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Antecedentes: La obstruccion intestinal en colon, como consecuencia de un calculo biliar, es
una enfermedad extremadamente rara, que suele desarrollarse en muy pocas ocasiones.

Caso clinico: Presentamos el caso de una paciente de 87 afnos, que acude al servicio de urgencias
por cuadro compatible con obstruccion intestinal de varios dias de evolucion, como consecuen-
cia de un calculo impactado en colon sigmoide.
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Conclusion: El ileo biliar colonico es una enfermedad muy rara, que ocurre generalmente en
pacientes de edad avanzada, como consecuencia del paso del calculo de gran tamaifo desde
la vesicula al colon, a través de una fistula colecisto-célica, siendo una enfermedad con una

elevada morbimortalidad.

© 2016 Academia Mexicana de Cirugia A.C. Publicado por Masson Doyma México S.A. Este es un
articulo Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/by-

nc-nd/4.0/).

Background

Intestinal obstruction caused by a gallstone trapped in the
colon is an extremely rare entity," which usually occurs due
to the passage of a large stone through a cholecystocolonic
fistula.

Objective

We present the case of a gallstone ileus at the level of the
sigmoid colon.

Clinical case

An 87-year-old woman with a history of systemic high
blood pressure, osteoporosis, polyarthritis, and polymyal-
gia rheumatica attended the emergency department with
abdominal pain associated with vomiting and constipation
of 3 days onset.

On examination the patient was in an acceptable state of
general health, afebrile and haemodynamically stable; with
a distended abdomen tympanic on percussion, generally
painful but with no signs of peritoneal irritation on palpa-
tion, no hernia defects were identified. A minimal amount
of faeces was found on rectal examination.

Laboratory tests were requested in the emergency
department which revealed elevated C reactive protein, and
all the other parameters were within normal limits. Plain
abdominal X-ray showed signs compatible with intestinal
obstruction at the level of the descending colon. Because a

Figure 1

mechanical intestinal obstruction was suspected, computed
axial tomography (CAT scan) was requested to confirm the
cause of the obstruction, which revealed marked dilatation
of the entire colon up to the sigmoid colon, and showing an
image of 5 cm entirely occupying the lumen. Likewise, aero-
bilia was identified predominating in the left liver lobe, gas
in the cystic duct and the bile duct; a collapsed gallbladder
with gas in its interior, adjacent to the hepatic flexure of the
colon. All of which were findings compatible with gallstone
ileus at the level of the sigmoid colon (Fig. 1A and B).

Due to the clinical picture and the progressive increase
in laboratory study levels, and the clinical deterioration of
the patient, with pain and abdominal distension increas-
ing since her admission, emergency surgical intervention
was decided. An exploratory laparotomy was performed
which identified marked dilatation of the colic structure,
with apparent calibre changes at the level of the sigmoid
colon, where the impacted gallstone was palpated. The gall-
stone was disimpacted, and moved proximally towards the
transverse colon, where a colotomy was performed, the gall-
stone was removed and then a simple closure of same was
performed (Fig. 2A and B). No surgical manoeuvres were per-
formed on the gallbladder or the cholecystocolonic fistula.

The patient developed acute respiratory failure in the
immediate postoperative period, which evolved favourably
until diuresis and creatinine levels normalised, atrial fibrilla-
tion was identified with slow ventricular response, de novo,
and acute confusional syndrome. The patient also presented
a deep surgical wound infection which lengthened her stay
in our department for daily dressings. She was discharged
home on the 20th postoperative day.

(A, B) CAT scan image with stone impacted in the sigmoid colon and aerobilia.
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Figure 2

Discussion

Gallstone ileus is a very rare disease, which occurs as a
complication of gallstones, and constitutes 1%-4% of the
causes of mechanical intestinal obstruction.”? It is caused
by the migration of one or several stones through a bil-
iodigestive fistula, which tend to develop in patients with
a history of acute cholecystitis (25%-75%), although it can
also occur in patients with no history of gallbladder disease
and even in cholecystectomised patients.* Most commonly a
cholecysto-duodenal fistula forms (65%-75%), which enables
the stone to pass and progress through the digestive tract
until it becomes impacted at any level. The most common
location for obstruction is the terminal ileum (70%) followed
by the proximal jejuno-ileum (25%), the duodenum (5%), or
the colon (2%). It is rarer for a cholecystocolonic fistula to
develop (10%-25%), which enables the stone to pass directly
to the colon, there are even cholecystogastric fistulas (5%).*

It is important to take the stone’s size and morphology
into account, since it is difficult for stones smaller than
2-2.5cm to cause an intestinal obstruction at the level of
the large bowel unless there are altered bowel dynamics, or
a reduction in its lumen, due to benign disease, for exam-
ple diverticulitis, or an undiagnosed malignant process.> Our
patient’s stone was larger than 5cm, impacted at the level
of the sigmoid colon, and she had no underlying disease
(Fig. 3).

