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Table 1 Laboratory data on admission

Hematology
WBC 19100 /mm? BUN 37.4mg/dl
RBC 538x104 /mm3 CRE 1.2mg/dl
Hb 17.3g/dl Na 134.5mEq/]
Ht 49.4% K 4.2 mEq/1
Plt 13.3x10¢ /mm3 Cl 97.6 mEq/]

Biochemistry

GOT 21 mu/ml
GPT 15 mu/ml
BG 152 mg/dl




19924¢ 8 B

Fig. 1 Supine abdominal radiograph showing
small bowel obstraction. There was no obvious
gas in the biliary tree.
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Fig. 2 Operative findings. The distal jejunum
from the diverticulum was dilated. (white arrow)
Solitary diverticulum was seen at mesenteric
side, and was moderately inflamed. (black
arrow)

Fig. 3 Schmatic representation of the findings at
surgery.
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Fig. 4 Enterolith removed from the jejunum,
measuring. 4.5X3X2cm

Fig. 5 Photograph of the enterolith cross-section
after splitting.
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Table 2 High performance liquid chro-
motography of bile acids from entero-

lith

AHsSEE 258 85

Bile acid Result (m mol/kg)
GUDCA 0.07
GCDCA 0.74
GDCA 10.30
TUDCA 0.03
TCDCA 0.37
TDCA 1.28
UDCA 1.86
CDCA 30.88
DCA 692.48
GCA 0.84
CA 290.77
GLCA 0.04
LCA 0.08

G :Glyco T :Tauro U:Urso C: Cheno
DCA : Deoxycholic acid CA : Cholic acid
LCA : Lithocholic acid
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Small Bowel Obstruction due to an Enterolith Originating in a Jejunal Diverticulum

Mithuhiro Kato, Toshiki Rikiyama, Yoshinobu Takahashi and Shunichi Kimura
Department of Surgery, Mizusawa Hospital

A case of small bowel obstruction caused by an enterolith from a jejunal diverticulum is reported. An 88-year-
old man was admitted because of vomiting for three days. Plain abdominal radiography revealed a small bowel
obstruction. An operation was performed immediately, because of a diagnosis of a suspected small bowel
obstruction due to tumor, however, the operative diagnosis was enterolith ileus and jejunal diverticulitis. The stone
was removed from the jejunum. The diverticulum was not resected, because of mild diverticulitis. His
postoperative recovery was uncomplicated. Chemical Analysis of the removed stone by high performance liquid
chromatography, showed that it consisted mainly of deoxycholic acid. This is the second case of such obstruction
reported in Japan and is therefore an extremely rare example.
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