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A Rare Case of Recurrent Gallstone Ileus
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Background Gallstone ileus is a rare but important cause of small bowel obstruction, most commonly a�ecting 
elderly females. Intestinal obstruction results from a gallstone migrating through a biliary-enteric �s-
tula to lodge distally in the small intestine. �e preferred surgical strategy is surgical decompression 
by enterolithotomy. Delayed cholecystectomy and �stula repair following surgical decompression is 
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Case Description
A 74-year-old female presented with two weeks of symp-
toms suggestive of an incomplete bowel obstruction. She 
was otherwise �t and healthy without any history of pre-
vious abdominal surgery, her only medical comorbidities 
being hypertension and osteoarthritis.

On examination, her heart rate, blood pressure, tempera-
ture, and oxygen saturation were all within normal limits. 
Clinically, her abdomen was distended and mildly tender. 
Hematological and biochemistry tests were ordered, reveal-
ing a raised white cell count (WCC) of 12.0 mmol/L (4.0-
11.0 mmol/L), a C-reactive protein (CRP) of 115mg/L 
(0-5mg/L) and a cholestatic pro�le in her liver function 
tests (LFTs) with alkaline phosphatase (ALKP) of 117 U/L 
(30-110 U/L) and gamma-glutamyl transferase (GGT) of 
233 U/L (5-35 U/L). A computed tomography (CT) scan 
demonstrated cholelithiasis, a cholecystoduodenal �stula, 
and gallstone ileus with an obstructing gallstone in the dis-
tal jejunum (Figure 1). Following resuscitation, an emer-
gent laparotomy and enterolithotomy were performed for 
an obstructing 4.5 cm gallstone in the distal jejunum. No 
further stones were palpable in the remaining small bowel, 
only within the gallbladder. After an uncomplicated post-
operative recovery, our patient was discharged home on 
day seven with outpatient follow-up arranged.

�e patient was reviewed in clinic four weeks postopera-
tively and, although appearing well, now reported inter-
mittent pain in the right upper quadrant associated with 
food and loose bowel actions. �erefore, given the pres-
ence of biliary symptoms, an elective laparoscopic chole-
cystectomy was scheduled.

Unfortunately, one week later, our patient was re-admit-
ted to hospital with recurrent signs and symptoms sugges-
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�e patient proceeded to an emergency laparoscopic-as-
sisted enterolithotomy and small bowel resection. Intra-
operatively, an obvious transition point was noted in the 
distal ileum. A segment of in�amed distal ileum together 
(Figure 3) with the contained calculi (Figure 4) was resect-
ed, and a small bowel anastomosis was performed.

�e gallbladder was left in situ. �e patient had an 
uneventful recovery and was discharged home on postop-
erative day 6. Following discharge, no further recurrent 
symptoms have been reported, and she remains well.

Discussion
Gallstone ileus is an uncommon presentation of small 
bowel obstruction, reportedly accounting for 1%-4% of 
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