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SUMMARY 
 

Cholelithiasis in children has increased in prevalence, ranging from 1.9% to 4%, due to childhood obesity and ultrasound use. 
Cholecystectomy is the treatment of choice for symptomatic gallstones, but expectant management is preferred for patients with 
longer periods of symptoms and longer timeframes between diagnosis and surgery. Laparoscopic cholecystectomy is safe, with 
lower postoperative complications and longer operative times compared to open approaches. Early diagnosis and surgery timing 
are crucial for timely treatment. 
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INTRODUCTION 
 

Gallstone disease (cholelithiasis) in children has become more 
evident in recent times1,2. The prevalence of cholelithiasis has 
risen recently and ranges from 1.9% to 4% in children. This is 
partially due to childhood obesity and the widespread use of 
ultrasound2,5.  

There is an increase in the number of Cholecystectomies 
being performed by pediatric surgeons due to technological 
advances in early ultrasound cholelithiasis diagnosis and minimally 
invasive surgical management6.. 

Cholecystectomy is the treatment of choice in symptomatic 
cholelithiasis1.. A few studies indicate preferred expectant 
management in pediatric patients with an increased period with 
symptoms and a longer timeframe between diagnosis and surgery 
4.  Cholecystectomy is feasible in patients with small-sized or 
largenumbers of gallstones and those with persistent abdominal 
pain and/or jaundice. Urso-deoxy-cholic-acid administration with 
close follow-up is recommended in patients with uncomplicated 
Gallstones7. 

Evidence of laparoscopic cholecystectomy in children and 
adolescents is safe resulting in lower rates of postoperative 
complications and length of stay, but longer operative times, when 
compared to the open approach8. 

 

CASE PRESENTATION 
 

A 6-year-old boy was admitted to the hospital with a 2-year history 
of peri-umbilical and right hypochondrium pain. According to the 
parents, the patient started having intermittent pain at the right 
hypochondrium at 3 years old. Pain, most of the time was in the 
epigastric region, episodic, moderate in intensity, and non-colicky 
in nature, and didn’t radiate to any side. It was associated with on 
& off vomiting. The parents described the pain as painful episodes 
where he used to hold his knees to his belly along with intense  
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crying which was relieved after taking bruphen and panadol syrup. 
Parents visited different clinics where the patient was treated with 
fluids and analgesics. When the symptoms remained for 1 and half 
years, the parents considered visiting the pediatric doctor who 
advised the ultrasound, which showed 2 gall stones 7.1 and 
7.7mm. Gall bladder wall thickness was normal. In subsequent 
ultrasound, it showed enlargement of these stones showing two 
calculi collectively measuring 8-9mm in lumen towards the neck. 
Then after knowing about the treatment, they came to the 
Shalamar outpatient department for open cholecystectomy. 
Baseline tests were done in preparation for surgery. All were 
normal except for anaemia for his age (Hb: 11.3g/dL). Open 
cholecystectomy was carried out. 

Under aseptic measures, a right subcostal incision was 
made and the underlying structures were dissected. The gall 
bladder was identified. Cystic duct and artery were identified and 
ligated. The gallbladder base was dissected from the liver bed and 
the gallbladder was removed. The gallbladder was dissected which 
included 2 green-colored gallstones. Postoperative care was given 
and the patient wasdischarged the next day. The histopathology 
report showed chronic cholecystitis with cholelithiasis and one 
reactive lymph node. 

CASE DISCUSSION 
 

In recent years, pediatric cholelithiasis (gallstone illness) has 
become more prevalent. More procedures are being done for 
symptomatic gallstones in the pediatric population1,2. Gallstones 
come in two varieties: cholesterol and pigmented. Gall stones that 
are pigmented are typically caused by hemolyticillness, which has 
a 15% occurrence rate1,3, while stones that are overly saturated 
with cholesterol in the bile are caused by obesity and parenteral 
nutrition during the newborn period1,2.  One of the major risk factors 
for the onset of adult cholelithiasis is determined to be an elevated 
BMI. Pediatric gallstones are substantially associated with other 
conditions like metabolic abnormalities, parenteral feeding, cystic 
fibrosis, hemolytic diseases and malignancies4.. 

Cholelithiasis prevalence in children has lately increased and 
now varies from 1.9% to 4%. The widespread use of ultrasound2,5, 
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continues to be the gold standard for finding gallstones1. And 
childhood obesity is both contributing factors to this. Because of 
improvements in early ultrasonography cholelithiasis detection and 
less invasive surgical therapy, pediatric surgeons are performing 
more cholecystectomies6.Due to a lack of resources, in our case, 
we had to do an open cholecystectomy. Due to changing 
trends,more pediatric cholecystectomy procedures are being 
performed by the laparoscopic method, however, it is more 
expensive than the open technique9,10. When compared to the 
average hospital stay which is 3.73 days, our hospital stay in open 
cholecystectomy was 2 days8.After the procedure, nocomplications 
were recorded; nevertheless, open cholecystectomy is typically 
associated with higher complications8. However, in our example, 
the patient had no hemolytic condition and a normal BMI, which is 
consistent with the possibility that the risk factor may be inherited 
or related to the environment2,3,12-14. The patient's gender in our 
case study was male. According to previous studies, male children 
are less likely to have gallstones as compared to females3. 
 

CONCLUSION 
 

Open cholecystectomy can be performed in resource-limited areas 
provided that a sufficiently expert surgeon is available. Diagnosis 
of gallstones in children by ultrasound should be done early so that 
the treatment can begin timely. The decision of when to perform 
surgery is still a dilemma and guidelines should be made. 
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