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Diagnosis and treatment analysis of 19 cases of cholecystoduodenal fistula with gallstone
ileus

LI Fan', WANG Yiming’, ZHOU Haoming', RAO Jianhua', YAO Aihua', CHENG Feng', NI Ming', LU Ling"
'Hepatobiliary Center, the First Affiliated Hospital of Nanjing Medical University, Nanjing 210029; *Department of
Liver Surgery, Peking Union Medical College Hospital, Betjing 100032, China

[Abstract] Objective: To investigate the diagnosis, treatment, and prognosis of cholecystoduodenal fistula complicated with
gallstone ileus. Methods: This study retrospectively analyzed clinical data from 19 patients with cholecystoduodenal fistula and
gallstone ileus treated at the First Affiliated Hospital of Nanjing Medical University from October 2019 to October 2024. Results:
Among the 19 patients, 9 were male and 10 were female, with a median age of 76 years. All patients presented with abdominal
distension and pain, with a history of cholelithiasis spanning several years. After imaging confirmation, individualized surgical
approaches—including enterolithotomy, single - or two - stage cholecystectomy, and fistula repair—were performed based on stone
characteristics and patient status. Postoperatively, two cases developed incision infections, while all others recovered and were
discharged without mortality. Conclusion: Cholecystoduodenal fistula with gallstone ileus is relatively rare, manifests with complex
presentations, often involves multiple complications, and carries high perioperative risks. Personalized treatment strategies should be
tailored to individual patient conditions.
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Figure 1 Typical CT imaging features of patients with cholecystoduodenal fistula complicated by gallstone ileus



+ 258 ¢ Mo BE R K % 2 kR

546 5552 1
20262 A

1T IR S B/ N DI B, — AT AR ZE DR Je+-
TR E TUE AN A 10 A O RS A HEE, =
AT MG R B A B A BRI B B 1 — 48 s B A R
1 BT RE I B B/ N V) U , — AT R ZE DR |
B FE+ —J8 MR B B RE B DI U AR 14T 7
Ja ) FEBCA AR, A S5 F R RE A M R i, AT/
VIR RIS BT T H SRR A B S IR BRI A5 1441
1T Uik k2= mva AR, R RIRA
PERAERE , AT /NI A AR 14T /N 15T B
ARG TR IGAEEH, AT A b i S/ N gnils o3 D Bk
Ko FARSE] 39~218 min, FFALT 8] 73 min, A J5 #%
AN EAE M == 441
24 RPPTRAKE®RLFR

2 S A e i =1 1708 W I VA Rl 17/ B 1 PR A
[ fizy 7 451 O B SR 22 45 5, w00 2 ) B3 S 4 1
RN D . 140058 1 M, 3491 2 ke S
£, 20 3 S, 54K AR 1~7 em, FAZE3.5 em,
CEA B DL Gt e BN 3, R L R, AR
NRE A+ — $5 g s, 5 R IR FE SR, R iz
IERER G177 i R NS IR K W87 N 1T g RN =N
BT . RELERE. 26E0
SR, PR R YN VR Gy, Hoh 145 ALY O 4
25 18, VIO @& W], TIRG4EE Y 0 5 ks 141
TUYIAM5IR4 dfE, VIDBRRE, 227 F
REEGHFUIO, 25 1 FEH D EEHbt. HAe
PG d B, TTAE TR, 22 TR YU IETE PR
ZIRRACRSEAE T (M. 361 F AR5 F R B HERH, 47
TRFR, FHodr 2 BT A E A P A R, BB L KRR
BEAE R 43 AN B 1A HARREAS H s 1 BRI R FTEL,
PRES UM REAARR 6 1 -
2.5 FEFtE L

19 151 82w, 18 3R A3 BE V7 » BB 17 B 18] 3~60 4
A d it iE) 31 M H . 1841, RIE F K W
R 341, 47 T A, o 2 51475 Sy BB A 1 g A
BH, 1B Nk Fr s, AR BT, 28 Bl Ui
1E H AR B R RE A B A B

3 it it

HERE+ 48 et AR 1 A BB 4 A T 65 %
PAERIZEN, B AR BRI . AR EE
B EAK Bt X ik R A5 LB HE S HME SRR . A
o 1) A 9 T2 38 28 R LT P S O T B e K B
[ JIEL 58 45 A e JIEL 98 96 s 52 s E 9 B 3 S50 f1H 5
SARAR I G B BERG 4k M0 A A s M AR

