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mellitus and nephropathy is rare in
Laurence-Moon Bied! Syndrome.
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Cholecystitis and Cholelithiasis
in Children

S.K. Gupta
V. Gupta

Cholecystitis and cholelithiasis are un-
common in children. Although the West-
ern literature appears to suggest an in-
creasing incidence of cholelithiasis in chil-
dren, Indian studies are not available to
substantiate this. In an Indian study of 228
cases of cholelithiasis and cholecystitis
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spread over a 15-year period the authors
came across -only one case aged 13
years(1). More recently in another study of
55 cases involving evaluation of cholecysti-

- tis both calculus and acalculus, in young

patients, the authors reported only two
cases in the age group of 0-10 years(2). It
is, therefore, not surprising that biliary
tract is often overlooked as a possible
cause for abdominal pain in children(3).
However, even with the increased aware-
ness of cholecystitis and cholelithiasis in
the pediatric age group there is still a lack
of clear understanding of the etiology,
natural history and a standard treatment in
these patients. We report 3 cases of chole-
cystitis and cholelithiasis encountered over
a 1¥2 year period in the age group of 4-12

- years.

Case Reports

Case 1: A 4-year-old female child pre-
sented with recurrent attacks of right upper
quadrant abdominal pain associated with
vomiting of 4 months duration and she was
afebrile during the attacks of pain. General
and systemic examination was within nor-
mal limits. On abdominal examination, a
soft, smooth, hepatomegaly, 4 cm in the
midclavicular line, was the only positive
finding. On investigations, the hemoglobin,
the total and differential leucocyte counts
and the liver function tests were normal.
Peripheral blood smear was within normal
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limits. Ultrasonogram revealed multiple
calculi in the gall bladder. During opera-
tion a thickened gall bladder containing
multiple stones was removed. Histology
showed chronic inflammatory changes in
the gall bladder, and analysis of the gall
stones showed them to be of the “mixed”

type.

Case 2: A T-year-old female patient
presented with on and off mild to moder-
ate pain in upper abdomen of 9 months
duration with occasional vomiting. The pa-
tient had jaundice 1Yz years ago which re-
covered after medical treatment. On ab-
dominal examination, a soft, smooth, liver
enlargement with a cystic, non-tender, gall
bladder lump was palpable. All the bio-
chemical and hematological tests were
within normal limits. Ultrasonogram re-
vealed dilated gall bladder with multiple
calculi. During operation the gall bladder
was thickened, inflamed and distended. It
contained multiple calculi and one of the
calculus was blocking the cystic duct. Com-
mon bile duct was normal. Cholecystec-
tomy was performed (Fig.). The character
of stones was of “mixed” type and bile col-
lected during operation showed growth of
streptococcus.

Case 3: A 12-year-old female patient
was admitted in the emergency surgical
ward with acute, colicky, abdominal pain,
vomiting and fever of 18 hours duration
without any jaundice. On examination, the
patient was febrile, anicteric and had mild
pallor. On abdominal examination, there
was marked guarding and rigidity in the
right hypochondrium. Hematological in-
vestigations showed a polymorphonuclear
leucocytosis. Urgent ultrasonogram being
not available, emergency laparotomy was
performed and an inflamed gall bladder
was removed. Histopathological examina-
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Fig. 1. Opened gall bladder showing multiple cal-
culi (Case 2).

tion of the gall bladder revealed acute
acalculus cholecystitis.

Discussion

Cholecystitis and cholelithiasis were
documented in a pediatric patient more
than 250 years ago when multiple common
duct stones were found at autopsy of a
13-year-old boy(4). Although cholelithiasis
remains infrequent in children, it is show-
ing an increasing incidence of late.
Whether this increase represents an actual
rise in the prevalence or is due simply to
improved recognition by better, non-inva-
sive, diagnostic techniques is not clear. The
factors implicated in the causation of child-
hood cholelithiasis include hemolytic disor-
ders(5) and sepsis(6). More recently re-
ports have shown association of gall stones
in children with congenital biliary tract ab-
normalities, ileal abnormalities, total par-
enteral nutrition and diuretic therapy(7-9).
However, none of our patients had any
recognizable predisposing factor.

The symptomatology of bladder disease
in childhood seems to be similar to that of
adults, although abdominal pain may not
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be well localised, and a history of fatty food
intolerance may be difficult to elicit. Jaun-
dice as a presenting symptom of
~ cholelithiasis in childhood is uncommon.
There is probably little doubt that chole-
cystectomy represents the treatment of
choice for children presenting with sympto-
matic cholelithiasis. Controversy, however,
still exists in the management of asympto-
matic cholelithiasis. Jacir et al.(10) have
suggested long term observation of asymp-
tomatic children for spontancous resolu-
tion of gall stones while others recommend
cholecystectomy because of the associated
sequelae and complications of gall
stones(11).

In conclusion, it can be stated that
though cholecystitis and cholelithiasis is an
uncommon problem in childhood, it should
be considered in all patients with upper
abdominal pain, Ultrasonography is diag-
nostic and cholecystectomy is the treat-
ment of cheice both in symptomatic and
asymptomatic children. In India, long term
follow up for a possible spontancous reso-
lution of cholelithiasis is difficult due to
poor socio-economic status of the patients.

REFERENCES

1. Bhanasali SK. Cholelithiasis and chole-
cystitis. J Postgrad Med 1980, 26: 74-85.

2. Chatterjee A, Banerjee P. Evaluation of

cholecystitis in young patients. Indian J

~ Surg 1989, 51: 293-295.

3.  MacMillan RW, Schullinger JN, Santulli
TV. Cholelithiasis in childhood. Am J
Surg 1974, 127: 689-692.

4. Gibson J. An extraordinary large gall
' bladder and hydropick cystitis. Medical
essays and observations. Philosoph Soc

Edin 1737, 2: 352.
5. Ariyan S, Shessel FS, Pickett LK. Chole-
- cystitis and cholelithiasis masking as

'  VOLUME28—JuLYy 1991

abdominal crisis in sickle cell disease.
Pediatrics 1976, 58: 252-258.

6. Glenn F, Hill MR Jr. Primary gall blad-
der disease in children. Ann Surg 1954,
139: 302-311.

7.  Whitington PF, Black DD. Cholelithiasis
in premature infants treated with paren-
teral nutrition and furosemide. J Pediatr
1980, 97: 647-649.

8. Benjamin DR. Cholelithiasis in infants:
The role of total parenteral nutrition and
gastrointestinal dysfunction. J Pediatr
Surg 1982, 17: 386-389.

9. Roslyn JJ, Berquist WE, Pitt HA, et al.
Increased risk of gallstones in children
receiving total parenteral nutrition.
Pediatrics 1983, 71: 784-789.

10.  Jacir NN, Anderson KD, Eichelberger
.M, Guzzetta PC. Cholelithiasis in in-
fancy: Resolution of galistones in three
of our infants. J Pediatr Surg 1986, 21:
567-569.

11.  Bailey PV, Connors RH, Tracy TF, et al.
Changing spectrum of cholelithiasis and

cholecystitis in infants and children. Am
J Surg 1989, 158: 585-588.

Acute Acalenlous Cholecystitis

S.K. Kabra
A. Talati
R. Shah
K.D. Desai
R.R. Modi

Acute acalculous cholecystitis is rare in
children(1-4). The acute symptom complex
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