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Duplication of the gallbladder is a very rare clinical entity
that is due to a congenital anomaly of the hepatobiliary
system with a reported incidence of one per 4,000-5,000
persons, first described in a killed victim of the Emperor
Augustus in 31 BC. It results from abnormalities in
embryogenesis during the fifth and sixth weeks of gesta-
tion, and may be associated with some medical or surgical
problems related to gallstones and cholecystitis [1] but,
only rarely to gallbladder cancer [2]. Accurate pre-opera-
tive diagnosis of a double gallbladder is important to pre-
vent possible surgical complications and repeated surgery
when cholecystectomy is performed. Additionally, a por-
celain gallbladder is another rare biliary condition char-
acterized by the extensive calcification of the wall,
sometimes associated with an obstructing cystic duct car-
cinoma, and is considered as a factor that may predispose
to gallbladder cancer, but at a much lower rate than pre-
viously estimated [3]. In this brief report, we show a very
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unusual combination of double biliary anomalies consist-
ing of a duplicated and a porcelain gallbladder. The patient
was a 75-year old woman admitted for 3 months history of
asthenia, dyspepsia, anorexia, and weight loss (3 kg).
Physical examination revealed a hard palpable mass in the
right upper quadrant, and laboratory data demonstrated
severe anemia (Hb 6.5 mg/dl). Enhanced computed
tomography (Fig. 1) to search for malignances, showed a
double porcelain gallbladder separated by a shared medial
wall, and united in the distal portion of the neck and
infundibulum, with a unique main biliary duct. Also pres-
ent were biliary sludge and an heteroplastic mass of the
body and tail of the pancreas. In 1926, Boyden classified
duplicate gallbladders as follows: bibbed incomplete gall-
bladder division with one cystic duct; complete gallbladder
duplication with separate cystic ducts entering the common
hepatic duct; and complete gallbladder duplication with a
common cystic duct entering the common hepatic duct.
Later, this classification was revised by Herlaftis et al. [4]
on the basis of morphology and embryogenesis into two
main groups and a third miscellaneous group. The split
primordium group is characterized by the presence of a
single cystic duct entering the common bile duct (Type 1).
The accessory gallbladder group is characterized by two
cystic ducts opening separately into the biliary tree
(Type 2). Type 3 is a miscellaneous group that does differs
from the foregoing two types (Fig. 2). In this report, we
describe a rare type of duplicated gallbladder: the bilobed
form, here accompanied by a porcelain gallbladder. Both
anomalies were in association with a pancreatic cancer.
While it is speculative to explain this association as an
etiopathogenetic link, we cannot exclude that the probable
bile-reflux into the pancreatic ducts, due to gallbladder
anomalies, might be associated with the development of
carcinoma, as previously documented in the literature [5].
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Fig. 1 Computed tomography
of the abdomen (a basal,

b enhanced). The arrows
indicate the duplicated porcelain
gallbladder
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Fig. 2 Classification of double gallbladder adopted from Herlaftis

et al.
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