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Biliary fistula; Background: Spontaneous cholecystocutaneous fistula is defined as a gallbladder communication with
Cholecystocutaneous; the external environment through the abdominal wall rupture. The first reports were written in the
Fistulogram seventeenth century by Thilesus. During the past 50 years, 25 cases have been reported.

Clinical case: The case is presented of a 30-year-old woman, who had a five-year history of biliary
colic. Six months prior to her medical assessment there was a leak of biliary material and gallstones
spontaneously in the right upper quadrant. Fistulogram was performed with no evidence of obstruc-
tion. A cholecystectomy and resection of the fistula was subsequently performed.

Discussion: The biliary fistulas are an abnormal communication from the gallbladder into another
surface. It is a rare condition nowadays, as it only occurs in 10% of patients with gallbladder lithiasis.
Although the clinical signs of spontaneous cholecystocutaneous fistula clinic are more than evident,
it is imperative to perform studies like ultrasound, tomography, and a fistulogram. The mainstay of
treatment is cholecystectomy, resection of the fistula, and repair of abdominal wall defect.
Conclusion: The incidence of cholecystocutaneous fistula today is minimal and it seems that the cur-
rent trend is to become an entity anecdotal. The subcostal abdominal examination approach remains
as the first choice. The laparoscopic approach is an option reserved for the experienced surgeon.
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Fistula colecistocutanea espontanea

Resumen

Antecedentes: Se define la fistula colecistocutanea espontanea como la comunicacion de la ve-
sicula 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 Gltimos 50 afos, se han reportado 25 casos.
Caso clinico: Se trata de un paciente femenino, de 30 afios, con colico biliar de 5 afos de evo-
lucion; 6 meses previos a su valoracion, presenta salida de material biliar, asi como litos, de
manera espontanea en el hipocondrio derecho. Se realiza un fistulograma sin evidencia de obs-
truccion; posteriormente, se realiza colecistectomia, asi como reseccion del trayecto fistuloso.
Discusién: Las fistulas biliares son una comunicacion anémala de la vesicula hacia otra superfi-
cie; es una patologia rara en nuestros dias, ya que solo se presenta en un 10% de los pacientes
con colecistopatia litiasica, si bien la clinica de la fistula colecistocutanea espontanea es mas
que evidente, es indispensable realizar estudios complementarios, como ultrasonido, tomogra-
fia y fistulograma. La base del tratamiento consiste en la colecistectomia, asi como en la resec-
cion del trayecto fistuloso y la reparacion del defecto en la pared abdominal.

Conclusion: La incidencia de fistulas colecistocutaneas en la actualidad es minima y parece que
la tendencia actual es a convertirse en una entidad anecdética; la via de abordaje para la ex-
ploracion abdominal es la via subcostal como primera opcion. El acceso laparoscopico es una
opcion reservada para el cirujano experimentado.
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Background ing her fourth decade, with no prior medical history of the
condition, who developed a long-term evolution cholecysto-
Spontaneous cholecysto-cutaneous fistula is defined as the cutaneous fistula'.
link between the gallbladder with the exterior by means
of a rupture in the abdominal wall layers, all of which
strengthens the fistulous tract. Even though there is evi-

dence of the appearance of cholecysto-cutaneous fistulas,

Clinical case

by putting the patient in ventral decubitus position in order
to treat gallbladder disease, more than 2,000 years ago, the
first written reports were found in the seventeenth century
by Thilesus, who described this condition for the first time.
Towards the nineteenth century, Courvoisier presented his
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-
logic condition is due to prompt diagnosis, as well as the de-
velopment in the therapy used for treatment in the last two
centuries. We submit the clinical case of a patient start-

Fig. 1 External orifice of cholecysto-cutaneous fistula.

The patient was a 30-year-old woman, with no chronic-de-
generative or surgical history, with multiple pregnancies,
who suffered from pain in the right hypochondrium of 5
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
volume and effusion of purulent material. She was treated
in an ambulatory manner at the general medicine service
as a probable cutaneous abscess with local dermatological
management; however, after 3 months, the patient pre-
sented a spontaneous effusion of biliary material, as well
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Fig. 2 Ultrasound of abdominal wall.
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