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Background

74-year-old male presented to the emergency department with nausea and
vomiting, fatigue, and dizziness for two weeks. The patient reported that they did not
have a bowel movement for that past 4 days but passed flatus. The patient had a past
medical history of hypertension. His past surgical history only consisted of a L upper
extremity open reduction and internal fixation (ORIF). The patient was vaccinated for
COVID.
The patient's laboratory values were remarkable for glucose 144, BUN 46, serum

creatine 3.8, sodium 133, calcium 8.2, WBC 21.6, and a hemoglobin and hematocrit of
11.5 and 37.1 respectively.
CT scans showed pneumobilia in the common bile duct, gallbladder wall thickening,

a gallbladder-to-duodenum fistula, mild bilateral hydronephrosis, a dilated fluid filled
small bowel with a 3.1cm calcification, and colonic diverticulosis. The patient was
admitted to med/surg with anticipated surgical correction and was started on fluid
resuscitation for AKI upon admission (Cr = 3.8), vancomycin/cefepime for WBC of 22,
given pain medication as needed, and deep venous prophylaxis.
The surgeon elected to perform a 3 port robotic stone retrieval using upper

abdominal port placement. Patient was placed in slight trendelenburg positioning. The
stone was found near the terminal ileum with dilation proximal. The stone was milked
retrograde to a healthy portion of ileum and small bowel was opened longitudinally.
The stone was retrieved, and the bowel was closed transversely in a 2-layer closure.
Patient tolerated procedure well and discharged on hospital day #3.
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Discussion

Gallstone ileus is a rare complication of cholelithiasis, with an estimated
prevalence of 0.3%-0.5% in patients with gallstones. 4 Gallstone ileus presents more
frequently in female patients over the age of 70 with a history of cholelithiasis. 4-6 In
this case, the patient was a male and had no prior history of cholelithiasis. Gallstone
ileus occurs most commonly from a fistula that is created from the gallbladder to the
duodenum, as seen in our patient.7 Due to the stone, the gallbladder becomes
inflamed and adheres to the duodenum due to their proximity. Necrotic inflammatory
effects cause the stone to erode through the gallbladder and into the duodenum via a
fistula.8 As the gallstone travels through the small bowel, it becomes impacted, usually
in the ileum or the ileocecal junction, where the intestinal lumen starts to narrow.2,3 In
this study, the patient's small bowel obstruction was in the ileum. According to Hussain
et al3, a gallstone must be at least 2.5cm in diameter to cause gallstone ileus. In the
case of our patient, the stone measured approximately 3.1cm in diameter.

• Three main surgical treatment modalities exist for treating gallstone ileus.
• Enterotomy alone
• One stage procedure that includes stone extraction via enterotomy fistula
repair with or without a cholecystectomy

• Two-stage procedure, where enterotomy is performed first with fistula repair
as a second surgery later.

• While the literature provides evidence for all surgical treatments, enterotomy
alone remains the mainstay treatment for most patients due to their lower
mortality rates and reduced postoperative complications.2,4,9,10.

• Most fistulas will close spontaneously on their own without surgical
intervention. Due to the patient not having any indications for a one stage
procedure, an enterotomy alone was the best indicated surgical treatment and
therefore performed on this patient.

Less than 1% of cholelithiasis cases present with complications.1 A less
prevalent complication is gallstone ileus: a gallstone that has eroded
from the gallbladder to the duodenum via a cholecystocholeduodenal
fistula and lodged in the small intestine causing an obstruction. The
obstruction most often occurs at the terminal ileum and ileocecal
valve.2,3 In patients over the age of 65, gallstone ileus is more common in
females than males with a ratio of 3.5-6.0:1.2. Prompt diagnoses and
treatment of gallstone ileus are critical to positive patient outcomes.
Here we report a case of gallstone ileus in a 74-year-old male patient
that was successfully managed by robotic-assisted enterotomy.
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