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A B S T R A C T 

Situs inversus is a rare congenital disorder characterized by mirror image of the internal organs’ 

arrangements. Laparoscopic cholecystectomy in such patient is considered challenging. In this paper, we 

present a 64-year-old female which is known to have situs inversus. She underwent uneventful laparoscopic 

cholecystectomy. Technical difficulty is an obstacle in these patients and modification of the surgical steps 

will facilitate the operation. 
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Introduction 

 

Laparoscopic cholecystectomy is a common surgical procedure in 

general surgery. Moreover, it is done as a day surgery procedure in many 

centers [1]. In a specific type of patients who have anomalies like situs 

inversus, surgical steps and precautions differ in some points [2]. Situs 

inversus is a rare congenital autosomal recessive disorder with incidence 

rate of 1/10,000 live births [3, 4]. Many cases have been reported as situs 

inversus who underwent surgery for gallbladder disease with the first 

case was in 1991 [5]. 

 

Case Presentation 

 

This is a 64-year-old female, known to have situs inversus totalis and 

diabetes mellitus. She has a history of intermittent epigastric pain for 1 

year radiating to the left shoulder not associated with nausea or vomiting 

and no constitutional symptoms. Physical examination was 

unremarkable. Abdominal ultrasound was done which shows the liver in 

the left upper quadrant and the gallbladder contains 2.2cm mobile stone 

with no signs of cholecystitis. Abdominal computed tomography shows 

complete situs inversus (Figure 1). Patient underwent uneventful 

laparoscopic cholecystectomy with standard laparoscopic set for routine 

cholecystectomy taking into consideration sites of ports which were 

inserted in the opposite side as in the illustration (Figures 2 & 3). 

Histopathology shows chronic calculous cholecystitis. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Computed tomography of the abdomen. 
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Figure 2: Cystic duct (Green) and cystic artery (Red). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: Port sites in patient with situs inversus. 

 

Conclusion 

 

Individuals with situs inversus are unaware of their congenital anomaly 

until they seek medical advise for unrelated conditions [6]. Diagnosis 

and surgery are challenging in these patients because of the mirroring 

effect of the organs. Surgeons should take special considerations in 

laparoscopic cholecystectomy in such patients, starting from ports site 

insertion, monitor position, assistant position, and difficulty for right-

handed operator [7, 8]. In patients with situs inversus, surgery is feasible 

and safe but with technical modifications and adaptations. 
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