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Introductıon 

Laparoscopic cholecystectomy (LC) is the preferred method for 

surgically treating symptomatic gallstones due to its advantages of 

less pain, early mobilization, and improved cosmetic outcomes. 

Iatrogenic gallbladder perforation and gallstone spillage during LC 

are common, reported in up to 40% of cases [1,2,3]. 

Most spilled gallstones are clinically silent and rarely become 

symptomatic. However, gallbladder hernias containing stones have 

been reported, albeit rarely [4,5]. Complications can arise from the 

immediate postoperative period up to 20 years later. 

Here, we present a case of scattered gallstones seen in the indirect 

inguinal hernia sac after LC, along with a literature review. 

 
Case Report 

A 73-year-old male patient presented to the General Surgery Clinic 

1.5 years ago with symptomatic cholelithiasis and underwent 

 

 
laparoscopic cholecystectomy. Apart from gallbladder perforation 

with bile and a few gallstones spilling into the peritoneum, there were 

no specific intraoperative findings. Most stones were removed during 

surgery. The patient had no complications during follow-up and was 

discharged on postoperative day 3 in good general condition. 

Approximately 14 months after Laparoscopic Cholecystectomy, the 

patient returned to the clinic with complaints of pain in both groins. 

Upon examination, a firm mass-like lesion was palpated in the right 

hernia sac. A computed tomography (CT) scan was ordered, which 

revealed a diagnosis of bilateral inguinal hernia, with a foreign body 

measuring approximately 1x1 cm found within the right inguinal 

canal (Figure 1). Due to the significant pain experienced by the 

patient, surgical intervention was performed. 

Abstract 

Background: Laparoscopic cholecystectomy (LC) is a common procedure for gallstones but can lead to complications such as gallbladder 

perforation and stone spillage. Rarely, gallstones can herniate into unusual locations. 

Case Presentation: A 73-year-old male underwent LC and later presented with groin pain. Imaging revealed scattered gallstones within the 

inguinal canal. Surgical exploration confirmed the presence of gallstones, which were removed, and hernia repair was performed. 

Discussion: LC complications can include gallstone spillage, with rare cases leading to extrabiliary complications like inguinal herniation of 

gallstones. Awareness of such complications is crucial for prompt management. 

Conclusion: Clinicians should be vigilant for rare complications post-LC, like gallstone migration into unusual locations, to ensure timely 

diagnosis and management, thereby improving patient outcomes. Further research is warranted to optimize diagnostic and treatment strategies 

for these occurrences. 
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Figure 1: Foreign body in the inguinal canal on CT scan 
 

Figure 2: Intraoperative appearance of gallstones 
 

 

During surgical exploration on the right side, a foreign body 

measuring 1x1 cm was observed within the hernia sac (Figure 2). 

Upon closer examination, it was found that these foreign bodies were 

consistent with gallstones macroscopically. The gallstone was 

removed, and bilateral herniotomy and Lichtenstein's prolene mesh 

repair were performed. The hernia sac and foreign bodies were sent 

to pathology. The foreign body sent for pathology was reported to be 

a gallstone measuring 1x0.7x0.5 cm in size, with a yellow-brown 

color. 

 
Discussion 

Although Laparoscopic Cholecystectomy (LC) is preferred for 

reducing complications and allowing patients to return to their daily 

lives earlier, it is not without risks. Iatrogenic gallbladder perforation 

and gallstone spillage are common complications of LC, occurring in 

up to 40% of cases [1,2,3]. Operative risk factors for iatrogenic 

gallbladder perforation include surgeon inexperience, difficulty in 

dissection in the presence of acute cholecystitis, palpation of the 

gallbladder preoperatively, pain lasting >96 hours preoperatively, and 

right upper quadrant adhesions from previous abdominal surgeries 

[6]. Patient characteristics that increase the risk of gallbladder 

perforation include advanced age, male gender, obesity, and steroid 

use. 

The frequency of early and late complications of gallstone loss is 

relatively low. Complications can arise from the immediate 

postoperative period up to 20 years later. Therefore, a patient being 

discharged with recovery does not necessarily mean that 

complications will not develop in the future. Common complications 

of gallstone loss include intraabdominal abscesses with or without a 

fistulous tract to the abdominal wall, bilio-cutaneous fistula, 

peritoneal microabscesses and granulomas, liver abscess, 

retroperitoneal abscess, and rarely thoracic complications [2]. The 

occurrence of gallstones in the paraumbilical incisional hernia sac, 
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umbilical trocar site hernia sac, and inguinal hernia sac after 

Laparoscopic Cholecystectomy has been rarely reported [7,8,9]. 

Shocket reported that stones were left behind in at least 15% of 

completed laparoscopic cholecystectomies [10]. Almost all of them 

have been proven to be clinically harmless [10]. Trends have changed, 

and many authors agree that the removal of all stones after spillage 

during laparoscopic cholecystectomy is the most appropriate 

treatment [11,12]. Indeed, some consider stone loss to be an 

indication for conversion to open cholecystectomy because retained 

stones can lead to infection [13,14]. 

This case report concerns the complication of gallstones spreading 

into the inguinal canal after laparoscopic cholecystectomy. Similar 

rare cases are limited in the literature, and the management of such 

cases remains uncertain in many aspects. The spread of gallstones into 

the inguinal canal is an unexpected complication after surgical 

intervention, and the mechanism of this condition is not fully 

understood. Symptoms caused by this condition generally prompt the 

patient to seek medical attention due to pain and discomfort requiring 

surgical intervention, as seen in this case presentation. This case 

underscores the importance of raising awareness of rare complications 

post-surgery and improving clinical practice in managing similar 

situations. More case reports on the extrabiliary localization of 

gallstones should be shared in the literature, and the 

knowledge and preparedness of the surgical team should be enhanced 

when encountering such complications. Furthermore, better 

diagnostic and treatment strategies need to be developed to cope with 

such rare complications. 

In conclusion, rare complications such as the spread of gallstones into 

the inguinal canal should be considered in the postoperative period. 

Early diagnosis and effective management are essential to reduce 

patients' morbidity and mortality risks. Therefore, it is important for 

the surgical team to be prepared for such rare complications and to 

determine appropriate treatment strategies. 
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