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Fig. 1 Abdominal computed tomography demon-

strated a gallstone in duodenum, with opacities in
the duodenal bulb (arrow).

Fig. 2 Upper gastrointestinal tract series showing
radiolucent gallstone in duodenal bulb (arrow).
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Fig. 3 Operative findings show that large gall-
stone was inracted in the duodenal bulb. This
large gallstone was extracted from the duodenal
bulb through the cholecystoduodenal fistula

(arrow).

Fig. 4 Extracted large gallstone was 4.0X3.0X
3.0cm diameter, and consisted small choresterol
stone.
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Table 1 Cases of Bouveret’s syndrome

No. Auther  (year) Sex | Age Chief complaint Stone size (cm) Element Op method

1 Shibata (1977)v F 53 | abd. pain/vomiting 6.5X4.0X3.5 ? gastrectomy B-11

2 Tukada (1983) 12 M | 60 |sud. abd. pain/vomiting 1.6X1.5X1.3 cholesterol | gastrectomy B-1I

3 Kudou (1984) ¥ F 69 | vomiting 6.5X%5.0 ? duodenotomy

4 Nishiyama (1985) ' ‘ F 68 | sud. abd. pain/vomiting 4.0%X3.0%x3.0 cholesterol jejunotomy

5 Otokozawa  (1985)1% F ‘ 69 ? 6.0x4.0%3.0 cholesterol | jejunotomy

6 Kumagai (1989) 1 F 60 | sud. vomiting 3.5%3.0%x3.0 cholesterol pyloroplasty

7 Koshiyama  (1989)1" M 72 | vomiting 1.5 bilirubin operation

8 Shiozaki (1991)® F 71 | aud. upper abd. pain 5.7X3.5%X3.2 cholesterol | closed fistula

9 Koshigoe (1991) ' F 75 | epi/nausea/pyrexia 5.2X3.5%3.2 bilirubin anterectomy B-II
10 Nakamura (1993)2% F 67 | nausea/vomiting ? ? gastrectomy B- |
11 Ubukata (1994) 2V F 62 ‘ vomiting/pyrexia | 5.0X4.0x4.0 ? gastrectomy B-1II
12 Present case F 85 | sud. vomiting 4.0x3.0x3.0 cholesterol | pyloroplasty

abd : abdominal, sud : sudden, epi : epigastralgia, B- [ : Billroth I, B-1I : Billroth II




60(1110)

b5, QIEOLESR QU T iRBREEAR
LTHZ SN, ORFETHS., —MERA LT X
OMHIEEMTERE LB ENE <, 2D TEEILOMH]
FEEZBRIIS0% L b Tz, JHETIEE
o CT ® ECHO Tl L 2 /&b H v, ZHiER
ERLTWwE EBbh3, %2 Bsynd TIIERER G
BREVFENE DT, B CT 4 & THRIER G *
2R3 L ARFIC L 2BESEERBATHH D,
B-synd % 2HHIC B WL THMOBEGRRE & BSHH K
FThit, ZOBKERRE{ k2 Ez o,

A4 vy 2A0EEE, FHEREORRYSSE 1 5
THY, FMH—MIITH 223, B TIIARER X
721X ESWL T2 b G s T3, Bsynd T
RPIRI T SUBRAT 3 6 B, BB E IR 3 Blic 8
B0 2L MR ERITL T30 26IThH
553 (Table 1), BEXRIEFOHEAA VIR EFTUL,
PAZEEROE 1 Th 2. NEFD SR TH Y, KBk
HAEEEGHL T 0T, ELEFHAL +E5
BREVIRTRAaLiHL, HESMRL0AaT, B
BRIZ, BEHRHEOHNBES*ERAATHEVZOAT
Hotz, RBIHERICNT 2R FRCHETT 25

=9 d case by case TEL S & H 2 iz,
X m
Y] Eﬁ?&ﬁﬁﬁ BiE O, SHEAE D | RIS
RETHhoHET"EEEL S HEEN VY AD

IWJ—ZK%i*E%GQ@J@%?‘r#ﬁEﬂL. HERE 17:
569—757, 1996

2) TFREE, X T, 0 BRE» I EE VYR
D1 Fl—FH227F Offad—., HEBE 16 799—
805, 1995

3) Scott CA, Davis WB: Cholecystoduodenal
fistula with duodenal blub obstruction: Case
reports (Bouveret’s syndrome).Mo Med 81 : 69
—72, 1982

4) Patel NM, Lo A, Bobowski SL: Gastric outlet
obstruction secondary to a gallstone (Bouveret’
s syndrome). ] Clin Gastroenterol 7 : 277—280,
1985

