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ABSTRACT: Gall stone ileus causing intestinal obstruction is seen in 1-4% of cases.[!lWe present a
case of 66 years female presenting to us with features of acute intestinal obstruction. Investigations
showed the features of cholecystoduodenal fistula with intestinal obstruction secondary to large
gallstone in the ileum. We discussed here the presentation and management of patient with gallstone
ileus.
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CASE PRESENTATION: A 66 year female known case of diabetes mellitus, ischaemic heart disease,
with hypothyroidism and medical renal disease presented with generalised pain in abdomen,
vomiting and not passing flatus and stool since 3 days. On examination there was generalised
abdominal distension along with tenderness and guarding.

Abdominal X-ray showed features suggestive of acute intestinal obstruction (Fig. 1).

CT abdomen showed features of chronic cholecystitis, cholecysto duodenal fistula with gall
stone ileus due to large impacted stone in terminal ileum. (Fig 24, 2B).
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Fig. 2A

In view of above investigations suggestive of gall stone ileus with acute intestinal obstruction
decision to perform an exploratory laparotomy to relieve the obstruction was taken.

At surgery a 3cm impacted stone was found 20 cm proximal to ileocaecal junction with
dilatation of proximal small bowel loop and collapsed distal bowel loops [Fig. 3]. Since the gallstone
could not be dislodged it was removed by performing an enterotomy, which was then closed in 2
layers. Cholecystectomy with closure of cholecystoduodenal fistula was deferred as the patient had
dense adhesions in the supracolic compartment. Patient had an uneventful recovery.

DISSCUSSION: Gallstone ileus is 3 to 5 times more frequently seen in women than men [2.The
mortality ranges from 12-18%.31 The gallstone enters the intestines through a fistula formed
between the gallbladder and the duodenum, stomach or colon. Cholecystodudenal fistula is
commonest cause of fistula seen in 68% of cases.l*l The terminal ileum is the most frequent site of
obstruction (11 followed by duodenal obstruction.[2] Other impaction sites include jejunum (30%)
followed by in colon (2.5%) cases. The classical radiologic triad or Riglers triad of pneumobilia, small
bowel obstruction and ectopic gallstone is specific for this disease, is seen only in 9-14%.51 Plain
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abdominal radiographs may reveal signs of small bowel obstruction and concomitant aerobilia to
suggest the diagnosis.[561 Computed tomography is the investigation of choicel”l as was seen in the
reported case. The principal goal in management of gallstone ileus is a quick effective relief of
mechanical bowel obstruction.[’l For stone in within reach of an endoscope, either in the proximal
small bowel or in the colon, can be treated by lithotripsy and removal of the fragment.[2]

Extracorporeal shockwave lithotripsy has also been used successfully, but this method is
limited by bowel gas.[7l Surgical treatment can be one stage or two stage approach. In stable patients
without any comorbidities, entorotomy with stone removal to relieve obstruction can be combined
with cholecystectomy along with closure of fistula.l8If the patient is having high risk factors then a
two stage approach is preferred, enterotomy with stone extraction to relieve obstruction and
followed by cholecystectomy and repair of fistula at a later date. In severely morbid patients just an
enterolithotomy is performed, cholecystectomy is not done unless the patient complains of recurrent
symptoms.[®) With advances in laproscopy, laparoscopic management of gallstone ileus and the
associated cholecystoduodenal fistula is also feasible and safe.[10]

CONCLUSION: Gall stone ileus although rare cause of small bowel obstruction, should be included in
the algorithm of diagnosis in select group of patients with history of gall stone as a cause of intestinal
obstruction.
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