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e origina

The symptoms of Crohn’s disease can vary signi

mortality. We present a case of 72 year
fossa pain. She was investigated withdan ab

ong afflicted individuals. It is a chronic
ng gastrointestinal and other symptoms.

T, giving a definite diagnosis of gallstone ileus.

Introduction
Crohn'’s disease is an inflammatory
effect any part of the diges
symptoms are abdominal pain,

hich may
stem. The main

We present a case of 74-year-old Caucasian women
complaining of colicky abdominal pain on admission.
She reported acute onset of right iliac fossa pain for 24
hours with associated vomiting but no other associated
bowel symptoms. She reported past medical history of
hypertension, recent myocardial infarction and Crohn'’s
disease in remission. Her Crohn’s was under remission

for last ten years without any current treatment. There
was no previous history of abdominal surgery. She was
non smoker and drank alcohol socially. She was taking
no regular medications.

On visual survey, she suffered with no stigmata of a
chronic disease. On inspection there were no scars over
the abdomen. Her abdominal examination on palpation
revealed tenderness in right iliac fossa and loin but no
guarding or rigidity. Percussion and auscultation of
abdomen was unremarkable. Other systemic examina-
tion was normal. Her routine haematology and bio-
chemistry were normal. Her abdominal x-ray revealed a
calcification in right iliac fossa (Figure 1).

The CT scan of the abdomen revealed a gall stone in the
small bowel lumen with no signs of bowel obstruction.
The bowel wall showed some proximal edema to the gall
stone (Figure 2, Figure 3, Figure 4, Figure 5, Figure 6,
Figure 7, Figure 8 and Figure 9).

She was treated with conservative measures including
pain relief and intravenous fluid rehydration. An
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Figure |
X ray of the abdomen showing calcification in right

iliac fossa.

Figure 2

The CT scan of the abdomen showing gall stone in
the small bowel lumen with no signs of bowel
obstruction. The bowel wall showing proximal edema to

the gall stone.
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Figure 3

Further (__ san of the abdomen showing gall stone
in the smal¥bdwel lumen with no signs of bowel
obstructiola., The bowel wall showing proximal edema to
e, hll stone.

Figure 4

Further CT scan of the abdomen showing gall stone
in the small bowel lumen with no signs of bowel
obstruction. The bowel wall showing proximal edema to

the gall stone.
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Figure 5

Further CT scan of the abdomen showing gall stone
in the small bowel lumen with no signs of bowel
obstruction. The bowel wall showing proximal edema to

the gall stone.

Figure 7

Further (__ san of the abdomen showing gall stone
in the smal¥bdwel lumen with no signs of bowel
obstructiola., The bowel wall showing proximal edema to

Ui !l stone.

Figure 6

Further CT scan of the abdomen showing gall stone
in the small bowel lumen with no signs of bowel
obstruction. The bowel wall showing proximal edema to

the gall stone.

Figure 8

Further CT scan of the abdomen showing gall stone
in the small bowel lumen with no signs of bowel
obstruction. The bowel wall showing proximal edema to

the gall stone.
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Figure 9

Further CT scan of the abdomen showing gall stone
in the small bowel lumen with no signs of bowel
obstruction. The bowel wall showing proximal edema to
the gall stone.

exploratory supraumbilical laprotomy was perfgfmey
which revealed impacted gall stone just proximal to< ¥e
ileocolic junction. She achieved an uneventffrecover
and discharged after 5 days of her surgery.

Conclusion

Crohn's disease is chronic bowel disea % whidh can lead
to several mechanical complicatigns witii..2®¥e intestine.
Obstruction typically occurs wilii Bistures and adhe-
sions. The increased prevalance otgall’stones in Crohn's
disease is thought to bgrelc ed tohaepletion of bile salt
pool due to terminalilec WS 2]. Gallstone ileus is a
common surgicalgmergen< jin older females. It presents
during acute mfleas )l takes and a delay in achieving
diagnosis is et uncow on. If it is left untreated it leads
to increagddl myortality.”A high index of suspicion in older
patients w It rmittent gastrointestinal symptoms
shoMic Ariggel Wppropriate sensitive investigation like
cd wuf gatamiography of the abdomen.
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