INBESE, NI B 3E -+ — e i Y, Z R ATFHH
TR+ BRI 2 ™ JHFE N )i
Pk N T8 R 40, Hh BOR IR B 45 0 75 1738 W %
B 28 i A T R 0T e 7 Y B s Ok AR BH 2, 4F
KT 2 g b v A B i 2R 30, M T TR A P i A
BH. HErAA, 318 1) 45 f 24K 45 T8 i 24
HEH, X 10%~15% E.AE>2.5 em 145 47 7] 5] & g 1
BHS . AHEFem G R 1604540 8 1.4 em GEAG
WD, F O RA S dE4AHEE, HAR>2.5 em
G or /N AR Rl — B E M 2 MEE D, 5 S0k RS
AT MIBFELE A K R IR FE+ — e A
Ji A BHL 75 LA ) TR, DRI, X6 T R s K Ho I3 45
FERH B, LR RITFARVIBRAHEE, $4 RokE o
A F 1 PR T 1 B A T A B P A

FIEV B - i i A R A e i A L 1940 11 AR S bR
Z R H B Z R v, AR MR W2 W I PR R A I
BHMEE A HRRRATFRBTIES, R
AR AR SE IR KRR A — 3B A R B, =
A2 1% e FE VR B IH B i P ) mT RE R A, 52 AR
R I A IR 3 YK I S5 A TE RAT F ARG IT I
1E 0L T R BRI TR . CT 212
b JOEL A i A L £ e b ™, T DA i 14 Wi 45 )
A3 BE AL /N B R B % A 2 2 A RE 1
WA . RE AT M B A BHL (Y] CT RS AIE 1 36 BN Rigler =
BRAE, B/ i B BH L B E AL A AL RS A, CT
Wi IHZE -+ 35 R AR B A M R A BEL Y BB AE B
A : OB R 5+ 48 I [ BE 5 FEAS I BUAH @
QBT R & AR AL, A 7k, ISP
s QRLEY Tk KAER S . ARH 196 BEFE
IR B — TR A AR SRR AL, Horh 15 B R 5 5
S IEAAR SR

FECA P iz A BEL 4D ¥ 7 R Ui B HE 5, B
BH. V897 i EEARERTIRITFEAREIT . R
REFIRTT T LR G B BB H TR S H 0L 45 A5
RERAN EE PGB B4 A <2.5 em FEEN, T
FUlRA b, 2 800] BATHERR S A, A Re i
FATFARBIT . FARWBIT AW EZRIT 7
RAEF KRB SRR, 7T AT L, &8
FAR 7 A AN [FE S AR B s S B Bl
3.1 #Ew ) FRe R(RLEED)

IR W — R F AR A & T B E—
WG L 22 B 9T 2 PR R L EVET 2 B TF R
B /N VBE FH R SR AR Ol o AR LR R i it
BE A1 2 E A, 3 I I B s B2 4 B T /N D) T



55 46 55 2 1Y) &, 0, VG, G5 IHEE T AR AR A PE R ERH 19 B2 a2 A LD .

20262 A

M ERR RS (H AR AR , 2026, 46(2) : 256-261 * 259

B g4, kB g iE g, A FEIR3E e IR g+ —
el o

FER L R R E E AL RE BE W B, /N0 VDT i BE
WA, 38 5 i 0TS G 5 W B A 5 R rh B AR A JIH
S B, YA — A AL B AT AT 5 B R A B
F1, R RCE S, A R G IR BRI R Y 1l &5
B ARFTFAR SR 15 0 VP Ak IH 38 J IHTE =2 1547 ik
BB S ST B 5 4 [ 75 2 HIBE 7 5
XTI i R 3% B L 1) B AT SR NI o DT R OR , 38
Yo AR S5 PR SR

=0 o N I ETH AN ol K 7R NN BB s B e o
TS B R AU R

B R ORI, B NN HED
Al BAT G AR S5 47 75 JE A 14 i R B & IH i
TR L 2 e A SR AR KU, AT R R B IR E
RTFR.

