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ABSTRACT 
 
Gallbladder perforation is a rare but serious complication of cholecystitis. Presence of foreign body 
in gallbladder is also an extremely rare condition. Here, we report a case of gallbladder perforation 
due to ingestion of foreign body (unabsorbed pill) in a case of asymptomatic cholecystoduodenal 
fistula. Few ingested pills passed through gastrointestinal tract but one pill entered in the 
gallbladder lumen through a cholecystoduodenal fistula. The undigested pill was lodged in the 
lumen of gallbladder at its fundus and eroded the wall of gallbladder and caused perforation at the 
fundus of gallbladder. As per knowledge, there are very few cases reported in which most of the 
ingested foreign body were sharp and penetrating which caused gallbladder perforation. No case of 
undigested pill in the gallbladder lumen which caused serious complication like perforation has 
been reported till date. 
 

Case Report 
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1. INTRODUCTION 
 
Ingestion of foreign body is rare in adults as 
compared to children [1,2]. In adult, foreign body 
ingestion can be intentional or unintentional, 
more common in elderly people, psychiatric 
patients or purposeful body packers. Rarely, 
foreign body impaction occurs as a complication 
of pill ingestion [3,4]. In adults, foreign body 
impactions are mostly seen in the context of a 
pre-existing pathology. Most of the ingested 
foreign body pass through the intestinal tract 
without complication. After swallowing, foreign 
bodies can migrate to any gastrointestinal tract 
organ, but perforation of bowel is rare and 
migration to the gallbladder is extremely rare. 
Here, we report a case of gallbladder perforation 
due to ingestion of undigested pill that may have 
migrated through the cholecystoduodenal fistula 
into the gallbladder. The pill impacted and 
eroded the wall of gallbladder and caused 
perforation at its fundus. 
 

2. CASE REPORT 
 

A 62-year-old woman presented to the 
emergency department with complaints of right 
hypochondrium pain and fever for 1 week. She 
had taken antacid pills 3 weeks prior to 
admission. On physical examination, tachycardia 
was present and the patient was febrile. 
Abdominal examination revealed tenderness in 

the right hypochondrium. Laboratory 
investigations showed leukocytosis (14500/μL). 
X-ray abdomen was unremarkably normal. 
Ultrasonography was done, which was 
suggestive of inflammation of gallbladder, with an 
echogenic focus associated with acoustic 
shadowing (which was later intra operatively 
confirmed as foreign body). Patient was initially 
managed conservatively but sign and symptoms 
did not improve with intravenous medications. 
Contrast enhanced computed tomography (Fig. 
1) showed a cholecystoduodenal fistula, with a 
large foreign body and air-foci within the gall 
bladder lumen. Few foreign bodies were also 
visible in the bowel (Fig. 2). Intra-operatively, 
there was a perforation at fundus of gallbladder 
with undigested pill inside its lumen (Fig. 3). The 
gallbladder was inflamed and minimal adhesions 
were present with surrounding structures. A 
fistulous tract was also found in between 
gallbladder and first part of duodenum (Fig. 4). 
Few foreign bodies were also felt in the small 
intestine. As they were not obstructing              
the lumen, they were carefully passed beyond 
the ileo-caecal valve. Cholecystectomy with 
fistula take-down and repair of duodenum was 
done. A sub-hepatic drain was placed. The 
undigested pill was sent for chemical analysis 
(Fig. 5). The post-operative period was 
uneventful; the drain was removed on post-
operative day three in view of decreased output 
(< 30 ml). 

 

 
 

Fig. 1. Computed tomography shows foreign body in gallbladder with air-foci and 
cholecystoduodenal fistula 
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Fig. 2. Foreign body (undigested pill) in the lumen of bowel 
 

 
 

Fig. 3. Gallbladder perforation with foreign body in its lumen 
 

 
 

Fig. 4. Cholecystoduodenal fistula 
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Fig. 5. Undigested pill 
 

3. DISCUSSION 
 

Most frequently, fistula occurs between the 
gallbladder and the duodenum, due to their 
proximity [5,6,7]. This process might be part of 
the natural history of Mirizzi syndrome. The 
gallbladder perforation was first classified by 
Neimeier in three types- type 1—free perforation, 
type 2—perforation with abscess, and type 3—
chronic perforation with cholecysto-enteric fistula. 
This classification was modified by Anderson et 
al. [8] to include cholecystobiliary fistula 
formation as type 4. Any ingested foreign body 
passes through intestinal tract in most of the 
cases without any complication. After swallowing 
foreign bodies can migrate to any gastrointestinal 
organ, but perforation of bowel is rare and 
migration to the gallbladder is extremely rare. 
Only in 20% of cases, endoscopic intervention is 
indicated. Surgical intervention is indicated in 
less than 1% of cases [9-14]. 
 
In adults, foreign body impaction is mostly seen 
in the context of a pre-existing pathology. 
 

According to the available data, frequencies of 
swallowed foreign bodies vary widely. The 
foreign bodies most commonly swallowed by 
adults are [10,12,13]: a) Fish bones (9–45%), 
Bones (8–40%) and Dentures (4–18%). The 
perforation of the luminal organs of the abdomen 
mostly ends up with peritonitis and acute 
abdomen, necessitating urgent surgical 
intervention. There are only a few cases reported 
till date,and in most of them the ingested foreign 
body was sharp and penetrating which caused 
gallbladder perforation. M Kunizaki et al. [15] 
reported a case of cholecystitis due to a fish 
bone that may have penetrated through the 

stomach wall and into the gallbladder without 
causing peritonitis. Laparoscopic 
cholecystectomy was performed for cholecystitis. 
S Karacay et al. [16] reported a case of stomach 
and gallbladder perforation due to ingestion of 
sewing pin which needed emergency laparotomy 
and repair of stomach perforation with 
cholecystectomy. Few authors also reported a 
case of duodenal perforation due to ingestion of 
toothpick. In our case, most of the ingested 
foreign bodies (unabsorbed pills) passed through 
intestinal tract without any complication but one 
pill entered into gallbladder through 
cholecystoduodenal fistula which caused severe 
inflammation of gallbladder wall and perforation 
at its fundus, which further led to peritonitis. 
 
Exploratory laparotomy is the preferred 
management in patients with peritonitis due to 
foreign body [17,18]. In our case also patient 
underwent laparotomy – cholecystectomy with 
fistula take-down and repair of duodenum was 
done. Recently, few cases have been reported 
where foreign body has been retrieved by 
laparoscopic or laparoscopic assisted approach 
[19]. Decision for open or laparoscopic approach 
should be taken on case by case basis. 
 

4. CONCLUSION 
 
The presence of a foreign body in the gallbladder 
is extremely rare. Clinicians dealing with atypical 
presentation of gallbladder perforation in elderly 
patients, should keep this rare possibility among 
the differential diagnosis. 
 

CONSENT 
 

Informed consent was taken from patient. 
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