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Fig. 1 Abdominal contrast enhanced CT showed
calcification (a (axial section) : arrow head) and
stenosis of the ileum (b (coronal section) : arrow).

Table 1 Laboratory data on admission

WBC 3900 /mm3 TP 62 g/dl
RBC 410x10* /mm3 Alb 39 g/dl
Hb 11.3 g/dl BUN 18 mg/dl
Ht 39.3 % Cr 0.58 mg/dl
PLT 13.3x104 /mm3 Na 143 mEq/I
K 4.8 mEq/1
T-Bil 0.5 mg/dl Cl 105 mEq/]
AST 28 TU/1 Ca 89 mg/dl
ALT 20 1U/1 CRP 0.0 mg/dl
LDH 206 1U/1
ALP 245 10/1 CEA 1.1 ng/ml
v-GTP 161 1U/1 CA19-9 9 IU/ml
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Fig. 2 Operative finding (a) and schematic illustra-
tion (b).
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Fig. 3 Resected specimen. The stone was in the di-
lated ileum oral to the stenosis (arrow heads).
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Fig. 4 Microscopic findings of the resected
specimen. a : Atrophy of the mucosa and fibrosis
in submucosa and subserosa. b : Ulcer scar in the
stenotic lesion.
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A Case of True Enterolithiasis Caused by Radiation Enteritis

Kazutaka Narui, Shinji Togo, Jun Kimura,
Mitsuyoshi Ota, Yasushi Ichikawa and Hiroshi Shimada
Department of Gastroenterological Surgery, Graduate School of Medicine, Yokohama City University

We report a case of true enterolithiasis caused by radiation enteritis. A 69-year-old woman undergoing radical
hysterectomy and radiotherapy for uterine cervix cancer 28 years earlier and suffering lower abdominal pain
in January 2006 was found in contrast-enhanced computed tomography (CT) to have ileal stenosis and calcu-
lus in the dilated ileum oral to the stenosis underwent resection of the stenotic and dilated ileum. Pathological
study of resected specimens showed radiation-induced fibrous change. Stenosis was thought to be due to an
ulcer scar due to radiation enteritis. Bile acid was a component of calculus. Radiation enteritis should be con-
sidered as a differential diagnosis, despite the long decades since radiotherapy. Radiation enteritis presents
various conditions and enterolithiasis may be one complication.
Key words : enterolithiasis, radiation enteritis, bowel obstruction
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