FEAWF T8, 2 45 26 R F 77 25 e B
JEA 1 B RERE, 1 BIAT NP BCA AR, R g4 H
PR g B B, AR A 9 JIH 2 JEC 35 U IR 3, i
FNHE SRR BN EE, v] W HE -+ 45 Ik, 114
2.5 cm, JIHFE 3005 45 4 kB, 25 RE I 3% 1 — 48 i 1
BOK, BAT IR A 5+ =38 W 2 AR A K,
ZAT /N V) B JHIEBE N IH R A B K 5
IEPEAR, A S5 bl U7 AR R A AR . 1 15 iR
TRAT WA LB i 55 IR BE R I ™ B, AT 2 il 43 D)
B+ avia A, RJa 14 A BRI AERE,
XATNFUIFFRA AR, KGR ZXENIE T 1R
B REAT HAAA  n) f (E K AR BN 2
32 W RER+—HIe & ik Ak A5 AR K

— TR S EAR TR T AT A
AR — M DU LT B A T R AU R, AT
B AT — ST AAE 153 M 06 450 BEL 7] o3 L 9 R S A e i o T
7’{[1510

FOREL R SRR R R RE, A I 5 %
15 JIH 2 1)) o 75 AR JIH 28 = A ], 38 S IE TE 12475 5
PEIVBAMETE 7 B 485, W B FR B8 i IR 4 2 Bl ff
FA AW ], SR 38 42 e 1 i) O B i R 2H
LA 20k AR B R ) RV s AR R g IR
TH B BRH O 1 R VPG T SRR s TR AR SRy
55 BEURGE , s St 0 B 8 S LA

PR — IRPEfR e 2 S e /R, 3RS b 0]k e 5
Ko FIRTT W BE AR SR

R FARE S AR AR . B
i 5 JE) ] 5 B 7 L K e | B0 R I R PR I

FARMEERK, RFIFRIERZ, RAE+T =180
e )N N =5 71| Pt P WY u iy e < i AL i
EFENRFYIRA, B HFEA 454 ] B HIE S T
Ab R 4

AT TR AR — BIAL B FE e T
33 R E K+ e & ik 5ESANK

L — s E B D BRI S F 4
ZUREFUE ARG — T AR KBS S, W] R
I3 BATFARSREWE , BRI IR FARA AL ER 7 88 BH, £ 538 Pk
26 H a1 RTE AT I SR TR

FOREE f: — W U9 PR | 22 4 it R B P
A 5 AR B s RS ISR PUR G VB SRR R — K
THEOL S BGE R AT TR P RE SO
DI S5 VRN, R A7 75 A1 40 2 5 R 3% , 8 e &
405, Wb AT IR FE X A V) o Bl 6

Mo R PR R IR AR KRS, $ i TR e 4k, &
B 1R 1 B 5 8 G B R A UK

BRI AR, B OHE S A fEE, 5
oy BFE T RETCIEIN Z T A

AT FE 351 8 R I I ST B+ 1S
A, Forp 1 AT IS E DI ICA AR, RJEAR KA
Y . TR T B 5 IHGE I R 0E A i fH R
IR A HE 21, SR PR 3 = AU AN 2
S, R/ B RECE TR AR,
3.4 MR T R 6945

NHFE+ —Fa ik 5 2 A KIHNR B 25 0 52 OF
H B L BUE R AN, g MR EE % & 51
HEE 2y ap /NN [EE ST =0 NS a7 s A
A AH A B e 4 T E S e 49, (ELTE I R SR B
T HE B 2 53 A7 A8 5 4 993 28 (1) DAl 2 A B IR 2R b
INRAERIZ O A 2 —

TEARW T, A #2 F AR T+ 35 17 9%
S W F 25 0 I RORE PR HE T AR, &
ST RE T KRRV R TP IR A SR ER A, DA
AT ReHE A IR JE AR A, BAREFE DR T : OA
A H AT RE R 5 5 0 BN 3 5 CT/MRI, PFAk iH 5%
BEJRRE | 7 7 Stk B 4 175 00, %o AT B AR 24 R LR
BRVE; QAR AR FE MM RHE & AR A
T2 )% J I 2H 2, ) o] S IR JRRE 3 5 455 L R0
ARG A b bR, 06 N TR TS R
QA S5 Xt BT A IH 3 S B8 2H 2 AT R B 2
PG & B AR R R A L SR A s B i M . R
B e B W R EImR & TIHA
PR BH 5 B By, RN T 3X — v e N BE, R il



