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Abstract

Multiseptate gallbladder is a rare biliary anomaly that physicians should be aware of in the differential diagnosis of
recurrent right upper quadrant pain. Investigation with ultrasound is recommended and magnetic resonance
cholangiopancreatography is used to rule out associated anomalies. Although symptomatic patients have significant
relief after surgical treatment, regular follow-up should be considered in selected patients. We report the case of an
asymptomatic child that had an incidental diagnosis of multiseptate gallbladder and is being followed-up.
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Introduction
Multiseptate gallbladder (MSG) is a really rare congenital anomaly

of the biliary tree, first described in 1963 by Simon and Tandon [1].
Since this reference in the literature, less than 50 cases have been
published, only 13 of them in paediatric patients [2]. In children, this
disease is usually diagnosed before adolescence (mean age nine years)
and the male to female ratio have been 1:2 until now [2].

The majority of children affected present with abdominal pain or
discomfort, usually located in right upper quadrant or epigastrium.
Nausea and vomiting are also frequent. However, some cases are
asymptomatic and difficult to diagnose.

Abdominal ultrasound is the most useful and safety implement for
confirming the diagnosis. Nevertheless, other radiologic examinations
can be employed to better study this rare disease and its associated
anomalies. Generally, blood tests are also performed initially in order
to assist outcomes.

Several treatments are currently available. Surgery is the most often
chosen therapy. However, conservative attitude with regular follow-up
can be considered in some cases.

We report here a case of a paediatric patient with an asymptomatic
septate gallbladder, diagnosed incidentally at ultrasound, who is being
followed-up without complications.

Case History
A five-month-old girl underwent ultrasound examination because

of kidney anomalies, already detected during pregnancy controls. The
study revealed a normal volume gallbladder with a single internal septa
that communicated both compartments through a two millimetres
orifice. Wall thickness of the gallbladder was also normal. No biliary
sludge, stones, surrounding fluid or tenderness during the examination
were found. Pancreas, liver and biliary tree had no abnormalities.
Bilateral kidney duplicity was identified (Figure 1).

Figure 1: Gallbladder sagital image. There is a single internal septa
that communicates both compartments through a 2mm orifice.

Another ultrasound test was performed three months later, as a
follow-up, and the same anomalies were detected within the
gallbladder.

Based on the two imaging tests performed until now, MSG has been
diagnosed. Our patient has never presented symptoms and laboratory
tests have been normal. Magnetic resonance
cholangiopancreatography (MRCP) has not been done yet, although it
is a possibility to definitively rule out other abnormalities. Currently,
the patient is ten months old and she is being followed-up annually. No
surgical treatment is considered at the moment.

Discussion
MSG is a developmental abnormality of the gallbladder

characterized by multiple columnar epithelized thin septa that divide
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the gallbladder in several compartments [3], providing it a
honeycomb-like appearance [2]. These compartments, usually of
different sizes, are not completely independent, as there are small
orifices in septa allowing communication among them, as in our case.
Septa can be complete, involving the entire lumen of gallbladder, or
only partial [3]. Three theories have been propounded to explain this
anomaly [2,3,4]. Incomplete cavitation or vacuolization of the
embryonic gallbladder bud [1]. Wrinkling theory: during its
development, the solid gallbladder bud creates invaginations that give
it an irregular wrinkled appearance. These invaginations can lately
merge with the solid intraepithelial structure [5]. Phrygian cap theory:
the solid gallbladder bud may raise faster than its surrounding bed and
peritoneum, developing aberrant wrinkling of the gallbladder due to
the lack of space [5].

The first theory does not explain the presence of muscular tissue
within the septa, but the latter theories could explain it. Since the
presence of this tissue is not a constant finding, there could be more
than one mechanism involved.

Anomalies of the biliary ducts have been reported in patients with
MSG (gallbladder ectopy or hypoplasia4, choledocal cysts, anomalous
junction of biliary and pancreatic ducts [3]). It has also been associated
with an increment in the possibility of developing gallbladder cancer
and cholangiocarcinoma, as some of the anomalies associated are risk
factors for malignancy [2,3].

As in our patient, some cases can be asymptomatic and MSG can be
diagnosed as a casual finding during imaging studies performed for
other reasons. However, the majority of patients usually present with
recurrent right upper quadrant or epigastric pain (often irradiated to
the back), nausea and vomiting or, in some cases, with symptoms of
associated complications (biliary sludge, cholecystitis, cholelithiasis or
even pancreatitis) [3,4]. It is still not clear why some patients are
completely asymptomatic and other cases present with recurrent pain
episodes. There are two explanations of the mechanism that might
cause the symptoms [2,3,4,6]. Transient episodes of flow obstruction of
the bile through the holes that exist within the septa and communicate
the different compartments [5]. Uncoordinated contractions of the
gallbladder which increase intraluminal pressure of some of the
compartments [7].

Ultrasound is the most useful image source for diagnosis. However,
MRCP is also helpful to confirm it and search for associated anomalies
of the biliary tree2. Despite the image source, the most frequent
radiological findings are: lobed shape normal size gallbladder and
multiple compartments separated by several complete or partial thin
septa4, which have fine echogenic bands without acoustic shadowing6.

Differential diagnosis is with acute cholecystitis, as necrosis of the
wall might cause pseudomembranes that can mimic MSG in
ultrasound. Other diagnoses include polypoid cholesterolosis,
desquamated gallbladder mucosa, hydatid cyst, adenomyomatosis and
acute hepatitis [2].

In symptomatic patients, surgical treatment (laparoscopic
cholecystectomy preferably) has made disappear the symptoms in the
reported cases4. On the other hand, as we are performing with our
case, patients without severe symptoms or complications and normal
laboratory values probably do not need this treatment, at least
immediately, and can be managed as outpatients with regular follow-
up [3].

Conclusion
Multiseptate gallbladder, although rare, is a biliary anomaly that

physicians should be aware of in the differential diagnosis of recurrent
right upper quadrant pain attacks in children [8]. Associated
anomalies of the biliary tree must be ruled out. For that reason,
investigation with ultrasound and MRCP is recommended [2].
However, definitive diagnosis is anatomopathological [4]. Although
symptomatic patients have significant relief after surgical treatment4,
regular follow-up should be considered in patients without severe
symptoms or complications and normal laboratory values3, as we
report with our case.
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