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An unusual cause of small bowel obstruction
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Case report

A 95-year-old woman with a virgin abdomen presented

to the Emergency Department (ED) with a 1 week his-

tory of vomiting, absolute constipation and generalised

abdominal pain. Physical examination revealed tender

abdominal distension with hyperactive bowel sounds and

no hernias. Abdominal plain film radiograph (PFR)

showed dilated small bowel loops without an obvious

transition point or a radiologically apparent cause

(Fig. 1a). Abdominal computed tomography scan (CT

scan) revealed a cholecysto-duodenal fistula, pneumobilia

and dilated small bowel loops proximal to a 1 cm

diameter calcified intra-luminal structure in the distal

ileum consistent with an ectopic gallstone (Fig. 1b, c).

The patient underwent mini-laparotomy through a right

iliac fossa incision, enterolithotomy and extraction of a

2.5 cm diameter gallstone (Fig. 1d), from which she

recovered uneventfully.

Discussion

Gallstone ileus (GSI) accounts for 1–3% of cases of small

bowel obstruction (SBO) in the general population but is

more common in those patients over the age of 65 where it

is responsible for up to 25% of cases of non-strangulated

SBO [1]. While PFR is likely to confirm the presence of

dilated bowel, it is rarely useful in diagnosing GSI since

only 10% of gallstones are calcified and thus visible as

radio-opaque structures [2]. Ultrasound is purported to

have greater than 95% specificity and sensitivity in

detecting gallstones within the gallbladder, but is of limited

use in GSI due to gaseous distension of the bowel [2]. A

CT scan is more reliable than PFR in detecting the classical

radiological manifestations of GSI described by Rigler’s

triad (pneumobilia, intestinal obstruction and visualization

of a gallstone within the bowel), but it too will fail to detect

a non-calcified gallstone [1, 2]. Although gallstones with a

diameter of less than 2.5 cm may pass spontaneously, a CT

scan will not accurately identify the true size of a partially

calcified gallstone (as in this case), and thus should not be

used to determine the appropriateness of surgery.

Enterolithotomy alone is appropriate as primary treat-

ment because remaining gallstones pass spontaneously

without causing symptoms in 80–90% of cases and closure

of the fistulous tract occurs spontaneously in the absence of

persisting cholelithiasis. However, given that 10% of

patients require reoperation for persistent biliary symptoms

(such as recurrent gallstone ileus, cholecystitis and cho-

langitis) others advocate a definitive procedure (entero-

lithotomy, cholecystectomy and repair of biliary-enteric

fistula), particularly in patients with minimal co-morbid

conditions [1].

Bowel obstructions are responsible for 20% of surgical

admissions with acute abdominal pain and 80% of these

cases are due to small bowel pathology [3]. While the exact

etiology of small bowel obstruction is often impossible to

determine in the ED, it is prudent to involve the surgical

service early in the care of such patients.
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Fig. 1 a Abdominal plain film

radiograph showing dilated

small bowel loops, b
unenhanced CT scan showing

gas within a thick-walled

gallbladder (single arrowhead),

duodenal cap (twin arrowheads)

and cholecysto-duodenal fistula

(arrow), c unenhanced CT scan

showing calcified intra-luminal

structure (arrow) with proximal

dilated fluid-filled small bowel

(twin arrowheads) and distal

collapsed ileum (single
arrowhead), d intra-operative

photograph showing extraction

of ectopic gallstone

162 Intern Emerg Med (2010) 5:161–162

123


	An unusual cause of small bowel obstruction
	Case report
	Discussion
	Conflict of interest statement
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [5952.756 8418.897]
>> setpagedevice