¢ 260 - [T

VS PN

546 5552 1
20262 A

FE T AR b N IE B8 1) 77 A 5 PPl R
BLFEARATFAAR 200 2 R PR 5 PRt B DA SR
Ja AT BAZ W, DLIE G iR 12 ME 3 g , 1 £R 1 2 3R
4T VR TT -

25 LTIk, IBFE+ 4R e & I I8 A 1 i B PE
(T AR IT T S N A AL RS HEAL L 2 A i
S BRI, 255 5 R R AR S ERR R L A5 A K
AN AL B K T AR T A BE Y S R
R A, S RE BT AT . A
.2 ERME S G A B, AR P E %R
B SE EE AR T RS B TS

Pl im R -

IR i P ik

Conflict of Interests:

All authors declare no conflict of interests.

{E& SImk A AR

AT T ST FEAR S S, £ P RS 12TT
BOBL 2R ST SCE AR O 0, IS I 2 2 5 B
BASIT IR, G RN BRI E IR T T 58 (NS 7 SRR
HEST, B H AR DR VA B SRR

Author’ s Contributions:

LI Fan did literature research and wrote the article. WANG
Yiming helped integrate diagnosis and treatment materials. LI
Fan revised and polished the article. ZHOU Haoming and YAO
Aihua participated in the patient’ s diagnosis and treatment.
RAO Jianhua and CHENG Feng formulated the treatment plan.
NI Ming was responsible for topic selection. LU Ling reviewed

the manuscript, handled coordination and liaison.
(&% 3Rt

[1] GONZALEZ-URQUIJO M, RODARTE-SHADE M, LOZ-
ANO-BALDERAS G, et al. Cholecystoenteric fistula with
and without gallstone ileus: a case series[J]. Hepatobili-
ary Pancreat Dis Int, 2020, 19(1):36-40

[2] TURNER A R, SHARMA B, MUKHERJEE S. Gallstone
ileus [M]. Treasure Island (FL) : StatPearls Publishing
LLC. 2025

[3] LIUY Y,BISY,HEQ R, et al. Developments in the di-
agnosis and management of cholecystoenteric fistula[J]. J
Invest Surg, 2022,35(11-12): 1841-1846

[4] DA CUNHA T, SHARMA B, GOLDENBERG S. Colonic
gallstone ileus: treatment challenges[J]. Cureus, 2021, 13
(11):e19869

[5] SERTKAYA M, EMRE A, AKBULUT S, et al. A typical
gallstone ileus: clinical, radiological and operational find-
ings[J]. Turk J Gastroenterol, 2019, 30(4):377-380

[6] SHAM,QU X,LU W, et al. An incidental but life-threat-

ening bowel obstruction-gallstone ileus: a case report[J].

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

World J Emerg Med, 2025, 16(6): 617-619
O T ELA, 4 IHEE T TR A A
JEREREL 11 2R 40 W L) ). oh 2 d A L 5 2023,
38(3):210-211
ZHANG ], HUANG S F, HAN Y H, et al. Diagnosis and
treatment analysis of 11 cases of cholecystoduodenal fistula
with gallstone intestinal obstruction [J]. Chinese Journal
of General Surgery, 2023,38(3):210-211
AUGUSTIN G, BRUKETA T, KUNJKO K, et al. Colonic
gallstone ileus: a systematic literature review with a diag-
nostic - therapeutic algorithm [J]. Updates Surg, 2023, 75
(5):1071-1082
CHEW F Y, LEE P H, SU S W, et al. Rigler’s triad of
gallstone ileus [J]. Arab J Gastroenterol, 2025, 26 (1) :
137-138
TSAT M K, LAT C H, LAT Y L. Abdominal distention and
vomiting in a 57-year-old man[J]. Am J Med, 2021, 134
(12):1558-1559
BimE, D, £ BB iR N RO R
PERIERH 16 Bl R 126 0 LT ). B E AR
2018,27(8): 1035-1040
MAO Y F, LUO H G, WANG L. Clinical diagnosis and
treatment analysis of 16 cases of cholecystoduodenal fistula
complicated with gallstone intestinal obstruction [J].
Chinese Journal of General Surgery, 2018, 27(8): 1035-
1040
DREIFUSS N H, SCHLOTTMANN F, CUBISINO A, et al.
Totally laparoscopic resolution of gallstone ileus: a case
report[ J 1. Int J Surg Case Rep,2022,90: 106682
BAI'Y,ZHANG M, CHEN L, et al. Gastrointestinal traits,
common inflammatory disorders, gallstones, and biliary
tract cancer: a network mendelian randomization study[J].
J Adv Res, 2026,79: 15-22
ZALDO ARREDONDO C I, GUZMAN ORTIZ M, CAS-
TANEDA LLANOS M, et al. Diagnosis and management
of gallstone ileus: an individualized approach based on
clinical presentation and patient comorbidities [J]. Cure-
us,2025,17(7):e87215

