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allstone ileus is a rare complication of gallstone disease, it causes bowel obstruction and

achieves high mortality due to the predilected elderly patients and late diagnosis, for

which different modalities of imaging are used.

Materials and methods. This case presents a 64-year-old man who developed this condi-
tion due to recurrent cholecystitis, diagnosed by ultrasound and CT scan, gallstone removed by sur-
gery. Treatment is based on the patient's clinical status and should be sorted out according to
comorbidities, hemodynamic stability, and surgical risk. Also a brief literature review is presented.
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€AYHOKaMEHHAadA HEIIPOXOAUMOCTE — PEAKOE OCAOKHEHUE >KeAYHOKaMEeHHOU 6OA63HI/I, IIpu
KOTOPOM BO3HHKAET HEIIPOXOAUMOCTH KHUIIICYHHUKA U IIPUBOAUT K BBICOKOM CMEPTHOCTHU
13-3a MO3AHEN AHATHOCTHUKH U IPEAPACIIOAOKEHHOCTHU K HeH IMOXKHABIX IaIlUEHTOB. [laa
JHUATHOCTHUKHN JKeAdHOKaMEeHHOMU HEIIPOXOAUMOCTH HCIIOAB3YIOTCA Pa3AHMYHBbIE METOABI
BU3yaAU3aIlUH.

MaTepHaAbl H MeToAbI. [IpencTaBA€H KAMHUYECKHUM cAydal MyX4YHWHBI, 64 A€T, Y KOTOPOTrO
KEeAYHOKaMeHHas HeIIPOXOAMMOCTDh pa3BHAACEH H3-3a PELIUAUBHPYIOIIETO XOACIIMCTHUTA, JHATHOCTHPO-
BaHHOTO C noMoInkio Y3U u KomneloTepHOM TomMorpaduu. 2KeAuHbIH KaMeHb YOaA€H XUPYPrudecKUM
myTeM. AedeHHe OCHOBBIBAETCH Ha KAMHHYECKOM COCTOSHHH IIAIlMEeHTa M JOAIKHO OBITH COTAACOBAHO B
COOTBETCTBHHU C COITyTCTBYIOIINMH 3a00A€BAHUSIMH, TeMOANHAMUYECKOH CTaOMABHOCTBIO ITAIIMEHTA U
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allstone ileus is an entity character-

ised by chronic episodes of lithi-

asiccholecystitis; the pressure effect,

inflammation and ischemia from the

offending gallstone or biliary sludge
causes the erosion through the gallbladder wall,
commonly, a cholecystoduodenal (68%) or chole-
cystocholedochal fistula. The stone becomes im-
pacted within the intestinal lumen; this typically
occurs at the ileocecal valve (73%), though the site
of obstruction may also be the jejunum (14%), co-
lon (4-8%) or duodenum (5%) [1, 2]. It accounts
for 1-4% of all bowel obstructions [3]. The associ-
ated mortality is estimated to be up to 30%, at-
tributed to elderly or frail population, multiple
comorbidities, particularly cardiovascular, respir-
atory, and endocrine, and late presentation from
the onset of symptoms (average 4-8 days) [3]. We
displayan atypical presentation case of gallstone
ileus with no pneumobilia, first diagnosed with
ultrasound, later confirmed by CT scan, the mac-
roscopic image of the gallstone in the operating
room after surgical resection, and a brief review of
the literature.

Case presentation.

A 64-years-old man was admitted to the
emergency department complaining of one week of
intermittent abdominal pain in epigastrium, which
radiated to the back. He referred abdominal pain
during previous months only treated with analge-
sics. Three days before admission, the patient re-
ferred seven emetic events of biliary characteris-
tics. On physical examination, the patient pre-
sented abdominal distension, decreased peristal-
sis, and dullness in the right upper quadrant,
with hepatomegaly, pain on palpation in the right
upper quadrant, without peritoneal irritation.

Imaging evaluation included abdominal US
(Ultrasound) that reported disseminated non-
organised gas that avoided gallbladder visualisa-
tion. A dilated small bowel with a big intraluminal
stone with a 52.9 mm x 34.3 mm size presented
Twinkle artifact with Doppler US (Fig. 1A-D).
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An abdominal non-enhanced CT scan re-
vealed dilated stomach with gas within the
gallbladder. Reformated images allowed visualisa-
tion of the cholecystoduodenal fistulae and small
bowel stone (Fig. 2 A-D).

Initial management included fluid resusci-
tation, insertion of a nasogastric tube, analgesia
and nil by mouth. Abdominal surgery was sched-
uled within 24 hours; a 5.2 cm gallstone was
found in small bowel lumen, extracted by longitu-
dinal enterolithotomy at distal ileum site (Fig. 3 A-
B).

