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• 72-year-old male with a history of diabetes mellitus, 

hypertension, coronary artery disease, diverticulitis and past 

surgical history significant for cholecystectomy in the 1980s 

presented with a three-day history of nausea, vomiting, diffuse 

abdominal pain, and generalized weakness. 

• On admission, the patient was hemodynamically stable. 

Abdominal examination revealed mild distension without signs 

of peritonitis. Laboratory evaluation demonstrated 

leukocytosis, acute kidney injury, and metabolic acidosis. 

• Initial computed tomography (CT) imaging revealed dilated 

small bowel loops measuring 5.3 cm in diameter and an 

intraluminal hyperdense lesion. 

• Conservative management with nasogastric decompression 

and intravenous fluids was initiated; however, the patient’s 

symptoms worsened, with persistent emesis. A repeat CT with 

oral contrast demonstrated multiple colonic diverticula and a 

small bowel obstruction with a transition point in the lower 

central abdomen. 

Gallstone Ileus Occurring 35 Years After Cholecystectomy: A Rare Cause of Small 

Bowel Obstruction

Case Presentation Imaging Discussion

References

1. Reisner RM, Cohen JR. Gallstone ileus: a review of 1001 reported cases. Am Surg. 1994;60(6):441-446.

2. Halabi WJ, Kang CY, Ketana N, et al. Surgery for gallstone ileus: a nationwide comparison of trends and 

outcomes. Ann Surg. 2014;259(2):329-335. doi:10.1097/SLA.0b013e31827eefed

3. Helmy NA, Ryska O. Gallstone Ileus Post-cholecystectomy: A Case Review. Cureus. 2023;15(1):e33345. 

doi:10.7759/cureus.33345

4. Saedon M, Gourgiotis S, Salemis NS, Majeed AW, Zavos A. Gallstone ileus one quarter of a century post 

cholecystectomy. Ann Hepatol. 2008;7(3):258-259.

5. Petrillo P, Green D, Haag S, Kepros J. Multiple gallstones causing ileus twenty years after cholecystectomy. J 

Surg Case Rep. 2022;2022(9):rjac415. doi:10.1093/jscr/rjac415

6. Gordon CI, Molina GA, Diaz JS, et al. An unusual case of gallstone ileus 35 years post-cholecystectomy 

masked by an incisional hernia. J Surg Case Rep. 2024;2024(5):rjae307. doi:10.1093/jscr/rjae307

7. Zens T, Liebl RS. Gallstone ileus 30 years status postcholecystectomy. WMJ Off Publ State Med Soc Wis. 

2010;109(6):332-334.

8. Todd C, Wong R, Covin B, Keith S. Gallstone ileus 30 years after cholecystectomy and hepaticojejunostomy. 

BMJ Case Rep. 2023;16(12):e258398. doi:10.1136/bcr-2023-258398

9. Martínez Segundo U, Pérez Sánchez A, Sesman Bernal MP, Pérez Burguete AC. Gallstone ileus after recent 

cholecystectomy. Case report and review of the literature. Int J Surg Case Rep. 2021;79:470-474. 

doi:10.1016/j.ijscr.2021.01.077

10. Ayantunde AA, Agrawal A. Gallstone ileus: diagnosis and management. World J Surg. 2007;31(6):1292-1297. 

doi:10.1007/s00268-007-9011-9

11. Deitz DM, Standage BA, Pinson CW, McConnell DB, Krippaehne WW. Improving the outcome in gallstone ileus. 

Am J Surg. 1986;151(5):572-576. doi:10.1016/0002-9610(86)90550-7

12. Beuran M, Ivanov I, Venter MD. Gallstone ileus--clinical and therapeutic aspects. J Med Life. 2010;3(4):365-371.

13. Clavien PA, Richon J, Burgan S, Rohner A. Gallstone ileus. Br J Surg. 1990;77(7):737-742. 

doi:10.1002/bjs.1800770707

Michael W Alchaer, Tyler Stevens, Yaima Valdes, Andres Vidovich-Ortiz, Thomas A Abbruzzese

Management

• Conservative management with nasogastric decompression 

and intravenous fluids was initiated; however, the patient’s 

symptoms worsened, with persistent emesis. A repeat CT 

with oral contrast demonstrated multiple colonic diverticula 

and a small bowel obstruction with a transition point in the 

lower central abdomen.

• Exploratory laparotomy with extensive adhesiolysis, 

enterolithotomy, and repair of multiple ventral hernias

• Gallstone ileus is an uncommon cause of SBO, accounting 

for approximately 1-4% of all cases and up to 25% in 

elderly patients [1,2]. The condition typically develops 

when a large gallstone erodes through the gallbladder wall 

into the intestinal lumen, most often through a 

cholecystoenteric fistula [3]. Although this entity classically 

occurs in patients with an intact gallbladder, several reports 

have described its development years or even decades 

after cholecystectomy [4-8].The pathophysiology of post-

cholecystectomy gallstone ileus remains unclear. The most 

widely accepted explanation is the persistence or 

recurrence of a biliary-enteric fistula that allows late 

passage of a gallstone into the bowel [9-11]. Other 

mechanisms include retained or spilled gallstones during 

previous surgery or de novo enterolith formation in a 

chronically stagnant bowel segment [12,13]. Regardless of 

etiology, delayed migration of a large, calcified stone can 

ultimately cause distal ileal impaction and mechanical 

obstruction.

CT image of the abdomen and pelvis with oral contrast 

demonstrating the obstructing gallstone within the distal 

ileum
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