BA, XA, M H I, &% IRV R A2 W 56
JrLI] ShRHENE 5 SR, 2022, 27(2): 169-172
WANG G F, LIU R J, BAI D S, et al. Diagnosis and treat-
ment of gallstone intestinal obstruction[J]. Surgical Theo-
ry & Practice, 2022,27(2):169-172
MR 5, ke, Fika . IEAVER IR 16 411236 14
2= [I]. PSR, 2017, 29(6): 493-495
CHEN Q, ZHANG ] F, LU S C. Diagnosis and treatment
experience of 16 cases of gallstone intestinal obstruction[J].
Journal of Hepatobiliary and Pancreatic Surgery, 2017, 29
(6):493-495



%46 5452 Y] A, B0, ], S5 I AR A TR AERE 19 1SR AL ).
20264F-2 P SRR AR CH AR RRD 2026, 46(2): 256-261 261 -
[17] VADHER D, ZACKEN A, SHAH V, et al. The rolling Ann Hepatobiliary Pancreat Surg, 2022,26(2): 199-203

[18]

[19]

stones: a systematic review and meta-analysis of the man-
agement of gallstone ileus [J]. Chirurgia (Bucur) , 2024,
119(5):483-514

LAI Y T, WU P H. Gallstone ileus[J]. N Engl J Med,
2022,387(10):924

CHUAH J S, TAN J H, KHAIRUDIN K B, et al. Case se-

ries of gallstone ileus with one-or two-stage surgery [J].

[20]

BOJAN A, PRICOP C, VLADEANU M C, et al. The pre-
dictive roles of tumour markers, hemostasis assessment,
and inflammation in the early detection and prognosis of
gallbladder adenocarcinoma and metaplasia: a clinical

study[J 1. Int J Mol Sci, 2025,26(8): 3665

(WrF5: 2025-09-11; f&[E1: 2025-12-25; T : 2025-12-25)

(AUm#E: 2 R

B e S S A e ST e e S S S e S o S S e e S S e e e St =Y

(%246 )

[19]

[20]

[21]

tion of zero echo time sequence in MRI of sacroiliac
joints: a preliminary study[J]. Eur J Radiol, 2026, 194:
112505

WIESINGER F, SACOLICK L I, MENINI A, et al. Zero
TEMR bone imaging in the head [J]. Magn Reson Med,
2016,75(1)>:107-114

ENSLE F, KANIEWSKA M, LOHEZIC M, et al. En-
hanced bone assessment of the shoulder using zero-echo
time MRI with deep - learning image reconstruction [J].
Skeletal Radiol, 2024, 53(12):2597-2606

WEIGER M, PRUESSMANN K P. MRI with zero echo
time[ M]. Chichester: John Wiley & Sons, Ltd, eMagRes,

[22]

[23]

2012, 1(2>:311-321

WIESINGER F, HO M L. Zero-TE MRI: principles and
applications in the head and neck[J]. Br J Radiol, 2022,
95(1136): 20220059

RO, R MR B R/ 2 (8130 I AR A LA
ARG R BUIR 5 R K e B LY ] ob [ B2 2 AR 4
A,2025,41(8):1273-1279

LI S L, HONG N. MR ultrashort and zero echo time in
musculoskeletal system: currentapplication status and fu-
ture perspectives[J]. Chin ] Med Imaging Technol, 2025,
41(8):1273-1279

(Y #5:2025-10-31; 1&[8]: 2026-01-06; F F : 2026-01-06)

(ALm#E: 2 R