He was discharged one week after surgery
and continued his follow-up in the outpatient clin-
ic and for the scheduling of a cholecystectomy
with cholecystoduodenal fistula closure preferably
4-6 months after initial intervention.

Discussion.

Historical data.

Firstly, described in 1654 by Erasmus Bar-
tholin, gallstone ileus (GI) has always been a rare
cause of intestinal obstruction. The stone usually
ulcerates through between the gallbladder and the
duodenum, where it passes down into the small
intestine, becoming impacted at the lower ileum.
Wakefield, Vickers, and Walters (1939), in 141
post-mortem examinations, found the fistulous
track in 101 cases [4, J].

Clinical relevance of this report

Colonic obstruction from gallstone ileus is
a rare complication of cholelithiasis, classically
secondary to a cholecystocolonic fistula [1]. This
case aims to draw attention towards gallstone ile-
us as a potential possibility for chronic abdominal
pain; in this particular case, the diagnosis was
delayed due to analgesics as a remedy for con-
stant pain, complicating the case and putting the
patient's life at risk.

Imaging findings

Blood tests at the time of presentation with
gallstone ileus tend to be unremarkable, and the
diagnosis is usually made with radiological imag-
ing and reinforced by ultrasound [3]. Although
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Fig. 1 (Puc. 1)

Fig. 2 (Puc. 2)

Fig. 1. Ulirasound

A — no gallbladder was identified, instead disseminated
non-organised gas was identified (white arrow), B —
below the right lobe of the liver, dilated small bowel
was noticed, tracking the possible site of obstruction;
one big intraluminal stone with a size of 52.9x34.3
mm. C - twinkle artifact in the stone surface when
Color-Doppler (red arrow), D — the content of the dilat-
ed small bowel segment contained multiple small
stones.

Puc. 1. YAbTpa3ByKOBOE UCCAEAOBAHME.

A — 3KeAYHBIH Iy3bIpb HE OOHApPYKEH, BMECTO HETO
OIIPEEASETCS AHUCCEMUHHUPOBAHHBIA HEOPTraHU30BaH-
HEBIF ras (6eaas cTpeska). B — KHH3y OT IIpaBoOM HOAH
II€YeHH BU3yaAU3HPYIOTCS PACHINPEHHbIE IIE€TAW TOH-
KOr0 KHIIIEYHHKA, yKa3bIBAaIOIIFE BO3MOXKHOE MECTO
OOCTPYKIIMM; OIpPEmeAdeTcsS OAWUH OOABLION BHYTPHU-
IIPOCBETHBIH KaMeHb pasMepoM 52,9x34,3 mm. C -
Meplammui apTedaKT Ha IIOBEPXHOCTH KaMHS IIPHU
IIBETHOM OOIIA€POBCKOM PEXHME (KpacHad cTpeska). D
— COAEPZKUMOE PACIIHPEHHOTO CEeTMEHTa TOHKOH KHIII-
KH COAEPKUT HECKOABKO MEAKHUX KaMHEH.

Fig. 2. Non-enhanced abdominal CT scan.

A - axial image with dilated stomach and gas within gall
bladder, B - reformated coronal image with the site of
the cholecystoduodenal fistulae (white arrow),

C — small bowel stone with a mild hiperdense cortex
(white arrow), D — marked small bowel dilatation.

Puc. 2. KT 6ploLLHON NOAOCTH, HaTUBHAS cba3d.

A - axcruasbHad IIAOCKOCTH, OIPEAEASIETCHA pPAaCIIHpPEH-
HBIH JKEAYJOK M T'a3 B XKEAYHOM IIy3bIpe. B — KOopoHaAb-
Had IAOCKOCTb, MECTO XOAEIIUCTOAYyOAEHAABHOI'O CBHILA
(6eras crpeaka). C — KaMeHb B 00AaCTH TOHKOM KHIIIKH C
YMEPEHHOH THIEePOEHCHOH KOPKOBOM dYacThio (6eaas
crpeaka). D — 3aMeTHOe pacCIIMpPEHHE I[IE€TeAb TOHKOH
KHUIIKH.

Rigler’s triad had been considered as path-
ognomonic for gallstone ileus, in recent studies
only two signs out of the triad are present, with
14-53% of cases presenting the full criteria [3].
Relevant findings are summarised by imaging
method and sensitivity [3, 4, 6-8] (Table 1).

Differential diagnosis.

Differential diagnosis should include inter-
nal herniation, adhesions, tumour, volvulus and
others [9].

Treatment.

