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Abstract

Introduction: Gallbladder disease is one of the most common conditions affecting the digestive tract. Autopsy reports have
shown a prevalence of gallstones ranging from 11-36%, with cholecystitis being one of the most prevalent complications.
Although cholecystoenteric fistulas are rare, with an incidence of 0.15-0.5% among patients undergoing cholecystectomy,
they can present significant diagnostic and therapeutic challenges. The transverse colon is the second most common site
for these fistulas after the duodenum. A high degree of suspicion is required to diagnose it preoperatively. Here, we present
a noteworthy case of a 65-year-old male patient with a fistula between the gallbladder and transverse colon, complicated
by severe adhesions and a large stone, underscoring the complexities associated with this condition. Case Presentation:
The patient had a history of hypertension and gallbladder stones when he was admitted during the COVID-19 pandemic
with acute cholecystitis. Two years later, he had an elective laparoscopic cholecystectomy and, during surgery, the surgical
team noticed significant adhesions around the gallbladder. Further inspection during dissection of the gallbladder bed
revealed a fistula between the transverse colon and the gallbladder, and a single large stone was identified. The patient’s
surgical procedure was successful, and his postoperative recovery was uncomplicated. Conclusion: A fistula between the
gallbladder and transverse colon is a rare complication of gallbladder disease, and the transverse colon is the second most
common cholecystoenteric fistula after the duodenum. The presence of a fistula is usually a late sequence of chronic
gallstone disease that requires appropriate diagnosis and correct treatment. In this case, the surgery was complicated by
extensive adhesions around the gallbladder with an adjacent colon and a large stone with a fistula noted between the
transverse colon and the gallbladder. However, through careful planning, correct surgical procedures, and skilled surgical
expertise, the patient’s condition after surgery lacked complications. This case focuses on the importance of addressing all
possible complications of gallbladder disease and adjusting surgical procedures accordingly.
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gallbladder inflammation and irritation, forming a tract
INTRODUCTION between the two organs. The illness presents symptoms
comparable to cholecystitis, such as abdominal
discomfort, nausea, vomiting, and fever. However, the
presence of a fistula may result in additional symptoms,
such as gastrointestinal bleeding and infection.

Gallbladder disease is a prevalent medical
condition that affects millions of individuals worldwide.
While gallstones are a usual manifestation of the disease,
acute cholecystitis, an inflammation of the gallbladder,
is one of the most prevalent complications [1]. While
surgical  intervention, such as  laparoscopic
cholecystectomy [2], is a standard treatment for
cholecystitis, some cases may result in unusual
complications, such as fistulae between the gallbladder
and surrounding organs [2-7].

Diagnosing a fistula between the gallbladder
and transverse colon can be challenging [3-7], as
symptoms may mimic those of other conditions. A
thorough physical examination, laboratory tests, and
imaging studies, including computed tomography (CT)
scans, magnetic resonance imaging (MRI), and
ultrasound, are crucial in establishing an accurate
diagnosis.

Fistulae between the gallbladder and transverse
colon are a rare consequence of gallbladder disease, with
only a few cases documented in the literature [3-7]. Such
a fistula is hypothesised to occur due to chronic
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Managing a fistula between the gallbladder and
transverse colon requires a multidisciplinary approach
[5-7]. Surgery is typically the preferred treatment, and
laparoscopic cholecystectomy is a standard procedure.
However, in cases where the fistula is large, additional
interventions, such as partial colon resection or open
surgery, may be necessary. Postoperative care involves
close monitoring for potential complications, including
infection, bleeding, and bile leakage.

This case study highlights the potential
complications and challenges of gallbladder disease and
surgery [8], especially in the presence of comorbidities
such as hypertension and a history of acute cholecystitis.
By understanding the clinical presentation, diagnostic
methods, and management strategies of fistulas between
the gallbladder and transverse colon, healthcare
professionals can provide optimal care to patients with
this rare condition.

