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A rare cause of abdominal pain and bowel obstruction
Abdelfatah MM* and Hurley J

Division of Gastroenterology, Hepatology and Nutrition, East Carolina University, Greenville, North Carolina, USA

A 57 y/o Caucasian Female presents to the outside hospital with
diffuse abdominal pain, nausea, vomiting. She was unable to tolerate
her diet for two days while complaining of new onset constipation
and abdominal distention. The patient describes this pain as diffuse,
worsening with movement. Serum studies consisting of a complete
blood count and complete metabolic panel were within normal limits.
CT scan from was consistent with large bowel obstruction. Several days
later, he patient was admitted to our hospital and repeat CT scan was
demonstrated colitis in the distal left colon and URQ. The CT scan
was also significant for a new onset pneumobilia and a two cm round
structure blocking the junction between the descending and sigmoid
colon (Figures 1 and 2).
This is a case of spontaneous cholecystocolonic fistulae with
impacted gallstone causing a large bowel obstruction.
Spontaneous cholecystocolonic fistulae is a rare complication
of gall bladder disease, comprise only 0.06%–0.14% of patients with
biliary disease [1].
The majority of cholecystocolonic fistulae is an incidental finding
during cholecystectomy [2]. Symptomatic fistulae can present with
abdominal pain, weight loss, and diarrhea. Chronic diarrhea, leading
to malabsorption and steatorrhea, had been reported in spontaneous

Figure 2. CT scan image demonstrate pneumobilia

cholecystocolonic fistulae due to loss of bile acids through the fistula
to the colon.
Our patient presented with abdominal pain and partial bowel
obstruction from the gall stone. Large bowel obstruction was reported
secondary to impaction of a large gallstone in the colon. [3]
Conservative management and spontaneous passage of the stone
was observed in our patient. Providers should maintain a high
index of suspicion of a cholecystocolonic fistula in elderly patients
presenting with pneumobilia or persistent diarrhea of unknown
etiology.
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Figure 1. CT scan image demonstrate a round structure at the descending colon
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