This picture generally occurs in women of advanced age,
with multiple associated comorbidities, which can mask the
symptoms,’~>¢ giving rise to a delay in diagnosis and high
morbidity and mortality. Although it usually manifests as
symptoms of mechanical intestinal obstruction with pain and
distended abdomen, associated with vomiting and consti-
pation, it is not uncommon for a definitive diagnosis to be
reached intraoperatively.*> However, there are various diag-
nostic options which help to determine the cause of this
clinical picture.

It is essential first to perform a plain X-ray of the
abdomen, whenever an obstruction is suspected, where we
can identify a pathognomonic triad (40%-50%) of this dis-
ease, such as: intestinal distension, pneumobilia and ectopic
gallstone, which can be seen on our patient’s X-ray.’ Ultra-
sound reveals the current state of the gallbladder and
the bile duct (gallstones and intra-gallbladder ultrasound
image), whether there is a bilioenteric fistula, with the pres-
ence of pneumobilia, and can identify a stone in the bowel

(A, B) Location of the stone. Colotomy for extracting the stone.

Figure 3

Stone larger than 5cm.

lumen. An abdominal CAT scan shows an image of the gall-
stone and the exact location of the intestinal obstruction,
air in the gallbladder and the fistula. This was the definitive
diagnostic test for our patient.’%*

Once the clinical picture has been diagnosed, the thera-
peutic approach needs to be decided, taking these patients’
characteristics into account. There are data where the pic-
ture has been resolved by colonoscopy which would enable
any underlying disease to be discounted. However, the most
common approach is surgical, after basic support measures.
In the case of our patient, endoscopy was ruled out because
her symptoms worsened over a few hours. Surgery should
resolve the obstruction, and cholecystectomy and repair of
the fistula should be left for a second occasion, if there are
clinical signs of recurring biliary disease.? Surgery involves
a laparotomy or exploratory laparoscopy, identifying, disim-
pacting and removing the stone by enterotomy or intestinal
resection if there is involvement of the colon wall, associ-
ated disease, intestinal perforation etc. It is important to
palpate the gallbladder and the entire bowel meticulously
to search for other stones, which might cause subsequent
occlusion.'=35

The morbidity described in these patients is 50%, the
most common complication being surgical wound infection,
which as we described earlier, was the main cause for our
patient’s admission.>¢’
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Conclusion

We would stress that this disease is an emergency that is dif-
ficult to diagnose, due to the characteristics of the patient,
with a high rate of morbidity and mortality. It benefits from
early intervention aimed solely at resolving the obstruction,
with cholecystectomy on a second occasion, in patients with
repeated symptoms and confirmed gallstones.

Conflict of interests
The authors have no conflicts of interests to declare.

References

1. Osman N, Subar D, Loh MY, Goscimski A. Case report. Gall-
stone ileus of the sigmoid colon: an unusual cause of large-bowel
obstruction. HPB Surg. 2010;2010:153740.

. Reisne RM, Cohen JR. Gallstone ileus: a review of 1001 reported

cases. Am Surg. 1994;60:441-6.

. Rodriguez Hermosa JI, Codina Cazador A, Gironés Vila J, Roig

Garcia J, Figa Francesch M, Acero Fernandez D. Gallstone ileus:
results of analysis of a series of 40 patients. Gastroenterol Hep-
atol. 2001;24:489-94.

. Casals Garrigo R, Mias Carcaball MC, de la Fuente Juarez MC,

Fermifan Rodriguez A, Pérez Ruiz L, Pelayo Salas A, et al. Val-
oracion del paciente con ileo biliar. Tratamiento y seguimiento.
Cir Esp. 2000;67:264-7.

. Mohamed ZK, Balupuri S, Boobis LH. Colonic gallstones: a case

report. Hepatobiliary Pancreat Dis Int. 2007;6:324-5.

. Chou JW, Hsu CH, Liao KF, Lai HC, Cheng KS, Peng

CY, et al. Gallstone ileus: report of two cases and
review of the literature. World J Gastroenterol. 2007;13:
1295-8.

. Soto Sanchez A, Sanchez Gonzalez JM, Amir Nicolau BF, Marrero

Marrero P, del Pino Monzén JM, Diaz Mejias JG, et al. ileo biliar
colonico secundario a fistula colecistocolénica. Rev Esp Invest
Quirdr. 2012;15:25-6.


http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0040
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0045
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0050
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0055
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0060
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0065
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070
http://refhub.elsevier.com/S2444-0507(17)30072-4/sbref0070

	Colonic gallstone ileus: A rare cause of intestinal obstruction
	Background
	Objective
	Clinical case
	Discussion
	Conclusion
	Conflict of interests

	References