CASE PRESENTATION

The patient, in this case, is a 65-year-old male
with a history of hypertension and gallbladder stones.
During the COVID-19 pandemic, he was admitted to the
hospital with acute cholecystitis. Two years later, he
underwent elective laparoscopic cholecystectomy due to
recurrent symptoms of colicky abdominal pain and
diarrhoea. During the procedure, severe adhesions were
encountered, and the surgical team discovered a fistula

between the gallbladder and transverse colon (Figure 2),
with a single large stone present (Figure 1). The
successful management of these complications
underscores the importance of surgical skill and careful
preoperative planning.

To manage the condition, the surgical team
precisely dissected the adhesions and performed a partial
colon resection (Figure 3). The gallbladder was also
removed, and the fistula was repaired. The patient was
closely monitored postoperatively and received
appropriate  pain  management, antibiotics, and
nutritional support.

The case’s postoperative course was
uneventful, and he was discharged on the fifth
postoperative day. Follow-up arrangements were listed
to monitor his recovery. The patient did not report any
complications at the 3-month follow-up. Medications for
hypertension controlled the patient’s hypertension, and
he was instructed to maintain a healthy diet and exercise
regularly to avoid further complications.

In summary, this case highlights the challenges
of managing a rare complication of gallbladder disease,
such as a fistula between the gallbladder and transverse
colon [5-7]. The patient’s condition was successfully
managed through  careful  diagnosis, surgical
intervention, and postoperative management, and he
made an uneventful recovery.

Figure 1: Gallbladder with large stone
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Figure 2: A-Transverse colon, B-Gallbladder

Figure 3: A-Transverse colon stapler line, B-Gallbladder fistula site

DISCUSSION

The case presented highlights a rare
complication of gallbladder disorder, a fistula between
the gallbladder and transverse colon, which can present
a diagnostic and therapeutic challenge to the treating
surgeon. The case’s history of hypertension and acute
cholecystitis during the COVID-19 epidemic, followed
by a laparoscopic cholecystectomy, underscores the
consequence of careful evaluation of cases with
gallbladder disease and the need for optimal
postoperative care.

Risk of Gallbladder Fistula Formation

Fistulas between the gallbladder and other
organs are uncommon, with an incidence of less than
0.5% of all patients undergoing cholecystectomy [7], and
6-10% of patients with acute cholecystitis. The
gallbladder is a common source of origin for biliary
fistula and chronic inflammation from obstruction. The
pressure within the gallbladder increases rapidly, and
irritation changes in the gallbladder may lead to
ulceration, perforation, and development of a track with
the adjacent organs, with the duodenum being the most
common site. The transverse colon is considered the
second most common, eventually leading to a fistula’s
development. The presentation is usually asymptomatic
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or similar to cholecystitis with the symptoms of
abdominal pain, nausea, vomiting, diarrhoea and fever,
but the fistula can also present with significant
gastrointestinal bleeding and sepsis, among other
symptoms.

The successful surgical management of the
present patient underscores the significance of a
multidisciplinary approach to diagnosing and treating
rare complications of gallbladder disease. The surgical
team precisely and carefully divided extensive
adhesions, performed partial colon resection and
gallbladder dissection followed by excision, and repaired
the fistula, resulting in a favourable outcome.

Follow-up appointments were scheduled to
evaluate the patient’s recovery, and appropriate
postoperative care, such as analgesics, antibiotics, and
nutritional support, was administered.

CONCLUSION

In conclusion, the case discussed highlights the
potential complications and difficulties in managing a
fistula between the gallbladder and the transverse colon.
Through careful diagnosis, surgical procedures, and
effective postoperative care, the patient’s condition was
successfully managed, leading to a favourable outcome.
This case emphasises the importance of a
multidisciplinary approach in diagnosing and treating
rare complications of gallbladder disease, focusing on
providing optimal postoperative care to prevent potential
complications and secure the patient’s optimal outcome.
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