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1  |   CASE

Gallstone ileus is defined by a partial or complete mechani-
cal bowel obstruction due to gallstone impaction in the bowel 
lumen. Ensuing pressure necrosis from cholecystitis can re-
sult in the development of a cholecystoenteric fistula, leading 
to subsequent bowel obstruction. While uncommon, surgical 
management is crucial, although methodology may be variable.

A 35-year-old woman presented with abdominal pain and 
nausea for several days. She had a history of cholecystitis 
with an aborted cholecystectomy 1 year prior due to exten-
sive inflammation. On this presentation, an abdominal CT 
scan showed air in the gallbladder fossa along with a dilated 
small bowel proximal to a transition point in the proximal 
jejunum with a large gallstone seen (Figure 1). Subsequently, 
an endoscopic retrograde cholangiopancreatophy was per-
formed with ulceration seen in the duodenal bulb. A balloon 
occlusion cholangiogram revealed no filling defects in the 
biliary tree, but a tract of air connecting the gallbladder to the 

duodenal bulb, concerning for a cholecystoduodenal fistula 
(Figure 1). She underwent a laparotomy with an enterotomy 
to extract a 6-cm stone (Figure 2). Due to the extensive adhe-
sions, cholecystectomy was deferred. She had an uneventful 
postoperative course and was discharged home.

2  |   DISCUSSION

The initial surgical approach is enterolithotomy. Beyond this, 
surgical approaches for the management of the gallbladder 
and cholecystoenteric fistulas remain debated due to worse 
postoperative outcomes compared to enterolithotomy alone.1 
Additionally, spontaneous closures of cholecystoenteric 
fistula have been reported, reducing the need for surgical 
intervention.2 In our case, surgical management of the 
gallbladder and cholecystoenteric fistula was deferred due to 
the lack of accessibility related to severe inflammation and 
adhesions.
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Abstract
This report showcases the initial management of gallstone ileus which includes 
proper biliary assessment to assist with operative planning. While an uncommon 
condition, surgical management is crucial, although methodology may be variable.
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F I G U R E  1   Left: Abdominal CT scan 
showing impacted gallstone in bowel lumen 
(yellow arrow). Right: Fluoroscopic image 
during ERCP showing cholecystoduodenal 
fistula (red arrow)

F I G U R E  2   Extracted 6-cm stone after enterotomy
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