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CASE PRESENTATION 

An 11-day-old male neonate delivered by C-section 

presented to the emergency department with the 

misdiagnosis of umbilical hernia. The physical 

examination found a hernia of the umbilical cord with 

a defect of 3cm, and a small non-reducible umbilical 

mass covered with a thick and opaque membrane. 

The newborn has no other physical anomalies. 

Laboratory tests were also within normal ranges. The 

abdominal US was poorly contributive, and the 

radiologist concluded that there is an intraperitoneal 

structure within the sac without anomalies of the 

hepato-biliary and urinary tracts.  

 
Figure 1: Hernia of the umbilical cord. The inset shows a freely 

floating gallbladder arising from under the surface of the liver 

(Arrowhead). 

On exploration, a collapsed tubular structure 

adherent to the internal layer of the sac and attached 

to the inferior face of the liver by an elongated pedicle 

was found. We identified the structure as a floating 

gallbladder and performed a cholecystectomy to 

prevent further complications such as torsion, 

inflammation, and perforation (Fig.1).  The defect was 

closed with umbilicoplasty. The post-operative period 

was uneventful, and the boy was discharged after 

breast feeding without complications. A 

histopathology study confirmed it as the gallbladder 

with inflammatory changes.  

DISCUSSION 

The intra-abdominal organs contained in the HUC are 

mostly the intestine. This is the second case of a HUC 

with a floating gallbladder reported in the literature. 

[1] Otherwise, two cases of omphalocele containing 

the gallbladder embedded in an accessory liver lobe 

were reported. [2, 3] One of them has been treated 

conservatively and developed a twisted gallbladder on 

the 5th day postoperatively. [4]   

The overall prognosis of HUC is very good owing to a 

small defect and lack of complex anomalies. The 

floating gallbladder may be related to perturbation of 

the embryological migration of the organ, which 

leaves it mobile and attached to the liver by a stalk 

consisting of the cystic duct and artery. [5]  

Generally, the contents are reduced, and the defect is 

closed. In the index case, we found a floating 

gallbladder, and cholecystectomy was done to prevent 

gallbladder torsion in the future. 
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