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a  b  s  t  r  a  c  t

INTRODUCTION:  Aberrant  subvesical  bile  ducts  are  a scarce  anatomical  variation,  consisted  by  a  network
of  bile  ducts  located  in  the peri-hepatic  capsule  of  the  gallbladder  fossa.  These  rare  ducts  are  usually
discovered  intraoperatively  and  their  presence  poses  the  risk  of bile  injury  and  clinically  significant  bile
leak.
PRESENTATION  OF CASE:  Aberrant  subvesical  bile  ducts  were unexpectedly  identified  in  a  young  woman
during  laparoscopic  cholecystectomy.  These  three  ducts  were  clipped  carefully  for  avoidance  of  bile
duct injury  and  subsequent  bile  leak.  The  operation  was  uneventful.  A  meticulous  review  of  the  recent
literature  was  conducted  as well.
DISCUSSION:  This  unusual  anatomical  variation  of  the  biliary  tract  is  mainly  discovered  during  the  oper-
ation. Thus,  surgical  injury  of  these  ducts  is  nearly  inevitable  and it provokes  the  severe  complication
of  bile  leak.  Bile  injury  represents  the  most  crucial  and  life-threatening  postoperative  complication  of
cholecystectomies.  Surgeons  in  the right  upper  quadrant  of  the  abdomen  should  be  constantly  aware  of
this  rare anatomical  variation.
CONCLUSION:  Aberrant  subvesical  bile  ducts  are associated  with  a high  risk  of  surgical  bile  duct  injury.
Nevertheless,  meticulous  operative  technique  combined  with  surgeons’  perpetual  awareness  concerning
this  peculiar  anatomical  aberration  leads  to a safe laparoscopic  cholecystectomy.

© 2017  The  Authors.  Published  by  Elsevier  Ltd  on  behalf  of  IJS Publishing  Group  Ltd.  This is  an  open
access  article  under  the  CC  BY-NC-ND  license  (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

Aberrant subvesical bile ducts are a peculiar anatomical varia-
tion, defined as a network of bile ducts located in the peri-hepatic
connective tissue of the gallbladder fossa [1]. These scarce bile ducts
when encountered intraoperatively worth of surgeons’ attention
[2] since their injury is nearly inevitable and it poses the risk of bile
leak [3]. This manuscript has been reported in line with the SCARE
guidelines [4].
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2. Case report

A 35-year-old female presented with a 2-month history of
colicky abdominal pain in the right upper quadrant which pro-
gressively become worse. Her vital signs were normal. Clinical
examination was unremarkable without positive Murphy’s sign,
tenderness, palpable masses or jaundice. No previous surgical his-
tory existed. Blood tests including ALT, AST and bilirubin were all
normal. An abdominal ultrasound scan revealed multiple gallstones
within the patient’s gallbladder. Following this, laparoscopic chole-
cystectomy was  scheduled. At the laparoscopy, when the surgeons
attained to dissect the gallbladder off the liver, they exposed care-
fully the operative field and they unexpectedly identified three
aberrant subvesical bile ducts originating from the right lobe of the
liver and draining in the gallbladder. (Fig. 1–3 )All these three aber-
rant bile ducts were immediately clipped meticulously so that bile
leakage could be evitable and postoperative complications could
be avoided. The laparoscopic cholecystectomy continued in the
usual fashion. A drainage was placed beneath the liver, which was
removed the 3d postoperative day. The patient was discharged the

http://dx.doi.org/10.1016/j.ijscr.2017.01.022
2210-2612/© 2017 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).

dx.doi.org/10.1016/j.ijscr.2017.01.022
http://www.sciencedirect.com/science/journal/22102612
http://www.casereports.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ijscr.2017.01.022&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:mzarokos@nurs.uoa.gr
mailto:mzarokosta@gmail.com
dx.doi.org/10.1016/j.ijscr.2017.01.022
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/


CASE  REPORT  –  OPEN  ACCESS
100 T. Mariolis-Sapsakos et al. / International Journal of Surgery Case Reports 31 (2017) 99–102

Fig. 1. a) first aberrant subvesical bile duct, b) second aberrant subvesical bile duct,1: right lobe of the liver, 2: left lobe, 3: posterior surface of the gallbladder.

Fig. 2. a) first aberrant subvesical bile duct, b) second aberrant subvesical bile duct, 1: right lobe of the liver, 2: aberrant communication of the gallbladder and the liver, 3:
left  lobe of the liver, 4: gallbladder.

Fig. 3. Detailed exposure of the operative field. a) first aberrant subvesical bile duct, b) clipped aberrant bile duct, c)third bile duct. 1: right lobe of the liver, 2: left lobe, 3:
gallbladder.
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