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Background An 81-year-old female presented with cholecystocutaneous fistula with gallstone impaction one year 
after removing the percutaneous cholecystostomy tube.

Summary Gallbladder herniation and cholecystocutaneous fistula as a complication of percutaneous 
cholecystostomy tube placement are rare. We present a case of a patient with gallbladder herniation 
through the percutaneous cholecystostomy tube site that was initially placed to manage her 
acute cholecystitis. This patient presented with abdominal pain and purulence and was found to 
have a large gallstone lodged in her cholecystocutaneous fistula. This complication was managed 
nonoperatively with the removal of the gallstone, local wound care, and antibiotics to manage 
her cellulitis. This paper intends to heighten the awareness of this anomaly while emphasizing the 
importance of recognizing this rare entity.

Conclusion Gallbladder herniation and formation of cholecystocutaneous fistula is a rare complication of 
cholecystostomy tubes and may be managed with local wound care in a patient with prohibitive 
surgical risk.
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Case Description
We present the case of an 81-year-old female with a his-
tory of acute cholecystitis four years prior that was man-
aged nonoperatively with a percutaneous cholecystostomy 
tube. She was a poor surgical candidate due to a history 
of anal squamous cell carcinoma treated with chemoradi-
ation, congestive heart failure, aortic stenosis, and a previ-
ous stroke. She developed multiple functional issues with 
her drain requiring replacements and ultimately remov-
al two years later. Her PCT drain site developed into a 
non-healing fistulous tract with chronic drainage man-
aged with local wound care at home and in the clinic. 
She further developed an abscess inferior to her previous 
drain site managed via incision and drainage one year pri-
or. Wound cultures were obtained at the time and grew 
Methicillin-resistant Staphylococcus aureus susceptible to 
trimethoprim-sulfamethoxazole. She completed her anti-
biotic course and was lost to follow-up.

At admission, she presented to the hospital with right 
upper quadrant pain and an increase in the amount of 
drainage from her cholecystocutaneous fistula. The drain-
age was initially clear yellow but had changed to murky, 
dark green, and foul-smelling character. At the time of pre-
sentation, the patient did not have any fever, nausea, or 
vomiting. Physical examination revealed that the previous 
PCT drain site had a large gallstone impacted at the fistula 
opening (Figure 1). The surrounding skin was erythema-
tous with mild excoriation and induration in the inferior 
aspect of her prior incision and drainage site (Figure 2).

All of her blood tests, including complete blood count, 
electrolytes, renal function, bilirubin, and liver function, 
were normal. A computerized tomography (CT) scan with 
oral Gastrografin and intravenous Isovue contrast was per-
formed, which showed gallbladder herniation through a 
defect in the anterior abdominal wall immediately beneath 
the rib cage in the anterior lateral wall. Additionally, there 
was a track extending inferiorly from the herniated gall-
bladder, suggestive of a cholecystocutaneous fistula (Fig-
ure 3). The patient’s abdominal pain was colicky in nature, 
prompting us to dislodge the impacted stone from her 
cholecystocutaneous fistula manually, which provided 
immediate relief of the patient’s abdominal pain. The dis-
lodged gallstone was collected and measured 4 cm × 4 cm.

Figure 1. Gallstone Lodged in the Opening of Patient’s 
Cholecystocutaneous Fistula. Published with Permission

Figure 2. Cholecystocutaneous Fistula After Gallstone Dislodgement and 
Previous Incision and Drainage Site With Surrounding Cellulitis. Published 
with Permission
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The patient was admitted to the surgical service to treat 
cellulitis of the previous incision and drainage site. She 
was given Piperacillin-Tazobactam and underwent local 
wound care to her previous cholecystostomy tube site 
with gallbladder herniation. Operative management of 
her gallbladder herniation was not pursued as the patient 
remained a poor surgical candidate. The patient’s symp-
toms improved with antibiotic treatment, and she was sent 
home with nursing services for wound care as well as a 
complete course of oral antibiotics.

Case Discussion
Herniation of the gallbladder is a rare complication of 
gallstone disease, and the few published case reports are 
mostly associated with incisional, parastomal, ventral, and 
epigastric hernias.1‒10 This is the first report in the liter-
ature of spontaneous extrusion of gallbladder through a 
cholecystocutaneous fistula after removing a percutaneous 
cholecystostomy tube. There are short-term and long-term 
complications associated with percutaneous cholecystos-
tomy tube placement. Immediate complications of PCT 
include biliary peritonitis, sepsis, tube blockage, pain, and 
tube dislodgement. These complications are becoming less 
frequent as technique and imaging modality evolve.11‒14 
Cholecystostomy tube placement is a procedure with high 

technical success and acceptably low complication and 
mortality rates.15,16 Cholecystitis recurrence and hospital 
readmission rates following PCT have been reported to 
be as high as 41 percent.17 While PCT is a viable option 
for high-risk patients unable to tolerate cholecystectomy, it 
is not a definitive solution for acute cholecystitis as most 
patients should undergo an interval cholecystectomy.

The majority of patients do well following removal of the 
drain with the eventual closure of the drain site by sec-
ondary intention. However, if the patient continues to 
have large gallstones within the gallbladder that are not 
draining through the cystic duct or cholecystostomy tube, 
this can be problematic. Since our patient did not proceed 
with an interval cholecystectomy after removal of PCT, 
she remained at risk for developing recurrent cholecystitis. 
Her imaging showed she had persistent cholelithiasis, and 
although cholecystocutaneous fistulas occur in acalculous 
cholecystitis and gallbladder carcinoma, gallstones remain 
the most common risk factor for developing a fistula.17 
Given the large size of the patient’s gallstone, the cystic 
duct was likely occluded, leading to increased pressure in 
the gallbladder causing mural necrosis and perforation due 
to compromised blood flow and impairs lymphatic drain-
age.17,18 This chronic inflammation most likely prevented 
our patient’s cholecystocutaneous fistula from healing. 
Further, her poor nutritional status may have also contrib-
uted to the development of gallbladder wall herniation. 
Although no nutrition markers were obtained during her 
initial presentation, her albumin and prealbumin levels 
were low at 3.3 gm/dl and 10.8 mg/dl, respectively, a year 
prior.

Conclusion
In summary, we present a rare case of gallbladder hernia-
tion and cholecystocutaneous fistula formation after per-
cutaneous cholecystostomy tube placement. To our knowl-
edge, this is the first reported case of gallbladder herniation 
and fistulization after PCT drain removal. This anomaly 
was specifically managed non-operatively with gallstone 
dislodgement, local wound care, and antibiotics.

Lessons Learned
Although rare, the development of cholecystocutaneous 
fistula after percutaneous cholecystostomy tube placement 
is a possible complication. In patients who are poor surgi-
cal candidates, a non-operative approach with local wound 
care and improved nutrition can be implemented to man-
age these patients.

Figure 3. Axial View of CT Angiogram Demonstrating Gallbladder 
Herniation Through Abdominal Wall. Published with Permission
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