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Gallstone ileus is a rare pathology but well described in 
literature. The natural history of the disease is thought to involve 
long-standing inflammation of the gallbladder secondary to 
multiple episodes of cholecystitis. Eventually, a fistula is formed 
between the gallbladder and the enteral tract, allowing gallstones 
to escape and become lodged in the intestinal tract. Although 
previous studies have indicated that enterolithotomy alone was 
preferred approach due to low morality rate, there is high 
recurrence rate. The questions is whether the patient is better 
served with a one or two staged operation. 

● 73-year-old female with history of atrial fibrillation on 
anticoagulation, chronic kidney disease, and cholelithiasis who 
presented to the ED for nausea, vomiting and crampy 
abdominal pain. CT revealed dilated loops of small bowel with 
a transition point in the terminal ileum associated with a 
gallstone. An additional 1.4 cm gallstone and air were noted in 
the gallbladder lumen. Initially, patient was hypotensive but 
responded to fluid resuscitation. A nasogastric tube was placed 
and managed with supportive care. 

● On hospital day 2, patient underwent exploratory laparotomy, 
enterolithotomy, cholecystectomy, cholecystoduodenal fistula 
repair, cholangioscopy using the Spyglass Discover 
cholangioscope with strone extraction. The site of obstruction 
was found in the distal jejunum/proximal ileum. A proximal 
enterotomy was made and stone was extracted. The enterotomy 
was closed with a stapler. The gallbladder was inspected and 
fistula was discovered between the gallbladder and the 
duodenum. This was taken down and repaired with two layers 
of 4-0 PDS suture and reinforced with 2-0 silk sutures. The 
gallbladder was opened and stones were evacuated. 
Cholangioscopy was performed and choledocholithiasis was 
noted at the distal common bile duct. The stones were retrieved 
using an EndoBasket through the cholangioscope and a final 
inspection of the bile duct ampulla and duodenum proved to 
have no obstruction. The infundibulum was oversewn with 4-0 
PDS suture and a drain was placed.

● Immediately after the operation, patient required vasoactive support 
however was improving on post-operative day 1. On post-operative day 
3, patient’s NGT was removed and clear liquid diet was initiated. She 
had return of bowel function that evening. Patient fully recovered and 
was discharged home on post-operative day 6. She was seen in clinic for 
follow up and remaining drain was removed.

Imaging

Figure 2. Gallstone removed from the small 
bowel. 

Figure 1A. CT demonstrating small bowel obstruction for gallstone. 1B. CT 
demonstrating cholecystoduodenal fistula. 
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In selected patients, it is safe to manage gallstone ileus and 
underlying biliary problem in a one stage procedure. In the 
management of gallstone ileus, it is important to consider other 
complications of cholelithiasis such as choledocholithiasis. The 
approach outlined in this case report afforded the opportunity to 
avoid likely recurrent gallstone ileus or biliary obstruction. 
Given the size of the retained stones, this also avoided future 
complications such as cholangitis had the choledocholiathisis
has been missed. 

The management of gallstone ileus continues to change as 
surgical expertise and technology evolve. Consensus is lacking 
with regard to surgical management of gallstone ileus. Study of 
the approach is difficult given the rare nature of the disease and 
the multiple differences among cases. As time goes on this 
body of literature will continue to grow. In instances of 
continued cholelithiasis in the setting of gallstone ileus, 
addressing the biliary problem is helpful in preventing recurrent 
gallstone ileus and reoperation.
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