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An otherwise-healthy 81-year-old male patient, with a history 
of open cholecystectomy for acute cholecystitis 7 years ago, 
presented to the emergency department with clinical, labora-
tory, imaging findings suggestive of complete distal small-
bowel obstruction. CT revealed (a) predominantly dilated 
proximal small bowel loops with the transition point in the 
terminal ileum at the right iliac fossa; (b) an intraperitoneal 
large 3 * 4 cm calcified stone at the upper right side of the 
Douglas pouch (Figure 1A and B). Early surgery performed 
due to high possibility for strangulation.

1 |  QUIZ QUESTION: WHAT IS 
YOUR DIAGNOSIS?

Laparotomy revealed rotation of an ileus loop around adhe-
sive bands between greater omentum and parietal peritoneum 
at the right iliac fossa. After adhesiolysis, a large round-
shaped stone retrieved from the right side of the minor pelvis 
entrance. Taken into account history of cholecystectomy, the 
stone considered to be unretrieved gallstone. The sequence of 
events was as follows: Gallbladder perforation during chol-
ecystectomy resulted in spillage of gallstones; an unretrieved 
gallstone migrated due to extensive irrigation and gravity to 
minor pelvis causing phlegmon formation1; although self-
limited, inflammation resulted in adhesions formation which 
eventually led to bowel obstruction. Although criteria for 
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Abstract
If gallbladder perforation occurs during cholecystectomy, every spilled gallstone 
should be retrieved to minimize possible late gallstone-related complications.
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F I G U R E  1  A and B, CT revealed the presence of (A) 
predominantly dilated proximal loops with the transition point in the 
terminal ileum at the right iliac fossa; (B) an intraperitoneal large 
3 * 4 cm calcified stone at the upper right-side of the Douglas pouch at 
the entrance of the minor pelvis
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gallstone-ileus are not present, a form of gallstone-ileus is 
the diagnosis as bowel obstruction should be considered as 
late complication related to unretrieved gallstones.2
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