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Abstract
Duplication of gall bladder (GB) or double GB is a rare congenital anomaly often missed
on imaging and during operative procedure. Recognition of this anomaly has gained
more significance in the present era of laparoscopic and robotic surgeries as the diseases
may involve one or both of them affecting prognosis. In this article, we present a case of
duplicated gall bladder that was diagnosed confidently on ultrasonography.
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Case Report
A 5-year old male child with a history of pain abdomen and mild jaundice came for
ultrasonography (USG) of abdomen. His SGPT was raised measuring up to 950 IU/ml
associated with raised total bilirubin (3.5% mg) with predominantly raised direct
bilirubin (2.3% mg).
USG abdomen revealed two similar-appearing, gall-bladder like structures in the gall
bladder fossa lying adjacent to each other near the duodenum with diffuse mural
thickening (measuring maximally up to 5 mm) and pericholecystic fluid without obvious
intraluminal focal lesion (Figures 1A and 1B). No evidence of any other sonographic
abnormality was noted. Based on the above findings, true duplication of gall bladder
(GB) with signs of acute hepatitis was made.
As patient did not have any symptomatic disease, hence patient was just advised followup.

Discussion
Duplication of GB is an unusual & rare anomaly of biliary tree with an estimated
incidence of one in 4000 in post-mortem studies.1 It is often missed on imaging studies
as well as surgeries due to lack of awareness about this entity especially when one of
them is diseased and other normal.2
Duplication of GB is of two types according to Boyden’s classification:3
Bilobed or vesica fellea divisa
True duplication or vesical fellea duplex with two cystic ducts.
True duplication is further subdivided in to V-type where two cystic ducts unite before
opening in to the common bile duct and H-type or ductular-type where they open
separately in to common bile duct.
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In true duplication, the two GB are usually noted in their physiological infrahepatic
location adjacent to each other sharing same peritoneal covering except in few cases
where one of them may be intrahepatic or subhepatic.1 Similarly, cystic arteries may be
single or duplicated.
There are no specific symptoms of duplicated GB. Diseases like cholelithiasis,
cholecystitis & carcinoma may affect one or both GB simultaneously or one after another
making preoperative recognition of this rare entity imperative. Failure of recognition on
imaging or surgery carries a high risk of injury to biliary tree with recurrent cholecystitis
as has been reported in some previous studies.1,4
The advent of modern imaging has made confident preoperative recognition of this rare
entity possible as seen in our case. However, though ultrasonography (USG), computed
tomography (CT) and magnetic resonance imaging (MRI) may allow a confident
diagnosis yet they are not 100% sensitive as this rare anomaly requires differentiation
from commoner conditions including choledochal cyst, GB diverticulum, and fibrous
bands across GB and rarely folded GB.5 Intraoperative cholecystogram may be useful in
delineating complete biliary anatomy in suspected cases.1
Recognition of this rare entity at imaging or surgery is important not only because
removal of accessory or second GB is recommended to avoid postoperative
complications & morbidity related to re-explorations but also to prevent unnecessary
intervention in asymptomatic individuals where this anomaly may be confused with
other variations/pathologies.1
Very few cases of preoperative diagnosis on imaging have been reported in literature
with few of them showing duplicated GB on antenatal USG as well.6,7

Conclusion
Duplication of GB is a rare biliary tract anomaly that should be recognised by the
imaging experts to serve as a roadmap for operating surgeon in order to prevent
undesirable operative and postoperative morbidity.
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Figure 1: USG images in sagittal (A) and coronal (B) planes showing two gall bladders
in GB fossa medial to duodenum with pericholecystic edema.
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