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A 67-year-old asymptomatic Caucasian woman was referred for a routine check-up. Abdominal ultrasound revealed two pear-
shaped structures in the gallbladder bed, the lateral of them presenting inside numerous small stones, whereas the medial 
one no presented sludge/stones or alterations on thickness. MRCP confirmed two ovalar high-signal-intensity structures 
in the gallbladder fossa: the lateral structure contains multiple gallstones, whereas the medial one shows a communication 
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with cystic duct; a progressive contrast filling process is clearly depicted in the hepatobiliary phase (Panels A-G). The final 
diagnosis was V-shaped gallbladder duplication with both cavities separated toward the fundus and fused at the base with 
a single common cystic duct. It is likely that, for anatomical reasons, the lateral gallbladder found itself in an unfavorable 
condition that led to the formation of the stones for biliary stasis and difficulty of emptying. Prophylactic cholecystectomy in 
the absence of symptoms is not recommended and a follow-up was advised.
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