
		
			[image: ]
		

		
			
				 2024 May | Vol. 10 | Issue 1 

			

		

		
			[image: ]
		

		
			
				Bhutan Health Journal

			

		

		
			
				III

			

		

		
			[image: ]
		

		
			[image: ]
		

		
			
				
					Corresponding author: 

					Niranjan Rajkumar Gandhi

					gandhiniran21@gmail.com

				

			

			
				[image: ]
			

		

		
			
				An unusual case of cholecysto-enteric fistula with gall stone ileus

				Haldeniya K1, Gandhi NR1, Gorantala H1, Bukka S1 

				1Department of surgical gastroenterology and liver transplant, National Institute of Medical Sciences and Research, Jaipur, India

			

		

		
			
				ABSTRACT

				A gall stone ileus is defined as mechanical intestinal obstruction due to impaction of one or more gall stones within the gastrointestinal tract. A cholecysto-enteric fistula develops due to anomalous communicating tract between gall bladder and any segment of gastrointestinal tract. We report a case of 68 year old male referred from a peripheral hospital for subacute intestinal obstruction. Evaluation in our hospital revealed the presence of a cholecysto-enteric fistula with gall stone ileus. Emergency exploratory laparotomy was done and gall stones were retrieved.

				Keywords: Cholecysto-enteric fistula; enterolithotomy; gall stone ileus; intestinal obstruction.

			

		

		
			
				INTRODUCTION

				Gallstone ileus is a relatively rare condition, occurring in 0.3-0.5% of individuals with cholelithiasis, resulting from the impaction of a gallstone in the gastrointestinal tract, typically in the terminal ileum. It accounts for approximately 1-4% of all cases of intestinal obstruction1. Diagnosis can be challenging due to an atypical symptom profile, necessitating a high level of clinical suspicion for prompt identification. As a result, it is often diagnosed only during surgery, resulting in a significant risk of morbidity and mortality 1,2.

				Approximately half of the affected individuals have a prior history of gallstone disease. While around 4% of patients under the age of 65 experience bowel obstruction due to gallstone ileus, this rate rises to as high as 25% in patients aged 65 and older [3]. The inflammation and pressure exerted by the gallstone can erode the gallbladder wall, leading to the formation of a fistula between the gallbladder and the gastrointestinal tract, most commonly involving the duodenum. The most common site for the development of a cholecysto-enteric fistula is from the fundus of the gallbladder to the duodenum. Given its acute onset, appropriate management strategies need to be adopted 4.

				CASE REPORT

				A 68-year-old man, with a history of hypertension, presented with abdominal pain, vomiting, and constipation persisting for 

			

		

		
			
				8 days, with constipation occurring over the last 1 day. The abdominal pain was diffuse, gradual in onset, ranged from mild to moderate in severity, and was characterized by a dull, aching sensation. The pain worsened after meals but did not radiate to the back. Oral analgesics provided partial relief. He also reported experiencing 2-3 episodes of bilious vomiting daily for the past 8 days, which was partially alleviated by medication. The patient had experienced similar symptoms in the past. 

				On physical examination, he exhibited generalized abdominal distension and tenderness around the umbilical area, with no signs of peritonitis. Based on these findings, he underwent a contrast-enhanced computed tomography (CT) scan of the abdomen, which revealed pneumobilia, dilated bowel loops, and gallstones in the terminal ileum (Figure 1). A diagnosis of subacute intestinal obstruction secondary to gallstone ileus was established. He was subsequently scheduled for an emergency exploratory laparotomy. Intra-operatively, two stones measuring 2.5x2.5 cm and 2x2cm were present 4 cm proximal to ileocaecal junction (Figure 2). Cholecysto-duodenal fistula was identified and a loop ileostomy done. Patient had no complications in the post-operative period and was discharged on post-operative day 3.

			

		

		
			[image: ]
		

		
			
				https://doi.org/10.47811/bhj.165

			

		

		
			[image: ]
		

		
			
				case report

			

		

		
			[image: ]
		

		
			
				Figure 1. CECT abdomen revealing gall stones in the termi-nal ileum
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				DISCUSSION

				Gall stone ileus is an uncommon condition that occurs due to erosion of the gall bladder resulting in the presence of gallstones in the intestines. This creates a spontaneous fistula (biliary enteric fistula), mostly in the duodenum 5.

				Among all cases of gallstone disease, incidence of gall stone ileus is 0.3-0.5 %. 2. Rate of complications in gallstone ileus remains high, ranging from 12% to 27%, due to presence of atypical symptoms, non-specific biochemical markers, age of the patient, presence of co-morbidities, late presentation, and delayed diagnosis 6,7. 

