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CLINICAL CASE
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Abstract

Background: 

seventeenth century by Thilesus. During the past 50 years, 25 cases have been reported.

Clinical case: 

-

Discussion: 

Conclusion: -

rent trend is to become an entity anecdotal. The subcostal abdominal examination approach remains 
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1-4.

Clinical case

-

years of evolution, treated as acid peptic disease. 6 months 
before the assessment, she presented a lesion of 2 cm 
in the right hypochondrium, characterised by increased 

in an ambulatory manner at the general medicine service 

-

Background

-

by putting the patient in ventral decubitus position in order 
to treat gallbladder disease, more than 2,000 years ago, the 

series of 499 patients. During the past century, 70 cases 
have been reported and 25 of them in the last 50 years. 
Such tendency of reduction in the appearance of this noso-

-

centuries. We submit the clinical case of a patient start-

PALABRAS CLAVE

Fístula biliar

Colecistocutánea; 

Fistulograma

Fístula colecistocutánea espontánea

Resumen

Antecedentes: -

sícula biliar con el medio externo a través de la rotura de la pared abdominal; los primeros reportes 

escritos datan del siglo XVII por Thilesus. Durante los últimos 50 años, se han reportado 25 casos. 

Caso clínico: -

-

Discusión: -

con colecistopatía litiásica, si bien la clínica de la fístula colecistocutánea espontánea es más 

que evidente, es indispensable realizar estudios complementarios, como ultrasonido, tomogra-

-

Conclusión: La incidencia de fístulas colecistocutáneas en la actualidad es mínima y parece que 

-
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Fig. 2 Fig. 1 



-
lous tract (Figs. 4 and 5). An exploration of the bile duct 

concluded.

Discussion

the gallbladder to another surface. It is a rare pathology 
-

they are predominant in female patients under 60 years1,3.

external; the latter present communication to any part of 
-

tremely rare because, in recent decades, less than 100 
cases have been reported in medical literature. In the case 

1,2.
-

verse etiopathogenesis. Among the causes there are gall-
bladder neoplasia, anatomic anomalies and, of course, 
post-surgery causes. Nevertheless, most cases are associat-

necrosis, bacterial translocation and, eventually, abscesses, 
-

patient did not have that feature1,3-6.
Clinical presentation of spontaneous cholecysto-cutane-

-
tion, and biliary colic as a main feature that lasts years. 
Subsequently, there is also a cutaneous lesion that develops 

-
ploration and effective examination, can be treated as a 

outside (Fig. 1).
Subsequently, she returned for assessment at the general 

-

the subcutaneous cellular level (Fig. 2).
-

greater omentum. A retrograde dissection of the gallbladder 

Fig. 5 Fig. 4 

Fig. 3 Fistulogram.
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important to conduct extension studies, such as: ultrasound 
to establish bile duct characteristics, tomography to search 

-
tablish the lesion aetiology and the presence of bile duct 
obstructions8,10-13.

-
prehensive; even though surgical management is the basis 
for treatment, conservative management must be consid-

there is evidence of obstruction in the bile duct during 

rate is the retrograde endoscopic choliopancreatography. 

-
apy. The use of endoscopic retrograde cholangiopancrea-
tography drains the bile duct, contributing to intraluminal 

9,12,14-18.
The surgical procedure consists of the cholecystectomy, 

-

-
cording to the surgeon’s criteria. The preferable approach 
is usually the conventional; that is to say, by means of a 

-

-
sion12,14,16,19,20.

Conclusions

-

related pathologies. Even though the efforts of health sys-
tems in establishing a prompt diagnosis and treatment for 
gallbladder diseases has accomplished the reduction of se-

strata of the population there is still a small percentage 
-

in this text.
There must be a preoperative comprehensive assessment 

stablish an optimal surgical plan. As regards the approach, 
abdominal exploration by subcostal means remains as the 

and since laparoscopic access is an alternative reserved for 

pathology comprehensively via this access.
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