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Abstract 

Background: Gallstone ileus, which is called Type Vb Mirizzi Syndrome, is a rare case of mechanical intestinal 
obstruction observed in older patients with history of cholelithiasis or cholecystitis. Diagnostic Imaging plays an 
important role in the management of patients with suspected gallstone ileus. X-Ray and Abdominal Computed 
Tomography (CT) are the preferred modality. 

Case presentation: The patient was diagnosed with gallstone ileus at the age of 45. The case had 10 years history of 
biliary colic disease. The patient who is suffered from intestinal obstruction. CT demonstrated pneumobilia involving 
the gallbladder, a 5, 5 cm calcified stone in the ileum and small bowel dilatation.  He    underwent enterolithotomy and 
a huge stone was removed. When gallbladder area was checked, the gallbladder was highly adherent (to colon and 
stomach) and was inflamed. We suspected malignancy so multipl biopsy was taken. Two-stage treatment model was 
planned. After the surgery, any emerging complications were closely monitored. 

Conclusions: Abdominal CT are the preferred modality for diagnosis. The main treatment for gallstone intestinal 
obstruction is surgery. First step enterotomy, later intented for the gallbladder. There are two type of surgical approach 
for gallbladder: one-stage treatment or two-stage treatment according the inflammation of gallbladder  

Keywords: Gallstone; Bile ileus; Cholecystoduodenal fistula; Intestinal obstruction 

1. Introduction

Gallstone ileus is an uncommon complication of cholelithiasis with a high morbidity and mortality rate1. It is called 
Mirizzi Syndrome Type Vb.  Its diagnosis is difficult2. The diagnostic tests of choice are X-Ray radiograph and abdominal 
CT scan3. 

The main treatment for gallstone intestinal obstruction is surgery. The one-stage procedure should be reserved for 
stabilized patients, but in cases with associated comorbidities,only enterolithotomy can represent the best option1. We 
report a rare case of small bowel gallstone obstruction in an 44-year-old adult patient with cholecystoduodenal fistula. 

2. Case presentation

A 45-year-old male patient who is suffered from intestinal obstruction consult the emergency department of surgery. 
Vital signs were stable, and physical examination demonstrated mild tenderness in the right upper and lower quadrant. 
He has had multiple attacks of cholecystitis in his past. 
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The plain X-ray film showed pneumobilia and small bowel dilatation (Figure 1). CT demonstrated pneumobilia involving 
the gallbladder, a 5, 5 cm calcified stone in the ileum and small bowel dilatation (Figure 2, 3). Pertinent positive 
laboratory values included elevated CRP of 38 mg/dL; pertinent negative laboratory values were normal bilirubin, and 
white blood cell count. After a detailed explanation of possible risks including bowel resection and others, the patient 
signed an informed consent for operative treatment.  

 

Figure 1 Plain X-ray radiograph shows air in the lumen of small intestine 

 

Figure 2 CT scan of the upper abdomen shows air-fluid level in the lumen of gallbladder. 

 

Figure 3 CT scan of the upper abdomen shows stone in the lumina of small intestine. 
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The patient underwent conventional surgery under general anesthesia. A Foley catheter and a nasogastric tube were 
placed,During the operation, we looked for stone at the intestine. The patient underwent enterolithotomy with a 
longitudinal antimesenteric incision of the ileum and and a 5, 5 cm stone 50 cm from the ileocecal valve was removed 
(Figure 4,5,6). After that; when gallbladder area was checked, the gallbladder was highly adherent (to colon and 
stomach) and was inflamed. We suspected malignancy so multipl biopsy was taken. Two-stage treatment model was 
planned. The patient was discharged 5’ th postoperative day. Our patient was discharged 6 days after surgery with a 
plan for future cholecystectomy and fistulectomy.  

 

Figure 4 A solitary stone in the ileum 

 

Figure 5 The patient underwent enterolithotomy with longitudinal antimesenteric incision of the duodenum and 
extraction of a large stone. 

 

Figure 6 A solitary gallstone, measuring 5.5 cm, was removed. 
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3. Discussion 

Symptomatic gallstones (biliary colic) and porcelain gallbladder are called the gallstone disease. The gallstone disease 
is an important public health problem. If gallstone disease is not treated on time, it can cause very dangerous 
complications with high mortality and morbidity. One of these complications is gallstone ileus. 

Mirizzi syndrome is a rare complication of symptomatic cholecystitis and chronic cholelithiasis secondary to 
obliteration of the gallbladder infundibulum (Hartmann’s bag) or the cystic duct, caused by the impact of one or more 
calculations5. Several types of Mirizzi syndrome were described: Type Vb refers to a cholecystoenteric fistula 
complicated by gallstone ileus. Our case was Type Vb Mirizzi syndrome. 

The incidence of gallstone ileus is low and more common in female elderly4, whereas our case was adult. Gallstone ileus 
is a rare complication of cholelithiasis which occurs in less than 1% of patients and is the cause of 1- 4% of cases of small 
bowel obstruction3. The pathogenesis involves the formation of a bilioenteric fistula. 

Plain X-ray radiograph and Abdominal CT are the preferred modality for diagnosis.  Abdominal radiography is rarely 
the primary diagnostic tool for gallstone ileus. However, at the CT in approximately 30%–35% of gallstone ileus 
patients, the diagnosis may be suggested on the basis of the clinical presentation and the Rigler triad: bowel obstruction, 
pneumobilia, and an ectopic gallstone5. Identification of the Rigler triad at CT is more common. Pneumobilia and a 
dilated stomach are easily identified. The obstructing stone is frequently radiolucent on plain films, thus complicating 
the differential diagnosis4, 6. 

The symptoms of gallstone obstruction are principally those of mechanical obstruction of the small bowel. The usual 
site of obstruction is the distal ileum. When gallstones are the cause of obstruction, the symptoms may be intermittent. 

Surgical operation is the treatment of choice. Exploration should include a complete examination of the intestinal tract 
to make certain multiple stones are not overlooked, and the right upper quadrant should be palpated for the presence 
of an acutely inflamed gallbladder or more calculi. 

Emergency surgery is required to treat bowel obstruction. The stone in the small intestine is removed by laparoscopic 
or open enterotomy. In patients with good general condition, cholecystoenteric fistula is also treated and 
cholecystectomy is performed in the same session (one-stage treatment). If the general condition of the patient is 
impaired (high risk patient), fistula treatment and cholecystectomy are left after 4-6 weeks (two-stage treatment). In 
addition, if gallbladder malignancy is considered, the surgery for the gallbladder is left after 6 weeks.  

4. Declarations 

 List of abbreviations: Abdominal Computed Tomography (CT) 
 Ethics approval   and consent to participate: Not applicable (retrospective study) 
 Competing interests: None 
 Funding: None 

5. Conclusion 

As a result a timely diagnosis with imaging is possible and important. The diagnosis may be made with Plain X-Ray 
radiograph and CT. The main treatment is surgery. Surgical method should be chosen according to the patient's 
condition and malignancy risk. 
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