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Introduction
The round ligament is a fibrous cord-like remnant of the 

umbilical vein. It permits to fix the liver to anterior abdominal 
wall. Round ligament related conditions are extremely rare. 
There are only few case reports in literature of round ligament 
necrosis [1]. It is one of most rare cause of acute abdomen and 
a misleading diagnosis that usually confused with gall-bladder 
diseases [2]. In fact the diagnosis is challenging even with 
computed tomography due to the lack of data. No trigger factors 
were identified, but it is usually due to an ischemic or bacterial 
necrosis of the round ligament tissues in most cases [3].

We report a new case of round ligament necrosis in Tunisia 
to better characterize this rare condition.  

Case report
A 84-year-old man with a history of senile dementia 

presented to the emergency department complaining of pain in 
the from 24 hours. Physical examination showed a temperature 
of 37.2°C, jaundice and a tenderness of the right upper quadrant 
and mid-epigastric area. 

Laboratory results showed white blood cells (WBC) 
at 12800elm/mm3 CRP of 11mg/l, total bilirubin level of 
32.6µmol/l and conjugated ones of 24.1µmol/l. Lipase level 
was 6 times the normal one. The rest was normal. 

Abdominal ultrasound showed gall-bladder stones with no 
bile ducts abnormalities.

The diagnosis of acute biliary pancreatitis was made and the 
patient was hospitalized and treated as so.

48 hours of surveillance the patient developed a fiver 
measured at 39.7°C and a guarding early mentioned area. 
Biology showed WBC of 18200/mm3 and CRP>200mg/l.

A computed tomography (CT scan) was performed. It 
showed infiltration and thickening of the round ligament, and 
a thrombosis of a left portal vein (Figure 1 and 2) the pancreas 
was normal. 

We decided to proceed to surgery. We tried at first the 
laparoscopic approach but due to dissection difficulties and 
the importance of the inflammatory adhesions we decide to 
convert. Preoperatively the round ligament was gangrenous 
with no other abnormalities (Figure 3 and 4).

A total excision of the round ligament was performed. We 
also proceeded to a cholecystectomy with a cholangiography 
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and a biopsy of the hepatic parenchyma to explore the origin of 
the high bilirubin level. Both were normal.

Postoperatively we continued the antibiotics and patient 
was kept under anticoagulant therapy.   

Follow-ups were simple and the patient was discharged ten 
days after the surgery. The anatomo-pathological examination 
was in favor gangrene and abscess of the round ligament.

Figure 1

Figure 2

Discussion
Round ligament primary necrosis is one of the most 

exceptional causes of acute abdomen. The physiopathology 
of this entity is still uncertain. However, majority of writers 
propose two theories: The first one is that the origin is infectious, 
in this theory the contamination starts from the umbilicus and 
the umbilical vein; the second theory propose an ischemic 
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of the fatty appendage of the round ligament or other images 
suggestive of an acute appendagitis or biliary lesions such as 
cholecystitis or choledocholithiasis [5]. However CT-scan was 
more accurate and specific in the evaluation of “ligamentum 
teres” pathologies and lesions.  But the lack of knowledge of 
this disease can mislead the interpretation of this morphological 
exam [2,3].

The surgical excision of the round ligament at variable 
levels associated or not to drainage is usually the treatment. 
This resection can be done by laparotomy or laparoscopy. 
It is depending of the severity of the patient’s condition, the 
preoperative finding and the surgeon’s experience [6].

Conclusion
Spontaneous necrosis of the round ligament is an 

uncommon cause of acute abdomen. Only few cases were 
reported. The symptoms usually are mimicking those of gall-
bladder diseases, such as pancreatitis or acute cholecystitis. 
The diagnosis is usually suspected on computed tomography. 
Surgical management permits to confirm the diagnosis and 
definitively treat this pathology, and laparoscopy is preferred 
when feasible. 
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Figure 4

origin as like as the acute epiploic appendagitis [4]. The main 
symptoms of this pathology are vomiting, abdominal pain and 
fiver mimicking gall-bladder diseases and perforated ulcer [3]. 
For a better understanding of the non specific signs and the 
rarity of this pathology we can refer to the literature review of 
Bhatt, A. and al. it collected 44 cases of round ligament necrosis, 
within adults, reported between 1976 and 2014 worldwide. In 
this review the preoperative diagnosis was: cholecystitis and 
choledocholithiasis in 34.3%of the cases acute pancreatitis in 
8.6% of the cases and intra-abdominal abscess in 17.1% [2]. 

Ultrasound imaging can find an infiltration or an infraction 
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