
Retained gallbladder stones 
in trocar site hernia

Ann Ital Chir - Epub 2020, 9 - March 30 1

Ann Ital Chir, Digital Edition 2020, 9
pii: S2239253X20032545 - Epub, March 30

free reading: www.annitalchir.com

Pervenuto in Redazione Febbraio 2020. Accettato per la pubblicazione
Marzo 2020
Correspondence to: Yusuf Yagmur MD, FACS, FEBS Gen. surg. Professor
Department of General Surgery. MedicalPark Hospital Gaziantep
Mücahitler, 52063. Sk. No:2, 27584 Sehitkamil/Gaziantep Turkey
(e-yusufyagmur@hotmail.com)

Yusuf Yagmur*, Serdar Gumus**

*MedicalPark Hospital, Department of General Surgery, Gaziantep, Turkey
**Cukurova University, Faculty of Medicine, Department of Surgical Oncology, Adana, Turkey

Retained gallbladder stones in trocar site hernia

AIM: Retained stones after laparoscopic cholecystectomy occur after perforated gallbladder during surgery. A trocar site
hernia with 8 retained gallstones is presented.
PATIENT-METHOD: A 54-year-old female presented to our clinics with a paraumbilical hernia in trocar site. The patient
had laparoscopic cholecystectomy in another hospital one year ago. Retained stones were noticed in the trocar site while
preparing patients for hernia surgery. The patient had laparoscopic hernia repair with the removal of retained stones. 8
stones sized up to 2 cm were taken out of the abdomen. It seems to be the first case of retained stones in trocar site
hernia.
CONCLUSION: Gallbladder perforations are common during laparoscopic cholecystectomy due to traction with forceps or
inflammation. Careful inspection for spillage stone should be done.
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Case Presentation

A 54-year-old female presented to our clinics with a
paraumbilical hernia in the trocar site. The patient had
laparoscopic cholecystectomy in another hospital one year
ago. While preparing patients for hernia surgery, ultra-
sonography showed omental tissue and stone in the her-
nia sac. 
The patient was taken to the operating room for lapa-
roscopic exploration and repair of the hernia.
Prophylactic antibiotics were administered at the time of
induction of anesthesia. 
Under general anesthesia, one 10-mm port at the left
subcostal line and two 5-mm port at the left anterior
axillary line were inserted into the abdominal cavity.
Laparoscopic exploration of the omentum and hernia site
revealed 8 bile stones sized between 1-2 cm in the her-
nia sac and abdominal cavity (Fig. 1). Bile stones and
resected omentum was taken out of the abdomen with
endobag (Figs. 2-3). 
The hernia was repaired with intraperitoneal onlay mesh
methods. The hernia defect size was 4 cm. Macroporous
mesh 12x12 cm was fixed with a tacker (Figs. 4-5). The
patient received 24 h of prophylactic antibiotics and was
discharged home three days post the procedure.

Introduction

Gallbladder perforation is common during laparoscopic
cholecystectomy. In previously printed papers, the perfo-
ration rate was up to 40% 1-7. Perforation causes the
spillage of gall bladder content including stones. Surgeons
try to remove all stones, but sometimes stones could be
lost between the omentum and bowel loop. However,
careless exploration is also one of the reasons for retai-
ned stones. Port-site infection and hernias are among the
most of the complications following laparoscopic cho-
lecystectomy 8. In this report, a case of paraumbilical
hernia in trocar site applied for surgical repair of hernia
and coincidentally found with so many stones in the
hernia sac and intraabdominal omentum is presented. It
seems to be the first case of retained stones in trocar
site hernia.
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Discussion

Laparoscopic cholecystectomy is one of the common ope-
rations for general surgeons worldwide. Although opera-

tion for gallstones is not suggested, most of these patients
are operated laparoscopicaly. Laparoscopic cholecystec-
tomy has a low complication rate with low morbidity
and mortality. However, gallbladder perforation during
cholecystectomy is common and in the previously prin-
ted papers, it was reported between 10- 40 percent of
cases (1-7).
Perforations of gallbladder occur during careless dissec-
tion thin gallbladder or acutely inflamed gallbladder dis-
section with the usage of hook diathermy or mechani-
cal tears with forceps during traction of the gallbladder.
In the case of the perforated gallbladder, first of all, the
perforated site must be closed with a grasper and the
specimen should be put into endobag for prevention of
spillage of gallstones. Sometimes finding of spillage sto-
nes is very difficult in obese and acute inflamed cases.
Because stones would enter between bowel loops and
omentum and would not be seen if vigorous examina-
tion of the abdomen is not done.
Retained stones can cause complications like intra-abdo-
minal abscess formation, obstruction or fistulation. (2)

Retained stones could cause fistula towards the colon or
urinary bladder and cause pleural empyema. The most
prevalent form is a transabdominal fistula through the
umbilical canal 6.
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Fig. 1: Retained stones in omentum entering hernia sac.

