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Background: An overall increase in the incidence of paediatric cholelithiasis forms the basis of this
study, which aims to investigate the overall changing clinical pattern of cholelithiasis. Methods:
This is a retrospective observational descriptive study including twenty three (23) patients with
gallstones admitted and operated during June 2006–June 2008 in surgical department of a teaching
hospital. All the patients with sonological evidence of gallstones, less than 10 years of age with
history of acute or chronic abdominal symptoms are included in the study population. After
admission all the subjects were investigated and finally operated by open approach (21 patients)
during the same admission. The details of all the patients were recorded on a proforma and statistical
analysis done on SPSS version 12. Results: Of the total study population, there were 19 (82.6 %)
males and 4 (17.39%) females with a mean age of 7 years and a range of 4–10 years. Ultrasound
revealed gallstones in all the patients with a varying proportion of the walls of gallbladder. The
commonest presentation was abdominal pain in the right upper quadrant, which was vague, and of
mild to moderate intensity. In 21 (91.30%) patients, no specific underlying cause was found while
two patients (8.6%) had haematological disorder as underlying cause for the gallstones. Conclusion:
This study indicates an alarming increase in the incidence of idiopathic gallstones in children less
than 10 years of age with a distinct male predominance.
Keywords: Cholelithiasis, children, idiopathic gallstones, Haematological disorders.

INTRODUCTION
Gallstone disease is a common problem in elderly
women and there has been a very well known
association of this disease with obesity and mulltiparity.
The disease has been found very infrequently in
children.1–4 There is a dramatic change in the overall
spectrum of this disease and a global increase in the
incidence in young children.5–8 This has been attributed
to a better understanding of acute paediatric problems
coupled with efficient use of Ultrasonography.9 In
addition, a number of conditions have a proven
association with the formation of gallstones in children
including TPN, Haematological disorders, Sepsis, and
hepato biliary disease.10–12 Furthermore, an association
with use of ceftriaxones is also claimed to act as a strong
factor causing cholelithiasis in children.3,13 This study
documents an alarming increase in the incidence of
cholelithiasis in children.

SUBJECTS AND METHODS
It’s a retrospective descriptive study conducted in a
teaching hospital from June 2006 through June 2008,
including 23 patients of ultrasonologically confirmed
cholelithiasis, less than 10 years of age. The study
population includes both males and females. All patients
with ultrasonologic evidence of calculi were included
and those with sludge and gravel as well as patients over
ten years of age were excluded from the study. In
addition to ultrasound, LFT’s, complete blood picture, a
peripheral smear, and plain x-ray abdomen were
performed in all patients. The details of all these patients
including presentation, laboratory work up, treatment
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offered and outcome are recorded on a proforma and
statistically analysed on SPSS-12.

RESULTS
Twenty-three patients of symptomatic cholelithiasis under
10 years of age are evaluated in this study. The sex
distribution in the study population is shown in Figure-1
with an obvious male dominance. The mean age of study
population is 7 years with a range of 4–10 years. The
commonest presenting feature was vague upper quadrant
abdominal pain with or without associated nausea and
vomiting as shown in Figure-2. Fourteen (61%) patients
had simple gallstone disease without any complication
while acute and chronic cholecystitis was found in 3
(13%) and 4 (17%) cases respectively as shown in Table1. All the complications were more common among the
male patients compared to the female counterparts. In 21
(91%) patients no specific underlying cause or predisposing factor was found on laboratory and clinical
work-up while only 2 (9%) patients were found to have
sickle cell disease as the underlying cause of the
gallstones. Three of the patients had a positive family
history of gall stones while one patient had diabetes
mellitus diagnosed at the age of 4 years. Remaining
patients had insignificant history with regards to the
present illness. Twenty-one (91.30%) patients were
operated by open cholecystectomy while 2 (9%) patients
were treated conservatively. Maximum number of
patients (75%) was discharged in 3–6 days as shown in
Figure-3. There were no complications due to surgery
other than one case of wound infection that led to partial
wound dehiscence and prolonged the hospital stay for
about two weeks.
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Figure-1: Sex distribution
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Figure-2: Various presenting features.
Table-1: Complications in males and females.
Complications
UnAcute
Chronic
Gender cholecystitis cholecystitis Empyema complicated Total
Male
3
4
1
11
19
Female
1
3
4
Total
3
5
1
14
23
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Figure-3: Total hospital stay.

DISCUSSION
Gallstones are an infrequent disease during
childhood. With increasing use of Ultrasonography in
children and infants, an increasing number of cases
with gallstone disease in younger population are
being reported. Carig A10 and associates, however
claim that symptomatology and a thorough medical

history are more helpful and potent diagnostic tools
compared to laboratory investigations. A number of
factors may be involved in the present increase in the
incidence of paediatric cholelithiasis. Sutton R et al14
claim that most of the time the gallstones remain un –
detected in paediatric population until complications
develop. Our data in this series documents an
increase in the incidence of gallstones in children less
than 10 years of age. A similar rise in the prevalence
of gallstones is reported by many other similar
reports15–18 verifying the gravity of the problem. The
male dominance in our data is consistent with the
findings of other similar studies.15,16 An increased
incidence of cholelithiasis in male population may be
because of genetic predisposition as suggested by
Kumar et al.15 Ultrasonology is an effective
diagnostic tool as in adult cholelithiasis and should
always be included in the workup of paediatric
cholelithiasis.19 Importance of symptomatology and
history of associated medical illness is equally
important in the diagnosis of cholelithiasis in
children.10 Vague abdominal pain is the commonest
presenting feature in our series and a number of
studies suggest excluding gallstones in children with
vague abdominal pain.15,20–22 The other common
features include vomiting, acute right hypochondriac
pain, and jaundice. This symptomatology is reported
by many similar studies with varying proportion of
individual symptom.15,23 A number of predisposing or
risk factors are reported to be associated with
gallstone disease in children.12,21,24–28. These include
TPN, Haematological disorders, Sepsis, hepato
billiary disease, Obesity, Ceftriaxone therapy, Organ
transplantation etc. In our series there are only two
patients with sickle cell disease while one patient has
diabetes mellitus. A positive family history is present
in 3 patients. An increased incidence of idiopathic
cholelithiasis in young children in our series is
consistent with the findings of other similar
studies.15,29 In our series, 14 (60.86%) patients of the
total number had simple gallstone disease without
any complication and of these, 3 (21.42%) patients
were asymptomatic and remaining had classical
symptomatology. Nine (39.13%) patients had
complications including acute and chronic
cholecystitis and empyema. The overall incidence of
complicated gallstone disease in our series is much
less than other reports.27 Cholecystectomy is
suggested to be the best treatment option in
symptomatic gallstone disease in children.21,22 We
adopted the same approach in 21 (91.30%) patients,
although Wesdrop I et al23 and Miltenburg DM et al16
stress upon selective cholecystectomy in patients who
are at risk of developing complications. A number of
reports have recently highlighted the role of
laparoscopic cholecystectomy in children with
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gallstone disease.30,31 We suggest that patients with
symptomatic gall stone disease should be given
consideration for cholecystectomy before the
development of any complications. Patients with
underlying haemolytic diseases be operated electively
to prevent any post operative complications.

CONCLUSION
Incidence of idiopathic gallstone disease has risen to
an alarming level for the past few years. A high
degree of suspicion is needed in children with vague
abdominal and right hypochondrial pain. Early
cholecystectomy is the treatment of choice in
symptomatic patients.
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