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Abstract

Huge gastric stone may cause lots of complications such as bleeding, perforation, obstruction due
to its long time formation, large diameter and hard texture. And, elderly patients are more likely
to cause serious complications due to various factors such as decreased gastrointestinal function.
Therefore, we report a case of sequential stone therapy with painless endoscopic lithotripsy com-
bined with edible oil dissolution to unincarceration of huge gastric stone wandering in the duo-
denal bulb which has already caused pyloric obstruction. The treatment is rapid and effective.
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Figure 1. Gastroscopy showed huge stones and obstruction at the pyloric orifice
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Figure 2. Gastroscopic lithotripsy and drug sequential treatment of gastric antrum pylorus and duodenal bulb
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