a range of advantages (less invasive, 
faster discharge) it results in some uncommon and 
characteristic complications. The most common of 
these are bile duct injury, gallbladder perforation, liver 
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thorax demonstrated right sided pleural thickening 
and pleural effusion however there were no abscesses 
or consolidation visualized. 

He was treated with appropriate antibiotics 
and anti-inflammatory drugs. At the one month 
follow up visit, his thorax and abdominal CT 
scans were repeated. The patient was symptom-
free and in comparison with the prior CT scan, there 
was resolution of the right-sided pleural effusion. 
Therefore the patient was recommended for close 
observation and follow up. We referred the patient 
to his surgeon for either observation or under certain 
conditions, laparoscopic removal of the gallstones.

DISCUSSION  
In the United States, more than 700,000 LCs are 

performed each year and the number is growing(1). 
Since 1985 LC has become the gold standard for 
treatment of symptomatic gallstone disease(2). The 
benefits of LC for gallbladder surgery are significant; 
it minimizes morality rates in the perioperative period, 

reduces the length of hospital stay and allows patients 
to return to their normal activities sooner compared to 
open cholecystectomy(2). However LC carries some 
major complications including damage to the biliary 
system, blood vessels, and gastrointestinal tract(2). 
As many as one third of all LCs are complicated by 
dropped gallstones(1,3-5). Gallstones may also be 
dropped during open cholecystectomy, but the larger 
operating field makes them easier to retrieve(1). 
Most patients with dropped gallstones remain 
asymptomatic(6). The majority of surgeons believe that 
free intraperitoneal gallstones are harmless and do not 
agree with performing a laparotomy, even when large 
numbers of gallstones are left in situ(5). Nevertheless, 
recognition of this unusual entity is important because 
the clinical presentation can be confusing, thus 
delaying the diagnosis(7). Early diagnosis is the key 
to avoid long and unnecessary treatment(1). If dropped 
gallstones become infected and eventually cause 
symptoms, they may require surgical or percutaneous 
removal in conjunction with antimicrobial therapy(1). 
Dropped stones produce an intra-abdominal abscess in 
0.6%-2.9% of dropped stones cases and bile spillage 
based on reports by Rice et al. and Morrin et al.(14,15) 
Abscess formation has been reported to happen as early 
as four days and as late as ten years after LC(7).

It remains controversial whether stone spillage 
should be considered an indication for an open 
cholecystectomy(7). Soper and Dunnegan (5,8) and 
Schafer et al.(5,9) have analyzed 10174 LCs performed 
at 82 surgical institutions over a three-year period. 
These researchers advised surgeons against converting 
LC to an open procedure. Their findings showed that the 
mortality rate and the incidence of serious complications 
of retained gallstones were extremely low(5). Welch 
et al. and Cohen et al. have concluded that free 
intraperitoneal gallstones are harmless and therefore 
do not warrant the performance of an exploratory 
laparotomy(5,10,11). Leland and Dawson, and Tzardis 
et al. have suggested that intraperitoneal stones could 
lead to an even higher incidence of adhesion formation 
and abscess formation, and therefore they concluded 
that unretrieved gallstones were not benign and should 
be aggressively removed in order to decrease long 
term complications(5,7,12,13).  In a study by Tumer 
et al., two patients who suffered from complications 
related to dropped stones were successfully managed 
medically(5). Our case had a few symptoms including 
abdominal discomfort and dry cough that successfully 
resolved after medical management. As with the cases 
of Tumer et al., we decided to limit our management to 
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Fig. 1: Post laparoscopic abdominal CT scan of the pa-
tient. Some stones were seen in the peritoan near the 
liver.
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medical treatment and close observation. 
A negative outcome such as gallstone spillage 

is not evidence of malpractice. Negligence cannot 
be imputed from unsatisfactory results. The prudent 
surgeon should inform the patient preoperatively about 
the possibility of gallstone spillage. When gallbladder 
perforation and gallstone spillage occur during LC, an 
effort should be made to retrieve the gallstones by using 
a variety of extraction instruments such as grosping 
forceps, a Dormia basket, and a 10 mm irrigation 
and suction device, among others; the peritoneum 
should be irrigated with saline. There is no indication, 
however, for converting the laparoscopic procedure to 

a laparotomy purely on the basis of spilled stones, but it 
is essential to document spilled stones in the operative 
notes. 

The surgeon should inform the patient post-
operatively of the event and the possibility of 
abscess formation and additional complications. 
Such patients should be kept under close observation 
to avoid spending time and money on unnecessary 
examinations, as well as the psychological trauma 
associated with a wrong diagnosis such as malignancy. 
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