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BACKGROUND:  Gallstone  ileus  is an  infrequent  complication  of  biliary  disease  that  produces  a  mechanical
intestinal  obstruction.  It is caused  by a gallstone  passing  through  a bilio-digestive  communication,  usually
a cholecystoduodenal  fistula.  The  presence  of  neoplasms  can  decrease  the  bowel lumen  size and  may
cause  the gallstone  to impact  at the  narrowing  site.
CASE  SUMMARY:  In this  report,  we present  a unique  case  of  gallstone  ileus  due to  a  gallstone  impacted
in  a cecum  tumor,  causing  obstruction  at the  level  of  the ileocecal  valve.  The  patient  needed  an  urgent
right  hemicolectomy  to solve  both  his  problems.  The  gallbladder  and  the enterobiliary  fistula  remained
in  situ.
DISCUSSION:  The  clinical  presentation  is not  always  straightforward  and  sometimes  the  diagnosis  is  only
made  by  imaging,  mostly  resorting  to  an abdominal  CT.  The  mainstay  of management  is surgical  relief  of

the  gastrointestinal  obstruction,  with  the  surgical  method  being  based  on  what  is  found  intra-operatively
and  according  to the patient  general  condition.
CONCLUSION:  Although  a rare  disease,  gallstone  ileus  should  be suspected  in elderly  patients  with  intesti-
nal  obstruction  and  a previous  history  of  biliary  problems,  keeping  in mind  that  other  conditions  may  be
present  and  can  alter  the  surgical  treatment  of  choice.
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1. Introduction

Gallstone ileus is a mechanical intestinal obstruction due to
gallstone impaction within the gastrointestinal tract [1–3], most
commonly in the terminal ileum and the ileocecal valve due to its
narrow lumen and potentially less active peristalsis [2,3].

It is a rare complication of chronic cholelithiasis [4,5], repre-
senting less than 5% of all cases of mechanical bowel obstruction
[6,7].

It has been observed with a higher frequency among the elderly,
being responsible for up to one quarter of nonstrangulated small
bowel obstructions in these patients, the majority of which have
concomitant medical illness [2,8].

The presentation of gallstone ileus may  be preceded by a history
of prior biliary symptoms and may  be manifested with the typical
symptoms of gastrointestinal obstruction such as nausea, vomiting,
abdominal distention and crampy abdominal pain, depending on
the site of obstruction [2,9].
Diagnosis is difficult and may  be delayed for several days
because of the lack of a clear history of previous biliary disease, the
nonspecific symptoms or signs at hospital admission and the fact
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hat the typical radiological features (pneumobilia and ectopic gall-
tones) may  be overlooked, if not supported by a clinical suspicion
10]. Therefore, almost 50% of cases are only diagnosed intraoper-
tively [6].

The management of these patients in every case should
e individualized, with many options available for treatment,
on-operative (endoscopic) or operative, with various surgical pro-
edures possible [7]. Although controversial, surgical relief of the
astrointestinal obstruction remains the mainstay of operative
reatment of gallstone ileus, given the specifics of the population it

ostly affects [2,6,10].
In this article, we present a case of gallstone ileus in a patient

ith a cecum neoplasm associated.
This paper was reported in line with the SCARE criteria [11].

. Timeline

Day 1 – Emergency Room visit for abdominal pain, nausea, vom-
ting and lack of bowel movements: CT raised the suspicion of a
allstone ileus.

Day 3 – Urgent Exploratory Laparotomy: Right hemicolectomy

or cecum neoplasm with a gallstone impacted on the tumor mass
esponsible for the intestinal obstruction.

Day 10 – Superficial surgical site infection: Antibiotics and
ound care.
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Fig. 2. CT topogram revealing aerobilia.
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according to AJCC Cancer Staging Manual 8th Edition [12].
Fig. 1. X-ray demonstrating air fluid levels.

Day 21 – Hospital Discharge.

3. Case

An 84 year old male with hypertension, diabetes mellitus type
2, dyslipidemia and a previous history of cholangitis and biliary
lithiasis, submitted to an endoscopic retrograde cholangiopancre-
atography one year earlier, presented to the emergency room with
abdominal pain, nausea and vomiting, for the past 4–5 days. He also
complained of not passing flatus or stool during that same amount
of time.

