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A CASE OF GALLSTONE ILEUS
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Abstract . Gallstone ileus is a rare complication of cholecystolithiasis. We report a
case of gallstone ileus diagnosed preoperatively by abdominal computed tomography
(CT). A 57-year-old female was admitted to our hospital due to epigastric pain and
vomiting. She had a history of cholecystolithiasis. Abdominal plain X-ray showed niveau
and abdominal CT showed the presence of calcification round in shape (20mm in
diameter) in the small intestine and cholecystoduodenal fistula. Laparotomy was
performed under a diagnosis of gallstone ileus with cholecystoduodenal fistula. At
exploration, a stone packed in the ileum 50cm oral from the ileum end was found and a
wall-thickened gallbladder was found firmly adherent at the duodenum. We removed the
impacted stone from the intestine and performed cholecystectomy and placed an omental
patching after trimming the wall of the duodenum to close the cholecystoduodenal fistula.
The CT findings allowed a definitive diagnosis preoperatively in this case.
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Table 1. Laboratory data on admission

Hematology v -GTP 301U/ 1
RBC 493X10* /mn® | AMY 801U 1
Ht 43.9% | BS 137mg,/dl
Hb 14.6g 7dl | CPK 359U, 1
WBC 16,520,/ m® | TP 85g /dl
Plt 44.4X10% /mn® | BUN 54mg,/dl

Blood chemistry Cre 2.8mg,~dl
T-bil. 0.5mg,”dl | Na 186mE q ' 1
GOT 371U/ 1 | K 45mEq /1
GPT 251071 | C1 87TmEq,/ 1
LDH 187IU, 1 | Serology
ALP 210IU,1 | CRP 2.7mg,/dl
LAP 801U, 1

Fig. 1. Abdominal plain X-ray showed some niveau.
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Fig. 2. Abdominal CT showed dilatation of the stomach and gas in the wall-thickened
gallbladder (arrow). Gallstone was not detected.

Fig. 3. Abdominal CT (MPR coronal image) : a) the stomach and the small intestine were dilation. An

oval-shaped calcification 20mm in diameter (arrow) in the small intestine was seen. b) Cholecystoduo-
denal fistula were seen (arrow).
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Fig. 4. Operation findings: The Stone caused intestinal obstruction at ileum 50cm oral
from the ileum end.

Fig. 5. Operation findings:
The wall-thickened gallbladder (white arrow) was found firmly adherent at the
duodenum (black arrow). A fistula 15mm in diameter between the gallbladder and the
duodenum (arrow head) was found.
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Fig. 6. Macroscopic findings of resected specimen.
Gallstone measured 30 X 25 X 20mm and was a combination stone.
Gallbladdeer was atrophic and wall-thickened.
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