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Cholecystoduodenal fistula with gallstone ileus: an analysis of one
case and literature review
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Abstract Objective: To investigate the preoperative evaluation, diagnosis and surgical approach of cholecystoduodenal
fistula with gallstone ileus.
Methods: The clinical data of a patient with cholecystoduodenal fistula and gallstone ileus were analyzed
retrospectively, and the relevant literature was reviewed.
Results: The patient was considered to have gallbladder stone and gallstone bowel obstruction by preoperative
CT examinations. Intraoperative exploration found incarceration of a 40 cm stone at the ileocecal junction. Then,
enterotomy and stone removal, duodenal fistula repair and cholecystectomy were successfully performed. The
patient was discharged after postoperative recovery, and no related complications were observed up to the present time.
Conclusion: Cholecystoduodenal fistula with gallstone ileus is a rare condition in clinical practice, early diagnosis
and accurate assessment are critical, and appropriate surgical approach should be chosen according to the specific

characteristics of individuals.
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Figure 1 The first whole abdominal CT-scan after admission showing mixed-density shadow accumulated in gallbladder region, gas

collections of the gallbladder; communication between the gallbladder and adjacent duodenum, a nodular dense shadow in the

small intestine and the obstruction of proximal intestinal canal with mild dilation

A: The white arrow showing the gallbladder

stone; B: The red arrow showing the stone entering into the intestinal canal
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Figure 2 The whole abdominal CT-scan 4 d after symptomatic and supportive treatment showing mixed-density shadow in the

gallbladder with gas collections; communication between the gallbladder and adjacent duodenum; a nodular dense shadow in

the lower portion of the ileum which is obviously down moved compared with the previous image

A: The red arrow showing

the gallbladder stone and the white arrow showing the fistula between the gallbladder and duodenum; B: The red arrow showing the

stone in the intestinal canal, with 3.23 cmx3.41 cm in its inner diameter
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Figure 3 Intraoperative views
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A: Bowel incision for stone extraction; B: The fistula between the gallbladder and duodenum (green arrow

showing the opening of the fistula to the duodenum, and the blue arrow showing the opening of the fistula to the gallbladder); C: Stone

removed from the gallbladder (left) and the intestine (right)
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