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What Is Gallstone Ileus and What Are Its 
Implications?
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Gallstone ileus, a mechanical bowel obstruction due to an 
intraluminal ectopic gallstone, is a rare cause of bowel 
obstruction that is highly morbid and often difficult to diag-
nose [1]. Recent literature shows that less than 1% of all 
mechanical bowel obstructions in the United States result 
from gallstone impaction, although prior research had sug-
gested a frequency as high as 5% [1]. Older women are most 
typically affected, with a female to male ratio of 6:1. Patients 
are typically over 60 years old, with most patients in their 
70s [1, 2]. Mortality had been reported as high as 60% but 
more recently has been estimated at 30% [1]. This decrease 
in mortality may be due to earlier detection and intervention, 
[1] although patients often present with subacute nonspecific 
symptoms that make diagnosis difficult. The mean time from 
symptom onset to diagnosis is 4 days.

The etiology of gallstone ileus is complex. Chronic 
inflammation of the gallbladder leads to local irritation of the 
abdominal viscera. This gallbladder and intestinal inflamma-
tion, combined with pressure necrosis from a large gallstone 
pressing against the gallbladder wall, eventually leads to for-
mation of a fistula between the gallbladder and the intestine. 
If the gallstone passes through this fistula into the gastroin-
testinal tract and becomes impacted, it causes a gallstone 
ileus [3].

Most often, the fistula occurs between the gallbladder and 
the duodenum given their close proximity. However, the fis-
tula can form between the gallbladder and any other portion 
of the GI tract, including the stomach and colon, with the 
former leading to Bouveret’s syndrome, which is a gastric 
outlet obstruction from an impacted gallstone [3].

The most common sites of obstruction are in the terminal 
ileum and at the ileocecal valve, which are the narrowest seg-
ments of intestine. Impactions also occur at sites of pre-
existing stricture.

The majority of cases are caused by gallstones greater 
than 2.5 cm, with large gallstones (>5 cm) especially likely 
to become impacted and not spontaneously pass [3].

The most reliable means for diagnosing a gallstone ileus 
is computerized tomography (CT), which outperforms both 
plain films and ultrasound and has a 93% sensitivity [3, 4]. 
The classic radiographic findings of pneumobilia, ectopic 
stone, and obstructed bowel form Rigler’s triad, which is 
found in 15% of abdominal plain films of gallstone ileus and 
78% of CTs [2, 4]. Abdominal ultrasonography may show 
the impacted stone and demonstrate the location of the fis-
tula, but it provides less information than CT. Ultrasound is 
not the imaging of choice for gallstone ileus [4].

Figure 61.1 shows a gallstone ileus visualized by CT
Timely surgical consultation for stone removal is neces-

sary for patients with suspected or confirmed gallstone ileus. 
While small gallstones may pass spontaneously, stones 
larger than 2.5 cm are less likely to pass and more likely to 
result in obstruction, requiring removal. Surgical interven-
tion may consist of simple enterolithotomy or an 
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Key Concepts
•	 Gallstone ileus is a rare etiology for bowel obstruc-

tion that disproportionately affects elderly women.
•	 Patients often present with a subacute onset of 

vague symptoms, making diagnosis difficult.
•	 Gallstone ileus is caused by a large gallstone, typi-

cally >2.5  cm, which passes through a biliary-
enteric fistula and impacts in the bowel.

•	 Diagnosis is best made by CT and treatment is 
surgical.

•	 Mortality is ~30%.
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enterolithotomy and fistula repair [3–5]. Less invasive proce-
dures such as endoscopic retrieval of ectopic gallstones have 
been performed successfully and may become the treatment 
of choice in stable, nontoxic patients [3].
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Fig. 61.1  Axial (a) and coronal (b) CT images of a gallstone ileus caused by a large gallstone impacted in the distal small bowel
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