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Fig. 1 a: Computed tomography showed a gall-
stone (arrow head) with 8cm in diameter was in
the gallbladder at admission. b : The gallstone
moved in the duodenal bulb when his vomit and
appetite loss occurred. ¢ : The gallstone moved

in the stomach and symptoms were improved.

O+ IRk A 2 R - (Fig. 3).
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Fig. 2 a: Gastrointestinal fiberscopy showed the gallstone in the antrum. b : Fistula (ar-
row head) opened in the duodenal bulb.

Fig. 3 Upper gastrointestinal series showed a cholecystoduodenal fistula (arrow) and

stenosis of the duodenum (arrow head).
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Fig. 4 a: The resected specimen showed atrophic change of mucosa and

thickened wall. b : Extracted gallstone was 8 X 3 X 3cm in diameter and

a bilirubin calcium stone.
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Table 1 Reported cases of Bouveret’'s syndrome in Japanese literature
Author Year | Age | Sex | Chief complaints Diameter of Endoscopic Operation
gallstone (mm) therapy

Tsukada® 1983 60 M upper abdominal 16 not performed | extraction of a gallstone, closure of
pain, vomiting the fistula, distal gastrectomy, B-II

Kumagai® 1989 60 F vomiting 35 not performed | extraction of a gallstone, closure of

the fistula, cholecystectomy, pyloro-
plasty

Echigo” 1991 75 F epigastric pain, 52 not performed | extraction of a gallstone, cholecys-
nausea, fever tectomy, distal gastrectomy, B-II

Shiozaki® 1991 71 F upper abdominal 57 not performed | extraction of a gallstone, closure of
pain the fistula, cholecystectomy

Nakasato? 1998 85 F vomiting 40 not performed | extraction of a gallstone, closure of

the fistula, cauterization of gallblad-
der mucosa

Watanabe!®” | 2001 | 74 F | vomiting 75 not performed | extraction of a gallstone, closure of

the fistula, cholecystectomy

Ishikawa!V 2005 72 F right upper 30 not performed | extraction of a gallstone, closure of
quadrant pain, the fistula, cholecystectomy
vomiting

Seike!? 2005 | 85 F | upper abdominal 65 ESWL (failure), | not performed
pain, vomiting EHL (success)

Yokoyama!® | 2005 | 48 M | vomiting 30 EML (failure), | not performed

EHL (success)

Hokil? 2006 70 M | loss of appetite, 20 not performed | closure of the fistula, cholecystecto-
abdominal dis- my (natural excretion of a gall-
comfort stone)

Ono'® 2007 77 F epigastric pain, 35 not performed | extraction of a gallstone, closure of
vomiting the fistula, cholecystectomy, T-tube

drainage

Okumural® 2007 90 F vomiting 75 not performed | extraction of a gallstone, pyloro-

plasty

Niikura!” 2007 72 F epigastric pain, 50 YAG laser extraction of a gallstone, closure of
vomiting (failure) the fistula, cholecystectomy

Furutani'® 2008 65 F abdominal pain, 53 not performed | extraction of a gallstone, cholecys-
vomiting tectomy (spontaneously closure of

the fistula)

Azemoto!? 2008 | 90 F | chest pain, vom- 35 EHL (success) | not performed
iting

Our case 81 M | vomiting, loss of 80 EML (failure) | extraction of a gallstone, closure of
appetite the fistula, cholecystectomy, gas-

trojejunostomy

ESWL : Extracorporeal shock wave lithotripsy EHL : Electrohyraulic lithotripsy YAG : Yttrium Aluminum Garnet
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A Case of Bouveret’s Syndrome with Gallstone moved back to the Stomach

Takashi Murakami, Ryutaro Mori, Mari Sasaki, Motohiko Tokuhisa,
Seiji Hasegawa, Koichiro Misuta, Kazuya Eguchi and Akira Nakano
Department of Surgery, Fujisawa Municipal Hospital

An 8l-year-old man was admitted to our hospital for calculus cholecystitis ; he showed improvement after
conservative treatment. However, after 1 month, he presented with sudden episodes of vomiting with loss of
appetite. Abdominal computed tomography revealed a gallstone that was 8cm in diameter ; the calculus had
displaced from the gallbladder to the duodenal bulb through a fistula. Upper gastrointestinal series revealed a
cholecystoduodenal fistula. Bouveret’s syndrome was diagnosed. The symptoms improved after the gallstone
had displaced to the stomach. We attempted to crush the gallstone endoscopically, but the attempt was unsuc-
cessful. Therefore, operation was performed. We closed the cholecystoduodenal fistula, extracted the gallstone
present in the stomach, and performed cholecystectomy and gastrojejunostomy because of duodenal stenosis.
This is the first report of a patient with Bouveret’s syndrome who showed improvement in symptoms after an
impacted gallstone had displaced from the duodenal bulb to the stomach.
Key words : Bouveret’'s syndrome, gallstone ileus, cholecystoduodenal fistula
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