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A Case of Laparoscopic Cholecystectomy with Resection of
the Gallbladder Bed of a Focal Atrophied Liver

Nobuyoshi Iinuma, Atsushi Kamachr, Noriyuki Kitacawa, Shingo Axita and Shiro Miwa

Department of Surgery, Okaya City Hospital

A 64-year-old female was admitted to our hospital with complaints of right lateral abdominal pain and was

diagnosed with a biliary colic attack caused by an incarcerated gallstone and swelling of the gall bladder. DIC-

CT revealed atrophied subsegments of the liver covering the gall bladder and the intrahepatic bile ducts B4a

and Bb5a running along the fundus. Enhanced CT and MRI did not show a clear image of intrahepatic ducts

around the fundus. We performed laparoscopic cholecystectomy with identification of the B4a and the B5a. The

postoperative course was uneventful and the patient was discharged on postoperative day 5. In this case, the

intrahepatic bile ducts were closed safely owing to preoperative diagnostic imaging. If we had performed the

operation without identifying these intrahepatic ducts, postoperative bile leakage might have occurrred. We

report our experience with a case of laparoscopic cholecystectomy requiring attention to the intraheptic bile
ducts around the fundus. Shinshu Med J 67 : 431—436, 2019
(Received for publication May 31, 2019 ; accepted in revised form July 25, 2019)
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