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ABSTRACT

Gallstone ileus is a rare cause of mechanical ileus that often presents with delayed symptoms and nonspecific fea-
tures. It should be considered in patients with chronic cholecystolithiasis presenting with symptoms of mechanical 
obstruction. Surgical removal of the gallstone to relieve intestinal blockage—typically resulting from a cholecys-
toduodenal fistula—is the mainstay of treatment. A 60-year-old man with a four-year history of cholecystolithiasis 
presented with signs of mechanical intestinal obstruction. Abdominal computed tomography (CT) imaging re-
vealed a cholecystoduodenal fistula and small bowel obstruction suggestive of gallstone ileus. The patient under-
went laparotomy. Cholecystectomy, cholecystoduodenal fistula repair, and gallstone removal by enterotomy were 
performed. The patient was discharged on the seventh postoperative day without complications.

Keywords: Cholecystoduodenal fistula; cholecystolithiasis; gallstone; ileus.

ÖZET

Safra taşı ileusu, genellikle gecikmiş prezentasyon ve nonspesifik semptomlarla seyreden nadir bir mekanik ileus 
nedenidir. Mekanik ileus semptomlarıyla başvuran kronik kolesistolitiyazisli hastalarda akılda bulundurulmalıdır. 
Tipik olarak kolesistoduodenal fistül oluşumuna bağlı gelişen bağırsak tıkanıklığını gidermek amacıyla safra taşının 
cerrahi olarak çıkarılması, tedavinin temelini oluşturur. Dört yıllık kolesistolitiyazis öyküsü olan 60 yaşındaki erkek 
hasta, mekanik bağırsak tıkanıklığı belirtileriyle başvurdu. Abdominal görüntülemede kolesistoduodenal fistül ve 
safra taşı ileusunu düşündüren ince bağırsak obstrüksiyonu saptandı. Hastaya laparotomi uygulandı. Kolesistek-
tomi, kolesistoduodenal fistül onarımı ve enterotomi ile safra taşı çıkarılması gerçekleştirildi. Hasta, postoperatif 
yedinci günde sorunsuz bir şekilde taburcu edildi.

Anahtar sözcükler: Kolesistoduodenal fistül; kolesistolitiyazis; safra taşı; ileus.
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Gallstone ileus is a mechanical intestinal 
obstruction, a rare complication of chronic 

cholecystolithiasis.[1] It occurs when a stone in 
the gallbladder passes into the small intestine 
through a fistula formed between the gallblad-
der and duodenum, obstructing the intestinal 
lumen. It is frequently observed in elderly pa-
tients.[2] Gallstone ileus should be suspected 
in patients with chronic cholecystolithiasis and 
signs of mechanical intestinal obstruction. In 
this study, we present a case of gallstone ileus 
in a patient who had a known gallbladder stone 
for four years, and underwent gallstone removal 
by enterotomy, cholecystectomy, and cholecys-
toduodenal fistula repair.

Case Report

A 60-year-old male patient presented with com-
plaints of abdominal pain for four days, inabil-
ity to pass gas, inability to defecate, and nausea 
and vomiting for one day. It was learnt that the 
patient, who had a known gallbladder stone for 
four years, was followed up incidentally but did 
not continue follow-up due to the absence of 
biliary symptoms. The patient, who had not un-
dergone abdominal surgery before, was haemo-
dynamically stable and afebrile. On examina-
tion, abdominal distension and tenderness were 
present. There was no defense and rebound.
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Laboratory tests revealed white blood cell: 13410/mm³, c-
reactive protein: 5.18 mg/dL, aspartate aminotransferase: 
90 IU/L, alanine aminotransferase: 203 IU/L, amylase: 178 
U/L, lipase: 132 U/L. The patient received intravenous fluid 
replacement, and a nasogastric tube was inserted for de-
compression. Abdominal CT showed a radioopaque stone 
causing obstruction in the distal ileal segment and a chole-
cystoduodenal fistula (Figs. 1, 2).