5 IO #®, AWE= ! BAcHET 2BEMZECH
T, HHESHE 547 0 34—41, 1903

6) BEM—R, BUE_, ILAE—Z» BHES VY
AD 1EEF. BENEEE 17 £ 658—661, 1986

7) BEHE, & B, FHEZE> (BRI LV TR

Bouveret’s Syndrome THEAEL7ZHAGA L7 XD 1 ] HiEA &3

8)

9)

10)

11)

12)

13)

14)

15

3

16)

17)

18)

19)

20)

21)

22)

23

Nl

24

fud

L% 55

D3/, ARZHE 28111081111, 1986
WEHE T, AEER, BORXIEI» (HEA VY
AD 1 Fl—EHERE % & L AFRWEH1306] 0 #ET
—. HEESMESFE 54 :2150—2154, 1993
Rigler LG, Borman CN, Noble JF: Gallstone
Obstruction. JAMA 117 © 1753—1759, 1941
Glenn F, Mannix H Jr: Biliary entric fistula.
Surg Gynecol Obstet 105 : 693—705, 1975
Sl —, AHEBEL, A FE» [ HAK L2+
ZIRIBRAZED 1 B, SLBHE®SI 1: 217218, 1977
BHHER, e, NEEEE» |+
AV AD 14, HEASEE 16 1 102—105, 1983
THEEAEL 1IN B D BEAA VY RO 24, /NERE
SIREC 17 - 45—47, 1984

PEILFOS, MR, =B ARIE D | IR BRI
kHIEEA VA0 16 HHEKSE 82:
2663, 1985

BEgf—, ERAE, FEAEIEs NEET 2
WilLB7t+HBBHREA VY 20D 14l Gas
troenterol Endosc 27 : 418, 1985

EAEET, SHER, FHTEZ» | +2i8Be
WEL7HEA vy 20 16, 4B 8E 31:753
—757, 1989

Il B, RO, BEERE D |+ TIEEERER
EBOREAALVYAD1H, HRNSEE 78:
722, 1989

HIREE, MARIE, B5H BiE» [ HE+TEE
R L 7o+ T HEEERE I iRIE L 72 G A vy
2O 14, HEAESOES 39 1 411—415, 1991
BEeRt, 8% B, SAKKEED | +EERE
BEAVvY 2014, BRHPFEE 18:152—
156, 1991

FRIESR, BEAE, EFEREL» [ HEGA LY X
O=Hl, BHibFEEsE 90 02412, 1993

AT B, MIRFER, MAHIEIE L |+ ZHEIRERE
CHRELLZHEAES VY20 14, BHENESSE
5511321, 1994

WEFRF], BRIER, ZOBEBIZ» BESfv Y
A, BEAESSE 43:1109—1115, 1982

N ESE, ITNE—, &% B, WESENCE
BLBILIEAA VY AD 2 Hl—NESERIHE L
B 72 1 # % dh Ly 12 —. Gastroenterol Endosc
3411763, 1992

WNEFRRL, KRMZ, BHEANZ D> | FAERE
(ESWL) iz CHBLELEBEAI LV Y AD 1
., HiRSEE 862117, 1989



199855 A 61(1111)

A Case of Bouvere’t Syndrome
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An 85-year-old woman who had cholecystolithiasis was admitted to our hospital because of sudden
onset of vomiting. She complained of upper abdominal fullness and right hypochondralgia but had no
anemia, icterus or pyrexia. Endoscopic examination of the upper gastrointestinal tract showed pyloric
stenosis due to the impacted stone. Abdominal ultrasonography revealed gallbladder wall thickening and
pneumobilia. Abdominal CT revealed a 4-cm gallstone at the duodenal bulb. The gallbladder and
duodenal bulb could not be separated as distinct structtures on CT. An upper gastrointestinal tract series
demonstrated partial obstruction by the radiolucent gallstone in the duodenal bulb with reflux of balium
into the gallbladder. Laparotomy was performed under a diagnosis of pyloric obstruction due to the
impacted stone, namely Bouveret’s syndrome. After the severely atrophic gallbladder and duodenal bulb
was separated, a 4 X 3 X 3-cm gallstone was extracted from a dilated fistula of the duodenal bulb. We
performed pyloroplasty by the Heineke-Mikulicz method, and no biliary radical operation was carried
out. The patient had acute heart failure during the postoperative course but soon she recovered and was
discharged on postoperative day 17. Duodenal bulb obstruction by a gallstone is an uncommon cause of
gallstone ileus that is a rare complication of cholelithiasis. This paper describes a case of Bouveret’s
syndrome with a review of 12 cases in the Japanese literature over the last 21 years.
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