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Abstract
Tuberculosis can affect extrapulmonary organs. Gallbladder 

tuberculosis is one of the rare extrapulmonary tuberculosis. Fewer than 
120 cases have been published since reported in 1870. We reported a 
55-year-old woman who came to the hospital with a chief complaint of 
right upper abdominal pain. The abdominal ultrasonography obtained 
gallstones. The patient was initially diagnosed with acute cholecystitis, 
and laparoscopic cholecystectomy was performed. The histopathologic 
examination of the gallbladder showed chronic inflammation cells, 
while the smear showed acid-fast bacilli. The primary diagnosis was 
gallbladder tuberculosis. Antituberculosis treatment was performed 
with good clinical outcome and radiological improvement. 
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Introduction
Tuberculosis (TB) can affect pulmonary or 

extrapulmonary organs. Abdominal TB is one of the 
extrapulmonary TB that is commonly found, but the 
hepatobiliary involvement is only less than 1% of all 
abdominal TB cases [1]. Gallbladder tuberculosis is a 
rare abdominal TB. Fewer than 120 cases worldwide 
have been published since it was first reported in 1870 
by Gaucher [2]. Making the diagnosis of gallbladder TB 
remains a challenge [3]. Distinguish a gallbladder TB 
from other gallbladder diseases is still challenging [4]. 
Most gallbladder TB is diagnosed postoperatively with 
histopathological or tissue microbiology results [5]. In 
the endemic area of TB, identifying the rare cases of TB 
will play an essential role in eradicating tuberculosis from 
society.

Case presentation
A 55-year-old woman came to the hospital with 

right upper abdominal pain for three weeks. There was 
a decrease in appetite, weight loss, and night sweating. 
There was a history of gallstones since four years ago, but 
no complaints.

The general condition was good. Abdominal 
palpation obtained abdominal pain in the right upper 
quadrant when the patient was inhaling (Murphy sign). 
No laboratory abnormalities were found. The upper-
lower abdominal ultrasonography obtained two gallstones 
(9.1mm and 9.5mm) with a right pleural effusion (Figure 
1). 

 Based on clinical and radiological data, the 
patient was diagnosed with acute cholecystitis due to 
gallstones. It was decided to perform a laparoscopy 
cholecystectomy. Bile tissue was resected (weight of 7.5 
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grams and size 6x3x1 cm). The gallbladder specimens have 
multiple adhesions and nodularity, which raises the suspicion of 
tuberculosis infection.

A chest X-ray and contrast chest CT scan was performed 
to determine the cause of pleural effusion (Figure 2). The 
results were not shown pneumonia or lung mass, but there 
were moderate multiloculated right pleural effusions that cause 
compressive atelectasis of the right pulmonary posterior segment 
(Figure 3). The pleural fluid analysis result was exudative with 
dominant monocyte cells and low glucose. The pleural fluid 
ADA was 52 (standard value is below 40), which indicates that 
the inflammation in the pleura was caused by tuberculosis. 

Figure 1. Two gallstones with the size of 9.5mm and 9.1mm were 
found in ultrasound

Figure 2. (A) Chest X-ray and (B) Chest CT scan with contrast 
showing multi-localized right pleural effusion with compressive 
atelectasis right posterior pulmonary

Figure 3. Gallbladder tissue examination (A) Chronic 
inflammation cells without malignant cells (pointed by arrow). 
(B) Acid-fast bacilli (pointed by arrow). The conclusion was that 
chronic cholecystitis could be caused by tuberculosis

Interferon Gamma Release Assay (IGRA) obtained positive 
results that indicate tuberculosis infection. Histopathological 
examination of the gallbladder showed inflammation of chronic 
cells without malignant cells, while the gallbladder smears 
found acid-resistant bacilli. The conclusion was that chronic 
cholecystitis could be caused by tuberculosis (Figure 3).

Based on the result, the patient was diagnosed with 
gallbladder TB and pleuritis TB. She was discharged after 
eight days of treatment. She was given an antituberculosis drug 
(ATD) for nine months due to extrapulmonary TB. After the 
treatment finished, the patient was declared cured by clinical and 
radiological improvement.

Discussion
 Abdominal TB is one of the extrapulmonary TB that is 

often encountered. The percentage of abdominal TB events in 
developing countries is 12% of all extrapulmonary TB events 
[6]. Gallbladder TB is very rare, even in TB endemic areas. The 
percentage of incidence is only 1% of all abdominal TB events 
[7]. Gallbladder TB generally occurs in women over the age of 
30 years [8].

The symptom that often occurs is a pain in the right upper 
abdomen, weight loss, nausea, vomiting, and diarrhea [9]. 
Other symptoms, such as jaundice, are rare. Most symptoms 
are associated with gallstones. Leukocytosis is commonly 
encountered [8]. 

 The gallbladder generally immune to TB infection due 
to its thick walls and natural conditions of alkaline bile. The 
essential nature of bile inhibits the growth of Mycobacterium 
tuberculosis [3]. The presence of gallstones and obstruction is 
believed to reduce bile immunity against TB infection [2]. The 
route of spreading TB germs to the gall bladder can be through 
peritoneal, hematogenous, or lymphatic [3]. The most spread 
is through hematogenous [10]. In the ultrasound examination, 
the gallbladder's abdomen is replaced by a mass with stones 
inside. A study showed more than 70% of gallbladder TB cases 
accompanied by stones [11]. 

 The typical histopathological finding of gallbladder 
tuberculosis is the presence of Langhans large cells and caseous 
granulomas. The discovery of Mycobacterium tuberculosis is 
one of the markers of biliary TB diagnosis [8]. The acid-fast 
bacilli are found in 60% of cases [12]. Histopathological features 
in the form of caseous granulomas and the presence of acid-fast 
bacilli are the final confirmation of diagnosis and gold standard 
of gallbladder TB [5-6]. 

 The absence of pathognomonic diagnostic during 
preoperatively with acute cholecystitis symptoms makes surgery 
unavoidable as a therapy and diagnosis plan [11]. Gallbladder 
TB treatment is ATD for nine months by extending the advanced 
phase. Treatment evaluation is by clinical evaluation without 
culture or histopathological reevaluation [13].

Conclusion
 In the endemic area of TB, identifying the rare cases 

of TB will play an essential role in eradicating tuberculosis 
from society. Gallbladder TB is a rare disease. The diagnosis 
of gallbladder TB is made from histopathological or smear 
examination of the gallbladder. In tuberculosis endemic areas, 
we recommend that smear and histopathological examinations 
be routinely performed in patients undergoing cholecystectomy. 
Standard TB treatment is the first choice in gallbladder TB. The 
prognosis of this disease is usually good.
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