On physical exam, he looked well nourished, had no fever, but
had a distended abdomen, tender to palpation of the inferior quad-
rants, with no signs of peritonitis. He had no hernias and his rectal
exam was innocent.

His blood work in the emergency room only revealed a slight
increase of leucocytes (along with neutrophilia) and of reactive
protein C. He had no renal dysfunction and his liver function was
normal.

The abdominal x-ray demonstrated air fluid levels, mainly in the
small bowel, with no other important features (Fig. 1).

An abdominopelvic computed tomography (CT) was also per-
formed showing free air in the bile ducts, a scleroatrophic
gallbladder, dilated small bowel loops with air fluid levels, a pari-
etal thickening of the cecum and ascending colon with a nodular
and hyperdense lesion at the ileocecal transition/valve suggestive
of gallstone ileus (Figs. 2 and 3).

The patient was initially managed with nasogastric drainage
and intravenous (iv) fluids and was admitted into the surgical floor
awaiting for surgery.

Two days after optimizing his clinical condition, he was taken
to the operating room (OR) and an exploratory laparotomy was
performed, revealing a stenosing neoplasm of the cecum that
demanded a right hemicolectomy, which was done with no com-
plications and respecting the oncological principles. The fistula

between the gallbladder and the bowel was not explored nor
repaired and the gallbladder was not removed. Upon opening of
the surgical specimen, a gallstone was found in the interior of the
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Fig. 3. CT showing the hyperdense lesion at the ileocecal transition.

umor mass, in the cecum lumen and near to the ileocecal valve,
esponsible for causing the obstruction (Fig. 4).

In the post-operative period the patient remained in the surgical
oor, clinically improving, with only a superficial surgical site infec-
ion to report, treated with antibiotics and wound care, previous to
ischarge.

He was discharged home at the 18th post-operative day, toler-
ting diet and with regular bowel movements.

The pathology of the surgical specimen confirmed a moder-
te differentiated adenocarcinoma of the cecum, with no ganglion
nvasion (23 ganglion examined).

Two weeks after discharge, the patient was seen in the out-
atient clinic and was well, with no complaints, with his surgical
ound fully healed. A thoracic CT was  also obtained to complete the

ncologic staging, along with the tumor markers CEA and Ca 19.9
hich were not elevated. The tumor was finally staged as pT3N0M0,
Due to advancing age and comorbidities no further investigation
egarding the biliary anatomy was conducted and no cholecystec-
omy was  performed.
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Fig. 4. Surgical specimen with the gallstone already removed from the tumor.

The case was presented on a multidisciplinary therapeutic
reunion and was decided that no further treatment was  necessary,
so the patient is maintained on surveillance until today.

4. Discussion

The clinical presentation of patients with gallstone ileus can be
notoriously non-specific, with most signs and symptoms depend-
ing on the site of gallstone impaction and most commonly
resembling a small bowel obstruction of any cause [2,8]. Patients
usually present 4–8 days after the beginning of symptoms [2,6] and
diagnosis is usually made with radiological imaging [1,5], with CT
being the investigation of choice [6,10]. This was  the case of our
patient.

Management of these patients requires prompt resuscitation,
proximal decompression with placement of a nasoenteric tube, and
operative relief of intestinal obstruction [4].

The surgical method should be based on the impaction site and
selected according to the patient’s general condition [5]. Although
there are many options available, enterolithotomy alone (without
cholecystectomy and fistula repair) seems to be the most suitable
procedure for elderly patients with concomitant comorbidities,
with an acceptable risk of recurrences and acute biliary complica-
tions [6,7,9,10]. In this case, our patient had an associated neoplasm
of the cecum, found intra-operatively, which also implicated a right
hemicolectomy [13], therefore treating both the gallstone ileus and
the tumor.

Despite the complications rate and the high mortality described
in the literature [5,9,13], our patient obtained a favorable final
result, with only a minor wound infection to report and no recur-
rence of biliary disease or the neoplasm until now.

5. Conclusion

A gallstone ileus is a rare disease and should be suspected in
elderly patients with signs and symptoms of intestinal obstruction
and a previous history of biliary problems. Its diagnosis is chal-
lenging and the treatment is almost always surgical. Since this is
an aged population, it must be kept in mind that there can be other

pathologies associated that can alter the surgical method previ-
ously chosen, based on what is found intra-operatively. In this case
the gallstone actually prompted the earlier diagnosis and treatment
of the colon cancer the patient had.
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