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Abstract  Case Report 
 

A gallstone ileus is a rare cause of intestinal obstruction, caused by the migration of a gallstone through an entero-

biliary fistula and its impact in the digestive system, most often in the ileocecal valve. We report here the case of a 60-

year-old woman who was admitted for a biliary ileus at the sigmoid level, which is an even rarer cause of intestinal 

obstruction. The fistula was located between the colon and the gallbladder. The gallstone was surgically removed by 

colotomy, without treating the fistula and afterwards. The follow-up was without complications. Surgical closure of an 

enterobiliary fistula is an option that should be considered, but it may result in higher morbidity. Therefore, we chose 

not to do it, especially considering that spontaneous fistula closure can occur.  
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INTRODUCTION 
A gallstone ileus is a rare cause of bowel 

obstruction [1]. The colon is a rare site of impaction 

(3.0%-4.1% of cases) [2]. It occurs mostly in elderly 

subjects with a history of diverticulitis because it can 

lead to a reduction in the diameter of the sigmoid [3]. 

This cause of bowel obstruction should be suspected in 

the presence of pneumobilia [4]. 

 

Treatment options include endoscopic 

extraction of the gallstone, endoscopic lithotripsy, and 

one- or two-stage surgery [3]. 

 

Here we report a rare and unusual case of 

gallstone ileus of the sigmoid colon as a cause of 

intestinal obstruction. 

 

A 60-year-old woman was admitted to the 

emergency department of the Ibn Sina Rabat University 

Hospital with complaints of abdominal pain, vomiting, 

and absolute constipation.  

 

The patient had a history of sigmoid 

diverticular disease but no history of cholecystitis or 

other disease. The patient's physical examination 

revealed a distended abdomen with left iliac fossa 

tenderness, but no evidence of peritonitis.  

 

Biochemical and hematological examinations 

revealed a CRP of 30 mg/l and a white blood cell count 

of 9000/mm3l. Liver function tests and serum amylase 

were completely normal. 

 

The patient underwent a CT scan that showed 

a fistulous connection of the gallbladder with the colon 

and a 3-cm impacted opacity in the sigmoid associated 

with distension of the bowel. Another gallstone of 2 cm 

was found in the gallbladder (Figure 1). 
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Figure 1: Image montrant une fistule entre la vésicule biliaire et le côlon 

 

The patient underwent surgery and a 

laparotomy was performed with a colotomy to remove 

the gallstone. The colon was closed with direct sutures 

without colostomy. The fistulous connection was 

identified but not treated to reduce the risk of 

complication (Figure 2). 

 

 
Figure 2: Vue opératoire montrant un calcul enclavé après la colotomie 

 

Postoperative follow-up was uneventful, with 

rapid recovery of normal bowel function, and the 

patient was discharged on day 7. 

 

DISCUSSION 
Gallstone ileus is a rare complication of 

cholestasis [1]. It may account for two to five percent of 

mechanical bowel obstructions, but in patients over 60 

years of age, it may cause up to one quarter of bowel 

obstructions. Therefore, when treating symptoms of 

bowel obstruction, biliary ileus should be considered, 

especially in elderly women, as it is 5 to 15 times more 

likely in women [9, 10].  

 

Enterobiliary fistulas are an uncommon 

complication of cholecystitis (1.5-5% of 

cholecystectomies) [1] and usually occur with the 
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duodenum (nearly 75% of enterobiliary fistulas); 

cholecystocolic fistulas are rare (10-20%) [10]. 

 

Gallstone ileus is rare and frequently occurs in 

the ileum (50.0%-60.5%), jejunum (16.1%-26.9%), 

duodenum (3.5%-14.6%) and colon (3.0%-4.1%) [6-8]. 

 

In cases of impaction on the colon, such as 

ours, the impaction is due to intestinal stenosis caused 

by diverticulitis [9]. Cholecystocolic fistulas are 

extremely rare (only 2-8% of biliary ileus) and are due 

to cholecystocolic fistulas [1]. 

 

Contrast-enhanced CT has high sensitivity 

(93%), specificity (100%), and accuracy (99%) for the 

diagnosis of biliary ileus [11]. 

 

Treatment options include endoscopic 

extraction of the gallstone, endoscopic lithotripsy, and 

one- or two-stage surgery [4]. Endoscopic lithotripsy 

may not be effective as it has been shown to be 

successful in patients with obesity and gas-containing 

bowel loops [12] and cases of fragment re-impaction 

have been reported [13]. 

 

Surgery is indicated for gallstone removal and 

fistula closure, but what is important to know is whether 

it should be performed in one or two stages. One-stage 

surgery may be associated with a higher mortality rate 

and longer hospital stay [2, 14]. Two-stage surgery is 

associated with a risk of recurrence, retrograde 

cholecystitis, and cancer development due to the 

remaining cholecysto-intestinal fistula [6]. 

 

CONCLUSION 
Biliary ileus of the sigmoid colon is a very rare 

cause of intestinal obstruction, especially in elderly 

patients. Although endoscopic treatment is not always 

feasible. Surgery remains the final option. However, 

surgeons should choose the type of surgery according to 

the patient's general condition. 
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