


Dilemma of diagnosis of right hypochondrium sinus tract -unusual presentation of spontaneous Cholecysto-cutaneous fistula


Abstract
Cholecysto-cutaneous fistula is an abnormal communication between the gallbladder and the skin. cholecystocutaneous fistula is defined as a gallbladder communication with the external environment through the abdominal wall rupture;(6) It is not very common and may be the result of complications of acute cholecystitis, gallbladder malignancy, post-operative ie iatrogenic injury. A 74-year-old male presented to us with the complaint of discharging sinus in the right hypochondrium quadrant of the abdomen with a history of pain and swelling since 5 months . Patient had a history of drainage of swelling and is now having continuous seropurulent discharge from the incision site. Biliary discharge is confirmatory of biliary fistula, but serous discharge without any inflammatory sign gives a dilemma about diagnosis. Subcostal right-sided fistulous opening with serosanguinous discharge is a diagnostic dilemma, and cholecysto-cutaneous fistulas are one of them. One should always be aware and treat such cases after proper diagnostic evaluation and full consideration of appropriate treatment.
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Introduction
[bookmark: _GoBack]“Right hypochondrial fistulous opening gives diagnostic dilemma as it may be a Chronic granulomatous lesion, discharging tuberculoma, enterocutaneous fistula, chronic osteomyelitis of ribs with sequestrum and metastatic carcinoma or communication with the biliary system”(1) “Cholecysto-cutaneous fistula is an abnormal communication between the gallbladder and the skin. It is not very common and may be the result of complications of acute cholecystitis, gallbladder malignancy, post-operative ie iatrogenic injury”(2). “Spontaneous fistula formation is again very rare”(3). 
Here we are presenting a rare case of a 74-year-old male with a discharging wound in the right hypochondrium, which finally comes out to be cholecysto-cutaneous fistula.

Case report
A 74-year-old male presented to us with the complaint of discharging sinus in the right hypochondrium of the abdomen with a history of pain and swelling 5 months ago. Patient had a history of drainage of swelling in the some hospital and is now having continuous seropurulent discharge from the incision site. (Figure-1) No other significant history was present, and all laboratory investigations were within normal limits. The patient had a small lesion in the right subcostal area in the mid-axillary line. Mild seropurulent discharge was present, and no surrounding inflammatory signs were present. Ultrasonography of the abdomen revealed a contracted gall bladder with a normal biliary tree and a sinus tract in the subcutaneous space of the abdominal wall. Sinogram reveals a sinus tract in the parietal wall. We explored the patient with the intention of excising the sinus tract. While dissecting the sinus tract, we found that this tract had communication with the gall bladder. We extended the Incision and did the open cholecystectomy with sinus tract excision in toto.(Figure - 2)  The postoperative period was uneventful.
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Figure 1 External appearance of fistula 
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Figure 2 Intraoperative image showing cholecystocutaneous fistula





Discussion-
Spontaneous cholecysto-cutaneous fistulas are very rare. It can occur in cholecystitis, gall bladder malignancy, postoperatively and iatrogenic injury. (3,4) It was reported as the first sign of malignancy (5).
The first description of cholecysto-cutaneous fistulas was found in 1670(6).Commonly these fistulas are found in the right hypochondrium. (7,8) with more propensity in elderly females. (9)   
10% of patients with acute cholecystitis can develop spontaneous perforation of the gall bladder but formation of cutaneous biliary fistula is very rare.(8)   Gall bladder inflammation may end up in subcutaneous abscess in the right hypochondrium, and after drainage or rupture  of these  abscess,(10,11) fistula formation occurs.(12)  Barima Alsaman et al, in their review of 48 reports of external biliary fistulas, mentioned that many of them presented as either a mass or an abscess in the right hypochondrium. Sixteen cases had spontaneous cutaneous communication. (9) These fistulas can present externally through postoperative scar sinus, from appendectomy scar, (13) or Umbilicus (14) 
One case reported of drainage of breast abscess present with bile. (15) Spilled stone during cholecystectomy (16) or migrated from perforated gall bladder perforation (17)   are also responsible for cholecysto-cutaneous fistulas.
 Biliary discharge is confirmatory of biliary fistula, but serous discharge without any inflammatory sign gives a dilemma about diagnosis. (5)    Sero-sanguinous discharge from fistulous opening may confuse it as tubercular sinus, which is still widespread in India (1) as we also thought in our case.
There is no standard way is established to diagnose the SCCF. Ultrasonography despite being primary modality of imaging has no practical use in diagnosis of CCF. (14) It is mandatory to keep mind open for presence of CCF in cases with openings or abscess in right hypochondrium (9)  

These fistulas can be managed nicely by open cholecystectomy with excision of fistulous tract. The laparoscopic approach is also safe and can be recommended in these patients.(8) ss
Subcostal right-sided fistulous opening with serosanguinous discharge is a diagnostic dilemma, and cholecysto-cutaneous fistulas are one of them. One should always be aware and treat such cases after proper diagnostic evaluation and full consideration of appropriate treatment.
CONCLUSION-
Spontaneous right hypochondrial fistula is diagnostic dilemma as it can communicate to gall bladder ,and this communication can present with no sign of biliary fistula or inflammation .also there might not be any history of intervention,cholecystitis or any sign of malignancy.Take home message from this report is that in such cases we should try to delineate and map fistula before hand surgery and during surgery also we must be ready for such situation along with patient consent for cholecystectomy.During course of surgery also surgeon should be vigilant otherwise inadvertent injury to biliary tract can occur.
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