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Introduction
Isolated sinistroposition of the gallbladder
is a rare anatomical anomaly and is often
detected only at the time of operation as it can
present with the same symptoms as a normally
positioned gallbladder. Selective use of intraoperative cholangiography may be helpful in
such cases. We report an incidental case of true
“left sided gallbladder” (LSG).
Case Report
A 45-year-old gentleman presented with a
2–3 year history of intermittent postprandial
epigastric pain, without radiation.
On
examination he was tender over the
epigastrium and right hypochrondrium; no
mass was palpable. He had recently undergone
oesophago-duodenoscopy (with normal
results), and ultrasound examination showed
a contracted gallbladder with gallstones. He
proceeded to laparoscopic cholecystectomy.
At laparoscopy, the gall bladder was found
on the left of a normally-positioned falciform
ligament, overlying segments III and IV of
the left lobe of liver (Figure 1). Both the
cystic duct and artery were easily identified
and ligated and the operation was completed
without complications. Postoperative recovery
was uneventful and the patient was sent home
on the following day. At out-patient review he
had no complaints and he was discharged.

Figure 1: Left sided Gall Bladder discovered
at operation
Discussion
Isolated sinistroposition of the gall bladder, that
is a left sided gall bladder found without situs
inversus, is a rare abnormality with a reported
incidence of 0.04–0.3 percent.1,2 Routine
pre-operative imaging by ultrasonography may
not detect it.
The gall bladder is normally located on the
visceral surface of the liver, in line with the
middle hepatic vein and between the right
anterior and left medial segments. “Aberrant
gallbladders” are classified as intra-hepatic,
left-sided, transverse or retrodisplaced. LSG
without situs inversus is a rare finding, due
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to migration of the gallbladder under the left
lobe of liver to the left of a normally placed
falciform ligament with a normal cystic duct.
During gestation, LSG may also be caused
by development of the gallbladder from a
left-sided hepatic duct,3 or by a right-sided
falciform ligament,4 In sinistroposition, the
cystic artery crosses in front of the common
bile duct from right to left, opening on the left
or right side of common hepatic duct. The
surgical approach must be modified in such
cases.2
Safe laparoscopic resection is possible, although
a different siting of ports is required. In our
case, the ports were placed in the umbilical,
epigastric and right subcostal areas. When the
abnormality was detected, the fourth port was
placed in a right paramedian position (instead
of the right iliac fossa) and the epigastric port
was moved to the midline. The operation
proceeded as normal, and no complications
were encountered.
Clinical symptoms and signs are often not
helpful in distinguishing between normal and
anatomically variant gallbladders as the pain is
usually experienced in the right hypochondrium.
Idu et al. report 6 patients, all of whom
experienced pain in the right upper quadrant:
the abnormality was discovered incidentally
at surgery in all cases except one2. Selective
use of intra-operative cholangiography may
be helpful in such situations5,6. A proper
awareness of the anatomy and modification of
the surgical technique will almost always result
in a safe operation.
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