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CASE HISTORY

Presentation: A 77 year old male presented with a | day history of generalized
abdominal pain, vomiting with no stoma output.

Past Medical History: T4a N2b ascending colon adenocarcinoma.
Treated with right hemicolectomy, partial small bowel resection and right iliac fossa
ileostomy formation. This occurred | year prior to admission.

Clinical Examination: Diffusely tender abdomen.
Observations and inflammatory markers were unremarkable.
Liver function was deranged. Appearance of stoma was not documented.

Impression: Small bowel obstruction secondary to adhesions




Radiological Findings ™ . o
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Abdominal X-ray demonstrated multiple,
centrally sited, gas filled loops of small
bowel.

Appearances were in-keeping with small bowel
obstruction.

This finding was picked up by the treating team.

Further findings of gas overlying the liver,
indicative of pneumobilia, and a dense
opacity projected over the right iliac
bone were not picked up on initial assessment.

Fig I: Dilated small bowels loops, pneumobilia and RIF dense
opacity



Subsequent CT abdomen and pelvis
showed a small bowel obstruction.

This was secondary to a 2cm gallstone
lodged in the ileostomy tract (Figure
2 and 3).

A second 8mm gallstone was seen
within the distal small bowel.

The gallbladder contained a large stone
and gas with evidence of a
choledochoduodenal fistula (Figure

4)

No evidence of recurrent malignancy
was found.

Fig 2: CT in sagittal plane showing site of gallstone within
ileostomy tract and secondary small bowel obstruction.



Fig 3: CT in axial plane showing multiple dilated loops of small Fig 4 CT in axial plane showing large gallstone within
bowel secondary to gallstone within ileostomy tract. gallbladder and choledochoduodenal fistula.



Final Diagnosis: Small bowel
obstruction secondary to gallstone ileus,
gallstone lodged in ileostomy tract.

The gallstone within the ileostomy
was removed, decompressing the small
bowel obstruction.

The patient made a full recovery.



DISCUSSION

Gallstone ileus,an uncommon complication
of chronic cholelithiasis, is one of the
rarest causes of a mechanical bowel
obstruction'.

It is the impaction of a gallstone within the

gastrointestinal tract which occurs due
to a biliary-enteric fistula?.

Gallstone ileus is more common in
females, over 60s, those with repeated
episodes of acute cholecystitis and with
stones >2cm?’.




IMAGING

* Can be identified on plain film
as Rigler Triad.
—> Pneumobilia
—> Small bowel obstruction
—> Ectopic calcified gallstone

* Contrast enhanced CT imaging
used for diagnosis of gallstone
ileus has a sensitivity of 93%*.

Case courtesy of Frank Gaillard, Radiopaedia.org, rID: 6906



REFERENCES

Turner AR, Sharma B, Mukherjee S. Gallstone lleus. 2022 Sep 19. In: StatPearls [Internet]. Treasure
Island (FL): StatPearls Publishing; 2023 Jan—. PMID: 286 | 3584.

Chang L, Chang M, Chang HM, Chang Al, Chang F. Clinical and radiological diagnosis of gallstone
ileus: a mini review. Emerg Radiol. 2018 Apr;25(2):189-196. doi: 10.1007/s10140-017-1568-5. Epub
2017 Nov 16.PMID:29147883; PMCID: PMC5849656

Hussain ], Alrashed AM, Alkhadher T,Wood S, Behbehani AD, Termos S. Gall stone ileus: Unfamiliar
cause of bowel obstruction. Case report and literature review. Int ] Surg Case Rep. 2018;49:44-50.
doi: 10.1016/j.ijscr.2018.06.010. Epub 2018 Jun 25. PMID:29960209; PMCID: PMCID: 6039705.

Yu CY, Lin CC, Shyu RY, Hsieh CB,Wu HS, Tyan YS, Hwang ]I, Liou CH, Chang WC, Chen CY.Value of
CT in the diagnosis and management of gallstone ileus.World ] Gastroenterol. 2005 Apr
14;11(14):2142-7. doi: 10.3748/wijg.vl |.i14.2142. PMID: 15810081; PMCID: PMC4305784.




