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Laparoscopic cholecystectomy in a patient with situs

inversus totalis™
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Colecistectomia laparoscépica en paciente con situs inversus totalis
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A 44-year-old woman began her illness with colicky epigas-
tric pain that radiated to the right scapula, accompanied by
nausea and vomiting. Her leukocyte count was 17,000 and
bilirubin values were normal. She sought medical attention
at the emergency room of a nonlocal hospital. A laparoscopic
cholecystectomy was performed but there were intraoper-
ative difficulties for identifying anatomic structures. The
procedure was interrupted and a cholecystostomy tube
was placed. She was referred to the Hospital General de
México, where new radiologic studies and endoscopic retro-
grade cholangiopancreatography (ERCP) were carried out.
A catheter was identified in the gallbladder, the intrahep-
atic bile duct was not dilated, and the common bile duct
was regular, with a 4mm diameter. Ultrasound imaging
(Fig. 1A-D) and cholangiography through the cholecys-
tostomy tube (Fig. 2A-D) showed a cystic gallbladder with
stones, an unaltered intrahepatic bile duct located on the
left, no evidence of biliary filling defects, and adequate
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passage of the contrast medium into the duodenum. The
diagnosis of situs inversus was suspected and cholangiores-
onance imaging (Fig. 3A and B) was carried out, confirming
the diagnosis. The study reported gallstones, the presence
of a catheter in the gallbladder, and abdominal situs inversus
totalis. Laparoscopic cholecystectomy was performed with
no complications.
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Figure 1 Liver and bile duct ultrasound imaging, showing gallstones and no intrahepatic or extrahepatic bile duct dilation.
A) Nondilated common bile duct measuring 4mm in diameter. B and C) Gallbladder containing multiple stones. D) Nondilated
intrahepatic bile duct.

Figure 2 Endoscopic retrograde cholangiopancreatography (ERCP).

Cholangiography carried out through the “*T’’ tube, with water-soluble contrast medium. A and B) Entrance of contrast medium
with opacification of the gallbladder, in a central anatomic position, slightly to the left of the midline. C and D) Cystic gallbladder
containing stones and intrahepatic bile duct located on the left, with no alterations, no signs of biliary filling defects, and with
adequate passage of the contrast medium into the duodenum.
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Figure 3  Magnetic cholangioresonance, showing different slices. A and B) Gallstones, catheter in the gallbladder, and abdominal
situs inversus totalis are identified.
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