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Abstract

Gallstone ileus is a rare cause of intestinal obstruction occurring secondary to the erosion of larger gallstone into the intesti-
nal lumen via cholecysto-enteric �stula.  It  generally a�ects elderly female patients with comorbidities and poses a signi�-
cant diagnostic challenge due to inconsistent symptoms and lack of speci�c �ndings. Moreover, it produces intermittent or
tumbling obstruction with waxing and waning of symptoms as the stone passes through the intestinal tract. A high index of
suspicion is  required for its  early diagnosis  and should be considered particularly in cases of  intestinal  obstruction in pa-
tients with known history of gallstones. Surgical management is the mainstay of treatment which depends upon the clinical
condition of the patient. Here, we describe a case of gall stone ileus in an elderly female patient with ectopic gallstone ob-
structing the proximal jejunum which was managed surgically.
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Introduction

Gallstones can cause various complications includ-
ing rare gallstone ileus. Gallstone ileus is an uncommon en-
tity  occurring  as  a  result  of  an  internal  �stula  between the
gallbladder  and  the  intestine.  Gallstones  account  for  1-4%
of intestinal obstructions, most commonly involving the dis-
tal  ileum [1-3].  Gallstone ileus resulting in jejunal obstruc-
tion is less common and the reported cases usually involve
the distal jejunum. �e reported mortality in gallstone ileus
patients ranges from 12-18%, owing to old age and co-mor-
bidities  in  such  patients  [4].  We  present  a  case  of  ectopic
gallstone obstructing proximal jejunum in an elderly female
patient which was managed surgically.

Case Report

A 65-year old frail lady presented to the emergen-
cy  department  with  complaints  of  abdominal  distention,
multiple episodes of bilious vomiting and constipation for 7
days.  On  general  physical  examination,  patient  was  dehy-
drated and had tachycardia of 110-120 bpm. Abdomen was
distended  and  non-tender  with  normal  bowel  sounds.  Pa-
tient had history of hypertension for 20 years, on antihyper-
tensives,  underwent  coronary  artery  bypass  surgery  10
months  back.  �e  patient  also  had  chronic  cholecystitis
with  wall-echo-shadow  complex  documented  on  previous
ultrasound  report.  Erect  abdominal  radiograph  (Figure  1)
showed  dilated  stomach,  duodenum,  and  proximal  jejunal
loop with presence of air-�uid levels. No free air under the
diaphragm was  seen.  Ultrasound abdomen revealed  multi-
ple echogenic foci in the biliary radicals with reverberation
artefacts.  Multiple  air  foci  giving  reverberation  artifacts

were also seen in the gall bladder fossa. Proximal small bow-
el loops were dilated. �ere was no prior history of endos-
copic retrograde cholangiopancreatography procedure. Con-
trast enhanced CT (Figure 2) of the abdomen revealed par-
tially distended gall bladder with a focal discontinuity in the
wall  of  the  fundus  showing  �stulous  communication  with
the D2 segment of the duodenum suggestive of cholecysto--
duodenal  �stula.  �ere was bilobar pneumobilia and com-
mon bile duct was �lled with air throughout its course. Few
air foci were seen inside the gall bladder and in the gall blad-
der fossa. �e stomach, duodenum, and the proximal jeju-
nal loops were dilated with a maximum small bowel caliber
of  3.7cm.  �ere  was  a  calci�ed  dual-rim  oval  structure
suggestive of ectopic gallstone, measuring ~5x3.5x2.7 cm im-
pacted in  the  jejunum. Bowel  loops  distal  to  this  were  col-
lapsed.�e  patient  underwent  exploratory  laparotomy  via
midline incision. �ere was gross dilatation of stomach ex-
tending till proximal jejunum which was ~4 cm dilated. At
~50 cm distal from duodenojejunal �exure, impacted stone
was felt causing the transition point, distal to which rest of
the  small  bowel  was  collapsed.  A  longitudinal  enterotomy
of ~3cm was done just distal to the stone and a large black
pigmented  gallstone  was  retrieved  (Figure  3).  Enterotomy
was closed transversely using interrupted 3-0 polyglactin su-
ture. No other ectopic gallstone was seen. Gallbladder fossa
was frozen and the gall bladder could not be visualised due
to dense adhesions with the duodenum. In view of poor car-
diac reserve and the old age, cholecystectomy and �stula re-
pair  was  not  done  in  this  setting.  �e  patient  had  an  un-
eventful post-surgical clinical course and is on follow up. Pa-
tient will be planned for cholecystectomy and �stula repair
a�er optimisation and risk reduction.
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Figure 1: Plain radiograph of the abdomen in erect posture showing dilated stomach, duodenum, and the proximal jejunal
loops with presence of air-�uid levels (black arrows).

