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Isolated Gallbladder Tuberculosis with Postoperative Biliary Fistula

Tuberculous involvement of the gallblad-
der is rare. A case is reported here of
gallbladder tuberculosis presenting as
chronic cholecystitis, which revealed a
gallbladder mass at surgery and in which
postoperative biliary leakage developed.

A 28-year-old male laborer presented with
a history suggestive of cholecystolithiasis.
The physical examination and various
investigations were essentially normal, ex-
cept for the ultrasound examination, which
showed multiple stones in a thick-walled
callbladder. At surgery, the patient was
found to have a gallbladder mass of
8 < 6 cm in size, which contained thick pus
with multiple stones and dense perichole-
cystic adhesions. Cholecystectomy with
excision of the adherent colonic wall was
undertaken. On the third postoperative day,
the patient developed a biliary leak from

the drain site. Endoscopic retrograde cho-
langiopancreatography revealed the leak
from the cystic duct stump (Figurel).
Endoscopic sphincterotomy was performed
and over the next week, the leak ceased.
Histopathological examination of the spe-
cimen revealed epithelioid granulomas
with caseation necrosis and Langhans-type
giant cells (Figure2). The smear and
culture did not reveal any tubercular bacil-
li. The patient was treated with antituber-
cular chemotherapy (rifampicin, isoniazid,
pyrazinamide) and is doing well at two
years, postoperatively.

Tuberculosis of the gallbladder is a rare
occurrence. Bergdahl and Boquist reported
three cases in 1972 and reviewed 41 cases
of tuberculous cholecystitis in the literature
(1). Stray case reports have also appeared
in the literature since then. Gupta et al.

Figure 1: Endoscopic retrograde
cholangiopancreatography show-
ing the evidence of cystic duct
blow-out.

Figure2: Photomi-
crograph of the gall-
bladder with tubercu-
lous granuloma show-
ing caseation and
Langhans giant cells
and fibrous tissue.
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reported on three patients with isolated
biliary tuberculosis (2). The symptoms
resemble other forms of gallbladder in-
flammation (1-3). Jaundice is not a com-
mon feature (2). At surgery, granulomatous
pseudotumor simulates carcinoma, as in
the present case. Isolation of tubercular
bacilli from the resected specimen is rare
(3). The routes of tuberculous infection of
the gallbladder are hematogenous, lympho-
genous, or direct (1).

Granulomatous lesions are known to dis-
rupt when sutured, especially in the pres-
ence of distal obstruction. Biliary leaks
have been managed with nasobiliary drain-
age, stents, or sphincterotomy (4). Chole-
cystectomy and antitubercular chemother-
apy remain the mainstay of treatment of
gallbladder tuberculosis.
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