Initial management begins with the "drip
and suck" regimen (nasogastric tube for decom-
pression and intravenous fluids for rehydration)
[3]. Management of these patients in every case
should be individualised; the approach can be by
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enterolithotomy, removal of the stone through an
enterotomy, without performing a procedure to
resolve the fistula or gallbladder disease; it has
lower mortality (11.7 vs 16.9%) than other ap-
proaches and is considered a good choice in pa-
tients with significant comorbidities, hemodynam-
ic instability, or high-risk surgical dissection [8,
9]. One-stage surgery involves a particular biliary
technique (cholecystectomy or cholecystostomy),
the closure of the fistula and enterolithotomy; it
may be suitable in low-risk patients, young people
at risk of subsequent biliary complications or risk
of recurrent gallstone ileus. Another therapeutic
option is a laparoscopic approach, which requires
a qualified surgeon and appropriate instruments,
but implies a faster recovery with less morbidity
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Fig. 3 (Puc. 3)
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Fig. 4 (Puc. 4)

Fig. 3. Intfraoperative photo.
A, B — extraction of the stone by enterolithotomy.
Puc. 3. UHTpaonepaumoHHbie dooTorpadcoum.

A, B — u3BAeYEHHE KaMHY C IIOMOIIBIO SHTEPOAUTOTO-
MHH.

Fig. 4. Scheme.

A — gallstone in the gallbladder (blue head arrow); there
is erosion between gallbladder and duodenum (yellow
head arrows). B — cholecystoduodenal fistulae formed, a
gallstone passing down the duodenum (dotted white ar-
row). C — gallstone passed the duodenum (white arrow).
D - ectopic gallstone impacting the distal ileum (green
arrow).

Puc. 4. Cxema.

A — KeTYHBI KaMEHb B JKCITYHOM ITy3bIpe (CHHSS CTPENKa); dPO3HsL
MEXY JKCIYHBIM Iy3BIPEM H JBEHAIIATUNICPCTHOW KHUIIKOW (Kel-
ThIE CTPEJIKH Ha TOJIOBKE). B — c(hopMHUPOBaHHBIN XOJICIUCTOLYOIE-
HAJIGHBIN CBHIII, KEIYHBIA KaMEHb MPOXOIHUT IO JBCHAIIATHIIEPCT-
HOW KumKe (TMyHKTUpHas Oemast ctpenka). C — >KEMYHBIA KaMeHb
MPOIIeNT TBEHAIIATHIIEPCTHYIO KHINKY (Oenmast cTpenka). D — sKkTo-
MMPOBAaHHBIN JKEMYHBIA KaMeHb, 3alOJIHAIOIUN TUCTAJIbHBIA OTAET
MOJIB3/IOIHON KHUIIKH (3€JIeHast CTPEIKa).

Table Nel. Classification of sclerosing encapsulating peritonitis (SEP).
Imaging method Findings Sensitivity References
) Rigler's triad: air in the biliary tree (pneumobilia), ectopic
Abdominal ] ) o
) radio-opaque stone, and small bowel obstruction. Air inthe | 40-70% [3, 5, 6]
radiography
gallbladder may be present.
Pneumobilia, reflective linear echoes, central pneumatosis,
Ultrasonography | casting posterior acoustic shadowing, reverberation arti- >95% [5, 6]
facts, bowel swelling or peritoneal fluid.
Small bowel obstruction with gallstone(s) at the point of
transition, cholelithiasis (varying degrees of inflammatory
CT Scan changes around the gallbladder), and presence of intralu- | 90-93% [5,7, 8]
minal gas in the gallbladder; pneumobilia or bilio-digestive
fistula.

and mortality [9].

Clinical presentation.

In the context of recurrent cholecystitis,
the inflammation in the gallbladder and the pres
sure effect of the gallstone leads to erosion and
consequently causes fistula formation with the
adjacent gastrointestinal tract [2]. The cholecysto-
choledochal fistula often presents with abdominal
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pain, fever and jaundice, without any pathogno-
monic pattern, which hinders clinical diagnosis
[6].

Gallstone ileus is a rare complication asso-
ciated with recurrent subclinical or milder epi-
sodes of cholecystitis; the patient presents with
signs and symptoms of bowel obstruction. Intesti-
nal obstruction is the outcome of an impacted ec-
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topic gallstone, usually in the distal ileum (Fig. 4)
[4].

Complications.

Correct evaluation of gallstone size is im-
portant, since those smaller than 2 cm may be
dangerous as they may become larger by accretion
while descending the intestinal canal and thus
produce reflex spasm or volvulus [4]. Surgical
management (typically elderly, frail with multiple
comorbidities) has a high risk of morbidity and
mortality, and efforts are often directed at less in-
vasive management [3].

In conclusion, the use of radiological imag-
ing is invaluable in the diagnosis of gallstone ile-
us, hence the importance to make an early suspi-
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