				An abdominal X-ray can reveal a specific set of signs indicative of gallstone ileus, known as Rigler’s triad. This triad includes pneumobilia, small bowel obstruction, and the presence of a gallstone 7. However, computed tomography (CT) is the preferred imaging method due to its higher sensitivity of 93% 8. Additionally, gallstone ileus may be identified intraoperatively when a patient is undergoing laparotomy for an unknown cause of small bowel obstruction 9.

				Currently, two primary treatment approaches are available for gallstone ileus: the single-stage and two-stage procedures. The single-stage procedure involves a combined entero-lithotomy, cholecystectomy, and fistula closure. Conversely, the two-stage procedure starts with an entero-lithotomy and cholecystectomy, followed by fistula closure at a later stage 10. The location of the gallstone is crucial in determining the appropriate surgical approach. For gallstones lodged in the small intestine, a two-stage procedure is recommended, while a one-stage procedure is preferred for gallstones in other bowel regions 11. Nonetheless, the patient’s overall health and existing medical conditions can influence surgical outcomes and should be carefully considered, particularly for single-stage procedures 5, 9. With a two-stage approach, there’s a slight risk of gallstone ileus recurrence, with approximately 10% of patients requiring additional surgical intervention 12.
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				Figure 2. Intra-operative finding of 2 gall stones in the ter-minal ileum.
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Predatory publishing, a rampant issue in the academic world,
refers to the unethical practices of certain publishers who
prioritize profit over scholarly integrity. Predatory journals prey
on novice researchers and academicians for financial profit
via article processing charges without meeting the standard
publishing standards'. Such is its rampancy that it has creeped it
roots amongst Bhutanese researchers and academicians.

Nearly all researchers would have received at least 1
email correspondence requesting them to submit an article to
their journal. Such emails contain excessively complimentary
language, offer assurances to publish any material submitted
by the author, or pledge to expedite the review and publication
process beyond conventional timelines 2. While it is tempting to
submit to such journals, it is crucial to note that these are predatory
Jjournals whose main goal is profit 3. Predatory publishers make
fraudulent claims to provide true peer review when they do not
actually do it. This practice of articles being published under the
false pretense of being peer reviewed results in flawed research
and inaccurate information entering the research community.

‘With avenues like the “Beall’s list” and “Think. Check.
Submit” providing a list of predatory publishers and journals,
seasoned researchers and academicians are less likely to browse
through these journals *°. Therefore, publishing your work in
these predatory journals could make your work hard to find, as
well as less likely to be used/ cited by others. This also means that
even if your article contained good quality information, it might
not be read, appreciated or applied by the scientific community?.

Furthermore, publishing in predatory journals could cost
you a lot. While you will be made to pay a sum for submitting
your article, predatory journals are known to not actually publish
these articles or take down articles from online versions without
notice. Once submitted to a journal, other (legitimate) publishers
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will not accept articles for review 2. This not only diminishes the
motivation of young researchers but also deprives them of the
appropriate recognition they rightfully deserve!.

It goes without saying that researchers have inadvertently
enabled predatory publishers to thrive. This is because researchers
today are under strong pressure to publish, especially so in
universities where faculty are mandated to publish for advancing
their career in academia. While some unknowingly get fooled
and end up submitting to predatory journals, some search for a
short-cut to getting published, bypassing the traditional academic
publishing route, which might be slower than predatory journals.
Trrespective of the reason, publication in predatory journals will
not be recognized by reputed universities, resulting in a loss of
academic credibility.

‘What can we do as researchers and academicians?

‘We need to start by understanding that predatory journals
publish for profit and without any genuine concern for content.
‘We need to realize that they threaten the integrity of academic
publishing by targeting eager to publish authors or our novice,
'young researchers. Secondly, institutions need to raise awareness
and disseminate information about predatory publishing as
well as information on avenues that help determine whether a
publisher / journal is reputable or not. Furthermore, institutes
should promote forums where individuals who encountered
the repercussions of predatory publishing can share their
experiences. Institutes must make it known that publications in
predatory journals are typically disregarded for doctoral theses
or grant applications. It also jeopardizes their future prospects
because publishing in these journals could result in permanent
blacklisting from reputable indexed journals 6.

Predatory journals swamp the internet with insignificant
papers, selling substandard science under the guise of legitimate
publication. Tackling this problem necessitates a collaborative
approach from researchers, institutions, and academic
communities. In Beall’s words, the best defense against predatory
journals is “enhancing the scientific literacy of researchers
to enable them to identify these predatory journals and
publications™. It is imperative to increase awareness about the
menace posed by predatory journals and disseminate strategies
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