Fig. 2: Resected omentum with stones.

Fig. 3: Gallbladder retained stones sized up to 2 cm.

Fig. 4: Hernia defect after removing omentum and Stones

Fig. 5: Laparoscopic mesh repair of hernia.
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Capolupo et al 3 reported 198 cases of complications
related to spilled gallstones in the literature search. The
onset of symptoms was between one week to fifteen years
after surgery. Complications were as follows: incidental
finding in only two cases, pain in one case, abscess in
87 cases, sinus or cutaneous fistula, bowel or organ ero-
sion or fistulization in 18 cases. Treatment was as fol-
lows: in 7 cases no treatment or only antibiotic treat-
ment was required, in 44 cases radiological or surgical
drainage, in 56 laparoscopy or laparotomy was needed.
In our case, the patient applied to us because of hernia
swelling and possible surgical treatment. Retained stones
were found incidentally. Although retained stones were
many and big, no serious complication was noticed.
As conclusion surgeons should avoid perforation of the
gallbladder and if perforation occurs all spillage stones
should carefully be taken out in a bag.

Conclusion

In conclusion, retained gallbladder stones appeared
during surgical repair of trocar site hernia seems to be
first reported case. Surgeons should avoid perforation of
the gallbladder during laparoscopic cholecystectomy and
if perforation occurs, all spillage stones should carefully
be taken out in a bag.

Riassunto

Dopo una colecistectomia laparoscopica può accadere che
in caso di perforazione intraoperatoria della colecisti, dei
calcoli possano restare in addome. Viene presentato qui
il caso di un laparocele in sede di trocar con 8 calcoli
biliari trattenuti.
Si tratta di una donna di 54 anni che si è presentata
alla nostra clinica con un laparocele  paraombelicale nel
sito di un trocar. Un anno fa la paziente era stata sot-
toposta a colecistectomia laparoscopica in un altro ospe-
dale. Pietre trattenute 
Mentre si preparava la paziente per il trattamento del
lapaocele sono stati notati calcoli ritenuti nel sito del
trocar.

Il laparocele laparoscopico è stato riparato chirurgica-
mente, con la rimozione dei calcoli ritenuti: sono state
estratti dall’addome 8 calcoli di dimensioni fino a 2 cm.
Questa sembra essere la prima evenienza di calcoli rite-
nuti nel laparocele di un trocar.
CONCLUSIONE: perforazioni della cistifellea sono comuni
durante la colecistectomia laparoscopica a causa della tra-
zione con una pinza o un’infiammazione. È necessario
effettuare un’attenta ispezione della pietra di fuoriuscita.

References

1. Bonar JP, Bowyer MW, Welling DR, Hirsch K: The fate of 
retained gallstones following laparoscopic cholecystectomy in a prairie
dog model. JSLS, 1998; 2(3): 263-68.

2. Mullerat J, Cooper K, Box B, Soin B: The case for standardi-
zation of the management of gallstones spilled and not retrieved at
laparoscopic cholecystectomy. Ann R Coll Surg Engl, 2008; 90(4):
310-12. doi: 10.1308/003588408X28588.

3. Capolupo GT, Mascianà G, Carannante F, Caricato M: Spilled
gallstones simulating peritoneal carcinomatosis: A case report and lite-
rature review. Int J Surg Case Rep, 2018; 48: 113–121. Published
online 2018 May 4. doi: 10.1016/j.ijscr.2018.04.016.

4. Ashraf Memon M, Jenkins HJ, Robert J, Fitzgibbons RJ Jr:
Spontaneous erosion of a lost intra-abdominal gallstone through the
back eight months following laparoscopic cholecystectomy. JSLS, 1997;
1(2):153-57.

5. Blair AB, McQuay, N Jr.: Intraluminal bowel erosion: A rare
complication of retained gallstones after cholecystectomy. Case Rep Surg,
2016; 2016: 7396981. Published online 2016 Sep 14. doi:
10.1155/2016/7396981.

6. Loffeld R: The consequence of lost gallstones during laparoscopic
cholecystectomy. Neth J Med, 2006; 64(10):364-66. Review

7. Jabbari Nooghabi A, Hassanpour M, Jangjoo A: Consequences
of lost gallstone during laparoscopic cholecystectomy: A review article.
Surg Laparosc Endosc Percutan Tech, 2016; 26(3):183-92. doi:
10.1097/SLE.0000000000000274. Review.

8. Kaya C, Bozkurt E, Yazici P: The impact of gallbladder retrie-
val from an epigastric vs. umbilical port on trocar-site complications
A prospective randomized study. Ann Ital Chir, 2017; 88:326-29.

Ann Ital Chir - Epub 2020, 9 - March 30 3

Retained gallbladder stones in trocar site hernia

R
E
A
D
-O

N
L
Y
 C

O
P
Y
 

P
R
IN

T
IN

G
 P

R
O
H
IB

IT
E
D


