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INTRODUCTION 

Acute Distension of gallbladder (ADG) or hydrops of 
gallbladder in children is rare disease characterized by 

massive distention of gallbladder with absence of stones, 
congenital anomaly or bacteria. The cause of hydrops of 
the gallbladder is not known with certainty. It has been 
reported to follow infection elsewhere in the body, 
including upper respiratory tract infections, 
gastroenteritis, infectious hepatitis, scarlet fever, 

leptospirosis, diarrhea, and cervical 
lymphadenopathy.

[1,2]
 It is clinical features include 

abdominal pain and tenderness, vomiting and sometimes 
abdominal mass. Differential diagnosis it includes 
appendicitis, intussuscepution, volvulus and peritonitis. 
The diagnosis of the disease will be through abdominal 

ultrasound and radiographic techniques. The 
management of the disease range from obsertive 
management to operative aspiration or cholecystectomy. 
Here we Reported a case of 4 years old boy presented 
with abdominal pain nausea and vomiting. He was 
admitted to hospital, on examination there was marked 

tenderness of the right hypochondrium and epigastrium. 
Tenderness was elicited in the right iliac fossa but here 
there was no rigidity a tentative diagnosis of acute 
appendicitis was made. Shortly afterwards the child had 

a severe attack of pain; he vomited profusely, and there 
was marked rigidity in the right hypochondrium so 
another tentative diagnosis of intussusception was made 

and the child prepared for operation. Under anesthesia a 
tense mass was palpable in the right hypochondrium. On 
displacing the transverse colon downwards, a large, tense 
gall bladder presented owing to extreme distention. As 
the organ was so normal apart from its distension, it was 
decided that aspiration would suffice and 40 ml. of dark 

green bile were aspirated. 
 
CASE REPORT 

A 4-years old boy had been well until the day before 
admission. He then developed severe abdominal pain, 
intermittent in character, and suffered from nausea with 

occasional vomiting. The bowel movements had been 
normal but his urine was stated to have been dark. The 
pains lasted for some hours and then subsided, but soon 
returned and were apparently very severe though some 
relief was obtained by flexing the trunk. The pain was 
not referred to the gall bladder region but to the central 

abdomen. He was admitted to hospital with the tentative 
diagnosis of acute appendicitis. 
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ABSTRACT 

Acute Distension of gallbladder (ADG) or hydrous of gallbladder in children is rare disease characterized by 
massive distention of gallbladder with absence of stones, congenital anomaly or bacteria. Here we presented a 4 
years old boy complain of abdominal pain, nausea and vomiting. On examination there was marked tenderness of 

the right hypochondrium and epigastrium. Tenderness was elicited in the right iliac fossa but here there was no 
rigidity a tentative diagnosis of acute appendicitis was made. Shortly afterwards the child had a severe attack of 
pain; he vomited profusely, and there was marked rigidity in the right hypochondrium so another tentative 
diagnosis of intussusception was made and the child prepared for operation. Under anesthesia a tense mass was 
palpable in the right hypochondrium. On displacing the transverse colon downwards, a large, tense gall bladder 
presented owing to extreme distention. So we treated our patient by doing colecystectomy so we recommend to 

the doctors to put acute distention of gallbladder in their differential diagnosis and make more concern regarding 
the complications of the disease. 
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He had complained of mild central abdominal pain for 
six months, but in general his health was good. 
 
On admission the temperature was 37.5 F., pulse rate 

132, and respiratory rate 24 per minute. The child lay 
quietly and was not in severe pain.  
 
The face was flushed, the throat injected, skin and sclera 
were clear. There was marked tenderness of the right 
hypochondrium and epigastrium. Tenderness was 

elicited in the right iliac fossa but here there was no 
rigidity. It was possible to feel the edge of the liver but 
there was no local swelling nor was any mass palpable in 
the abdominal cavity. Bowel sounds were present in all 
areas. Rectal examination was negative. A rectal wash-
out revealed pale faecal material, some mucus, and a 

fleck of red blood. Bile was not present in the urine. 
Shortly afterwards the child had a severe attack of pain; 
he vomited profusely, and there was marked rigidity in 
the right hypochondrium. A tentative diagnosis of 
intussusception was made and the child prepared for 
operation. Under anesthesia a tense mass was palpable in 

the right hypochondrium. On opening the abdomen clear 
fluid escaped. Numerous enlarged, injected and firm 
lymph nodes were palpable in the mesentery and 
duodeno- jejunal flexure. The caecum was located, the 

appendix was not inflamed. There was no abnormality in 
the small intestine and the large gut was traced 
uneventfully to the rectum. On displacing the transverse 
colon downwards, a large, tense gall bladder presented 
owing to extreme distention, it was not possible to 
determine the presence or absence of stones in the viscus 

but none were found in the cystic duct or common ducts 
neither of which was dilated. The gall bladder was 
essentially normal in color; there was no thickening or 
obvious signs of infection. Further pressure did not 
empty it. Because of the distension packs were inserted, 
and the operative field was prepared cholecystectomy 

was done. The abdomen was closed without drainage. 
After that whole the gallbladder sent for histopathology 
then the result showed non specific inflammation of the 
gall bladder. Apart from mild pyrexia for 48 hours 
convalescence was uneventful. When reviewed four 
months later the patient was well, pain had not recurred. 

  

 
Figure 1: The Distended Gallbladder during the operation. 

 

DISCUSSION 

Acute hydrops of the gallbladder, although formerly 
thought to be a rare disease, is now being diagnosed with 
increasing frequency.

[3,4] 
but we went through the 

literature review and we didn't find any case reported in 

Africa or Sudan so our case was the first one to be 
reported.

 

 
The clinical triad of abdominal pain (100%), vomiting 
(75%), and right upperquadrant tenderness (93%) 
(Which are the presenting signs and symptoms of acute 

hydrops) would prompt surgical consultation. This is 
particularly true when a mass is palpated (55%).

[3] 
In one 

of the earliest United States reports, severe abdominal 
pain was noted, and the patient underwent an exploratory 
laparotomy, at which time hydrops of the gallbladder 
was found.

[5]
  

 

Here our case presented with abdominal pain, nausea and 
vomiting there was marked tenderness of the right 
hypochondrium and epigastrium. Tenderness was 
elicited in the right iliac fossa but here there was no 
rigidity a tentative diagnosis of acute appendicitis was 

made. Shortly afterwards the child had a severe attack of 
pain; he vomited profusely, and there was marked 
rigidity in the right hypochondrium so another tentative 
diagnosis of intussusception was made and the child 
prepared for operation. Under anesthesia a tense mass 
was palpable in the right hypochondrium. On displacing 

the transverse colon downwards, a large, tense gall 
bladder presented owing to extreme distention. Here we 
treated our patient by doing cholecystectomy. Apart of 
fever for 48 hours the patient not develop any other 
completions. So we recommend to the make a more 
concern regarding the complication of the disease.  
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CONCLUSIOS 

So by conclusion Acute distension of gallbladder should 
be considered in differential diagnosis of any case that 
presented with abdominal pain associated right 

hypochondrium tenderness and vomiting then ultrasound 
should be done to confirm the diagnosis. And the mode 
of management should be decided either by doing 
aspiration or cholecystectomy. 
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