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Abstract

Gallstone ileus is a rare disease which accounts for 0.1% of mechanical bowel obstruction
cases. A 60-year-old man with gallstone ileus, caused by gallstones from a gallbladder duodenal
fistula, was admitted to our care. His condition did not improve following the insertion of an
ileus tube. Therefore, we performed cholelithotomy under laparotomy. Herein, we discuss this

case and review the relevant literature.
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