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Abstract: The migration of gallstones from the gallbladder into the gastrointestinal tract has been
recognized for over 100 years. The most common way gallstone reaches the digestive tract is
through a fistula between the gallbladder and the duodenum. Large stones become impacted in the
duodenum and result in gastric outlet obstruction (Bouveret's syndrome). In this report, we present
a 81-years old patient with the cholecystoduodenal fistula, which was diagnosed by ultrasound and
computed tomography and effectively surgically managed. Even Bouveret syndrome is rare, with
a timely diagnosis followed with an appropriate treatment maybe we could decrease morbidity and
mortality rates of this complication.
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Figure 1 An abdominal radiograph showed pneumobilia and an enlarged gastric bubble of a 81-
year-old man presented to the emergency department with epigastric pain, vomiting, anorexia and
obstipation for 3 days. Physical examination was notable for a painful epigastric tenderness.
Laboratory examinations revealed a white blood cell count of 22.1 (3.4-9.7)(10%9/L).

Figure 1. Plain abdominal radiography.
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Figures 2-4 Abdominal ultrasound (US) also demonstrated an enlarged stomach, a curvilinear
focus of increased echogenicity with posterior shadowing in duodenal bulb which corresponds to a
gallstone (long arrow) and ultrasound signs of pneumobilia. The leading diagnosis of a new finding
of pneumobilia on ultrasonography with elevated white blood cell count is cholangitis. However,
poor visualization of gallbladder and distended stomach can not be explained by cholangitis so CT
scan has been useful as an imaging modality for diagnosis of cholecystoduodenal fistula. The other
causes of pneumobilia are biliodigestive anastomosis or post-ERCP conditions.

Figure 2. Transabdominal ultrasound.

Figure 3. Transabdominal ultrasound.

Figure 4. Transabdominal ultrasound.
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Figures 5 and 6 Subsequent computed tomography with intravenous contrast material
confirmed pneumobilia with direct visualization of a tract between the gallbladder and the
duodenum and a 25 mm gallstone impacted in the duodenal bulb (long arrow) causing gastric
distention so diagnosis of cholecystoduodenal fistula was made. Bouveret's syndrome is
characterized by gastric outlet obstruction (GOO) secondary to cholecystoduodenal fistula. [1,2]
Fistula formation is favoured by the long history of cholelithiasis, the repeated episodes of acute
cholecystitis, the large size of the gallstones (2-8 cm), the female gender and advanced age (> 60 years
)- Morbidity and mortality rates are high, estimated at 60% and 12%-30% respectively, due to the
advanced age and the comorbidities of the patients. [3] Patients usually present with non-specific
signs and symptoms of GOO, including nausea and vomiting in 87%, abdominal pain in 71%,
hematemesis in 15%, weight loss in 14% and anorexia in 13%. [4] The radiologic features of gallstone
ileus are the classical Rigler’s triad that consists of pneumobilia, dilated small bowel and an ectopic
gallstone. [5] A plain abdominal X- ray is diagnostic in about 50% of cases and may demonstrate
intestinal obstruction, pneumobilia, an ectopic gallstone, alteration in the position of the previously
observed stone or two air fluid levels in the right upper quadrant secondary to air in the gall bladder.
[6] US may show the gallstone sufficiently large to be apparent. The fistula may also be visualized if
filled with fluid or air. Pneumobilia and a dilated stomach may also be seen with US. [7,8] CT is the
best imaging technique used to search for Rigler’s triad that is specific to gallstone ileus and with it’s
93% sensitivity, 100% specificity, and 99% accuracy is needed for definitive diagnosis. [9] Up to 20%
of the gallstones may be isoattenuating when MRI is indicated because it detects Rigler’s triad in
nearly all cases where it was present. [10]

Figure 6. Computed tomography.
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Figures 7-9 Patient immediately have been treated by open surgery including gallstone
extraction, gastrotomy, duodenal suture and cholecystectomy (Figures 7,8,9). Both parenteral
nutrition and antibiotics were introduced during the postoperative period so patient was discharged
after 7 days. Enterotomy or gastrotomy with or without cholecystectomy and fistula repair remains
the treatment of choice. It has high success rate, with acceptable surgical morbidity and mortality
[11]. It is still a matter of debate whether cholecystectomy and repair of the fistula should be
performed, due to spontaneous closure of fistulas in some cases [9,12,13]
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Figure 8. Intraoperative findings.
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Figure 9. Intraoperative findings.
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