The patient underwent laparotomy. Exploration revealed a 
fistula between the gallbladder and duodenum and small 
bowel obstruction due to a gallstone obstructing the lumen 
60 cm proximal to the ileocecal valve. Cholecystectomy was 
performed, and the fistula tract between the gallbladder 
and duodenum was disrupted. The defect, approximately 2 
cm in dimension, in the duodenum was closed with 3/0 PDS 
sutures. Omentoplasty was performed on the suture line.

Subsequently, a longitudinal enterotomy was performed 
proximal to the gallstone trapped in the distal ileum (Fig. 
3). An approximately 4 cm gallstone was removed. The en-
terotomy was closed transversely with 3/0 PDS sutures. The 
postoperative period was uneventful, and the patient was 
discharged on the seventh postoperative day.

Written and verbal informed consent was obtained from the 
patient for the publication of this case report.

Discussion

Gallstone ileus is a rare type of mechanical intestinal ob-
struction that may cause morbidity and mortality. It consti-
tutes approximately 5% of mechanical intestinal obstruc-
tions.[3] It is mostly observed in elderly and female patients. 
Adhesions are usually formed between the gallbladder and 
neighboring organs after chronic pericholecystic inflamma-
tion in most cases. This adhesion leading to gallstone ileus 
usually occurs between the gallbladder and duodenum.[4] 
A fistula develops between these two organs as a result of 

Figure 1. Gallstone obstructing the lumen of the terminal ileum.

Figure 2. Blue arrow: air image in the biliary tract. Yellow arrow: 
ileus pattern.

Figure 3. Gallstone in the lumen after enterotomy.
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the erosion of the gallbladder and duodenal walls due to the 
pressure exerted by the gallstone. This biliary-enteric fistula 
allows the passage of gallstones into the gastrointestinal 
system. Thus, cholecystolithiasis becomes complicated.[5]

The gallbladder stone, which has passed into the gastroin-
testinal system, is mostly stuck in the distal part of the ileum 
and causes a mechanical intestinal obstruction by preventing 
the distal passage of intestinal contents. Although gallstones 
are mostly located in the ileum, they may also be located in 
the jejunum, stomach, and duodenum with decreasing fre-
quency.[6] As reported, gallbladder stones with a diameter of 
more than 2 cm are more likely to cause this condition.[7]

Clinically, it is similar to other causes of mechanical in-
testinal obstruction. In other words, nausea, vomiting, ab-
dominal distension, pain, and increased bowel sounds are 
observed in mechanical intestinal obstruction due to gall-
stones.[8] However, in gallstone ileus, the so-called "rolling 
phenomenon" may be observed, in which the gallstone gets 
stuck, causing symptoms, then progresses by moving, re-
sulting in alleviation of the complaints, and then gets stuck 
again, causing recurrence of the complaints. This situation 
causes patients to be admitted to the hospital later. This 
condition should be suspected in patients who present with 
these complaints and have a history of gallstones.[9]

Intestinal obstruction, pneumobilia, and gallstone findings 
in the intestinal lumen on imaging suggestive of gallstone 
ileus are called Rigler’s triad and are very helpful in the di-
agnosis. Abdominal CT is considered the gold standard for 
detecting these findings.[10]

As in every mechanical ileus, the aim of treatment in gall-
stone ileus is to eliminate the cause of obstruction and relieve 
the obstruction. The repair of the cholecystoduodenal fistula, 
which allows the stone to pass into the intestine causing ob-
struction, is controversial. Two options are considered: the 
first is cholecystoduodenal fistula repair and removal of the 
gallstone with enterotomy in the same session, and the sec-
ond is gradual removal of the gallstone with enterotomy and 
repair of the cholecystoduodenal fistula in a subsequent ses-
sion. Both procedures have their own complications. One of 
the procedures can be selected according to the case.[11]

Under the selected strategy, cholecystoduodenal fistula 
repair and enterotomy with gallstone removal were per-
formed. Firstly, enterotomy was performed proximal to the 
obstruction, and the gallstone was removed from the in-
testine. Afterwards, cholecystectomy was performed, and 
the fistula was separated. The defect in the duodenum was 
cleaned and closed, and omentoplasty was performed.

Conclusion 

Gallstone ileus is a rare cause of mechanical intestinal ob-
struction. Gallstone ileus should be suspected in patients 
with known gallstone disease who present with signs of in-
testinal obstruction.
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