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Abstract-Gallbladder torsion is a rare condition that involves the twisting of the gallbladder along its longitudinal axis, which 

can obstruct the cystic artery and cystic duct. This condition is most common in elderly patients, particularly women, and 

can be challenging to diagnose because it presents with similar symptoms to acute cholecystitis. The prognosis for 

gallbladder torsion is good if it is detected and treated early, but delays in diagnosis and treatment can lead to severe 

complications and even death. The recommended treatment for gallbladder torsion is emergency detorsion and 

cholecystectomy. Laparoscopic surgery is the preferred method of treatment, but an open surgical approach can also be 

used. Early diagnosis and prompt surgical intervention are essential for successful treatment and preventing complications. 

Therefore, it is important for clinicians to have a high index of suspicion for gallbladder torsion in patients presenting with 

acute abdominal pain, particularly in elderly patients, and to consider early exploration in cases of suspected gallbladder 

torsion. 
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I. Introduction- Acute cholecystitis is inflammation of gall bladder. It can calculous or acalculous. Acute acalculous cholecystitis 

accounts for 10% of all cases of acute cholecystitis. Gall bladder becomes distended with oedematous friable wall, areas of acute 

necrosis and patchy gangrene may occur. Mucosa of gall bladder may show ulceration and necrosis. Lumen containing infected 

fluid/bile or frank pus. Histology shows features of acute inflammation with neutrophils, oedema and areas of necrosis and cell 

death. Complications includes perforation, peritonitis, pericholecystic abscess, cholangitis, septicaemia, empyema.  

Gall bladder torsion is a rare case with difficult pre-operative diagnosis. It was first described by Wendel in 1898 [1]. It is rotation 

of gall bladder over its long mesentery with cystic duct and cystic artery as its axis. It presents with features of acute abdomen due 

to acute cholecystitis requiring emergency exploration with intra operative findings suggesting torsion leading to necrosis with 

perforation [2]. The incidence increases with increasing age more common female population, but also common in paediatric age 

group. 

 

II. Case report: 72 year old female presented as emergency with chief complaints of sudden onset pain in abdomen since 2 days 

which was localized to right upper abdomen associated with vomiting and fever. On clinical examination, patient was febrile, 

tachycardic with per abdomen findings of guarding over right hypochondrium. Ultrasonography findings was suggestive of acute 

cholecystitis showing oedematous distended gall bladder with peri gall bladder collection. Patient was then scheduled for emergency 

laparoscopic cholecystectomy as per the clinical and radiological findings which were suggestive of acute cholecystitis, 

 

III. Operative findings: On laparoscopic findings, there was evidence of distended gall bladder with its necrosis due to torsion of 

gall bladder at its neck. It showed peri gall bladder collection. Gall bladder was free from liver bed (floating gall bladder). Initial 

detorsion followed by cholecystectomy after careful dissection of calots triangle was done. The patient tolerated this procedure well 

and was discharged within a week. 

 

IV. Case discussion: The volvulus or torsion of gallbladder was first described by Wendel in 1898 as a floating gallbladder. The 

clinical incidence of Gall bladder torsion has been reported to be 1 in 365,520 hospital admissions and 85% percent of cases occur 

between the ages of 60 and 80 years, with a female-to-male ratio of 3:1. Some rare cases have been described in the paediatric 

population as early as 2 years of age [3]. 

Gall bladder torsion is characterized by mechanical clockwise or counter clockwise organo-axial torsion along the longitudinal axis 

of the gallbladder involving cystic artery and cystic duct [4]. 

 There are 5 recognized positions of the gallbladder in relation to the liver [5], 1) intrahepatic; 2) closely attached to the liver surface 

by the peritoneum; 3) a complete mesentery but held closely to the liver; 4) a complete long mesentery that allows gallbladder to 

hang freely; 5) an incomplete mesentery which is attached along the cystic duct that allows gallbladder to hang freely in the 

peritoneum cavity. Only situation 4 and 5 can predispose to torsion.  

The clinical features of gallbladder torsion are similar to those of acute cholecystitis. A low frequency of fever and jaundice, poor 

response to antibiotic therapy, and acute onset of abdominal pain may be helpful in the differentiating Gall bladder torsion from 

acute cholecystitis and cholangitis. 
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Gall bladder torsion is a rare entity, which is often difficult to diagnose preoperatively. Most radiological findings mainly suggest 

acute cholecystitis. 

Once diagnosed, the appropriate treatment is emergency detorsion and cholecystectomy [6]. This can be performed by laparoscopy, 

which was first performed by Schroder and Cusumano in 1994, or by open technique. With experience in laparoscopic 

cholecystectomy, laparoscopic detorsion and cholecystectomy has become the preferred approach. If treated laparoscopically, 

gallbladder decompression and detorsion prior to cholecystectomy are helpful techniques to avoid bile duct injury [7]. 

Prognosis is excellent if diagnosed and treated early. However, a delay in diagnosis and management may lead to sequelae 

associated with gallbladder rupture due to gangrene and biliary peritonitis increasing the mortality rate to up to 5%. 

 
Fig 1. Ultrasound image – a distended, oedematous gall bladder with peri gall bladder collection suggestive of acute cholecystitis. 

 

 
Fig 2. Intra operative image of laparoscopic cholecystectomy showing floating gall bladder . 

 

  
Fig 3. Intra operative image of laparoscopic cholecystectomy showing torsion of gall bladder at its neck. 

 

 
Fig 4. Intra-operative image of laparoscopic cholecystectomy showing gall bladder necrosis. 

 

V. Conclusion: gall bladder torsion being a rare and difficult pre-operative finding should be kept as a differential diagnosis for 

acute cholecystitis in elderly and also in paediatric population present with acute abdomen requiring early exploration. 
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