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Small bowel obstruction secondary to primary enterolith: A rare
and delayed complication of radiation enteritis
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1 | CASE DESCRIPTION

Primary enteroliths are an extremely rare cause of intestinal
obstruction and can represent a late complication of radia-
tion enteritis, with the mechanism of formation being chronic
enteric content stasis due to reactive small bowel thickening
induced by the radiotherapy. High clinical suspicion and ra-
diological confirmation aid establishing the diagnosis.

A 73-year old Caucasian female patient presented to our
acute surgical take with features of gastrointestinal obstruc-
tion, comprising of abdominal distension, vomiting, and
sharp pain localized in the pelvic region. Her past medical
history comprised of a course of radiotherapy for early cer-
vical cancer, approximately 10 years prior, with the patient
being cleared from subsequent oncology follow-up due to
complete response. The patient mentioned complete inability
to tolerate oral intake and described previous similar episodes
of intermittent intestinal obstruction over the previous year.
Clinical examination revealed a moderately distended but
soft abdomen, with tenderness in deep palpation in the whole
of lower abdomen; no obvious external hernia was identified.
Provisional diagnosis was that of intestinal obstruction either
due to congenital adhesions or radiation enteritis causing in-
testinal stricture and hence an urgent abdominopelvic com-
puted tomography (CT) scan with intravenous contrast was

Primary enteroliths as a result of pelvic radiotherapy are a rare cause of intestinal
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performed for further assessment. The performed CT scan
revealed the presence of dilated small bowel loops and identi-
fied a transition point in the lower abdomen, with a concurrent
intraluminal filling defect at the site of small bowel caliber
change (Figure 1). The patient was scheduled for emergency
laparotomy, and intraoperatively, a solid enterolith was found
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FIGURE 1
evident small bowel obstruction secondary to the impacted enterolith

Axial and sagittal CT images of the patient, with

within a thickened ileal loop (red arrows)
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impacted within a thickened but patent ileal segment as cause
of the intestinal obstruction. The impacted 2.5 cm enterolith
was milked more proximally and was extracted through a
3 cm enterotomy, which was subsequently closed in a dou-
ble-layer fashion. Unfortunately, an intraoperative picture
was not taken as the patient was not consented for that prior
to the procedure. The patient had an uneventful recovery and
was discharged in a stable condition, after resumption of gas-
trointestinal function.

Our case is one of the very few in the literature describing
acute gastrointestinal obstruction from a primary enterolith
as a delayed complication of small bowel radiation-induced
enteritis." Detailed history with high index of clinical sus-
picion in slimier cases, along with and prompt investigation
with cross-sectional abdominopelvic imaging, is mandated to
establish this extremely rare diagnosis and facilitate further
surgical planning.
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