Figure 2(A-F):Contrast-enhanced CT images of the abdomen showing an ectopic gallstone impacted in proximal jejunum (A)
with proximal dilated bowel and pneumobilia (B). Volume rendered CT image showing ectopic gall stone with dilated proxi-

mal small bowel(C). Bowel loops distal to the impacted gall stone are collpased (D) with delineation of the cholecysto-duodenal
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�stula (denoted by f) in the axial (E) and the sagittal (F) sections.

Figure 3(A-C): Intraoperative pictures showing impacted gall stone causing obstruction in proximal jejunum (A), longitudinal
enterotomy with delivered stone (B) and retrieved black pigmented gall stone (C).

Discussion

Gallstone  ileus  is  a  rare  complication  of  gallblad-
der  stones.  �is  rare  entity  has  been shown in  0.3-0.5% of
gallstone  patients  with  a  predilection  for  female  patients
with nearly one fourth of such non-strangulated mechanical
obstruction seen in the geriatric age group [4- 6]. Gallstone
ileus  is  seen  in  patients  su�ering  from  frequent  bouts  of
acute calculus cholecystitis with larger gallstones. �e pres-
ence of large stones and frequent in�ammation of the gall-
bladder  leads  to  erosion  of  the  gall  bladder  wall  and  sur-
rounding  organs.  �is  results  in  the  formation  of  �stula,
commonly  being  cholecysto-duodenal,  cholecysto-colic,
and cholecysto-gastric �stulas. �e gallstone passes through
the  �stula,  commonly  into  the  small  intestine,  rarely  into
the  colon.  Stones  <  2.5cm  pass  spontaneously,  whereas
stones  larger  than  2.5cm  get  impacted,  commonly  at  the
ileo-caecal  valve  causing  intestinal  obstruction  [7].  Al-
though  these  stones  can  lead  to  obstructions  of  the  proxi-
mal ileum, jejunum, and the sigmoid colon, rarely the stone
can impact in duodenum causing Bouveret's syndrome [8].
Prior  reports  more  commonly  describe  distal  jejunal  ob-
struction  rather  than  more  proximal  as  in  present  case  [9,
10].

�e presentation of gallstone ileus can be nonspe-
ci�c due to inconsistent symptoms and lack of speci�c �nd-
ings. �e awareness and the knowledge regarding this condi-
tion is useful in suspecting this rare entity and look speci�-
cally  for  presence  of  gallstones  as  a  cause  of  intestinal  ob-
struction,  particularly  in  patients  with  known  history  of
cholelithiasis. �e classical Rigler’s triad including pneumo-

bilia,  intestinal  obstruction,  and  an  aberrant  gallstone  can
only be found in 11.11% and 14.81% of cases on ultrasound
and plain radiograph respectively [11]. In our case, the old
aged lady with history of cholecystitis presenting as intesti-
nal obstruction, lead to the suspicion of gallstone ileus. Fur-
ther radiological investigations including contrast enhanced
CT lead to  the  accurate  diagnosis  of  ectopic  gall  stone im-
paction in the proximal jejunum. Diagnostic radiology eval-
uation  generally  involves  imaging  with  a  plain  radiograph
of the abdomen in erect posture,  utrasonography and con-
trast enhanced CT. �e Rigler’s triad can be recognized on
plain  radiographs,  though infrequently  in  cases  of  radiolu-
cent stones.  Ultrasonography in such cases can help to de-
pict  contracted  gallbladder  with  remnant  stones,  although
gaseous distension limits  its  e�cacy.  A combination of  ra-
diography  and  ultrasonography  increases  the  sensitivity  of
diagnosing  this  condition.  CT allows  better  demonstration
of the location, size, and the number of aberrant gallstones
in addition to the evaluation of adjacent bowel and direct vi-
sualization of the biliary-enteric �stula using multiplanar re-
constructions  [12].  �e  management  varies  according  to
the  condition  of  the  patient  and  ranges  from  shock-wave
lithotripsy  to  surgical  exploration.  �ere  can  be  one-stage
or two-stage surgical procedures involving enterotomy and
removal  of  the  stones  (enterolithotomy),  enterolithotomy
plus cholecystectomy, and repair of the �stula with or with-
out  bowel  resection  [9-10,  13].  Enterolithotomy  is  usually
considered in the elderly patients with multiple comorbidi-
ties while enterolithotomy, �stula closure, and cholecystec-
tomy  are  performed  in  relatively  young,  hemodynamically
stable patients. �e study comparing enterolithotomy alone
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versus  single-stage  cholecystectomy  in  the  management  of
gallstone  ileus  showed no di�erence  in  terms of  complica-
tions,  readmissions,  and  mortality  [14].  However,  patients
managed  with  both  enterolithotomy  with  cholecystectomy
had  a  longer  hospital  stay  and  higher  hospital  costs  com-
pared with enterolithotomy alone [14].

Conclusion

�e radiologist and the surgeons should be aware
of  gallstone  ileus  as  a  cause  of  obstruction  while  dealing
with elderly patients.  A high index of suspicion is required
to diagnose this rare cause of intestinal obstruction. Early di-
agnosis and surgical intervention can be life-saving in such
patients.
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