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Abstract

Gastrolith-induced small bowel obstruction (SBO) is a rare clinical entity. Early stages may lack typical
clinical manifestations. The diagnosis is typically established subsequently to the development of
SBO symptoms caused by the enlarging stone. This case report details the diagnosis and manage-
ment of an elderly patient with gastrolith-induced SBO admitted to our hospital. Initial aggressive
conservative medical therapy yielded suboptimal response. Subsequently, lithotripsy via double-
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balloon enteroscopy was performed by our department, leading to clinical improvement and eventual
discharge of the patient. This article summarizes the clinical presentation, etiology, diagnosis, and
management strategies of gastrolith-induced small bowel obstruction. Additionally, clinical insights
derived from this case are provided to serve as a practical reference for gastroenterologists.

Keywords

Double-Balloon Enteroscopy, Gallstone in the Small Intestine, Small Bowel Obstruction, Treatment

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 518

B 450 51N I R > WAB AR IR SURAE 2 — . H TR ARIGTT EZ AN RIZGYiRT S AT
ARIGITNE HAMBFFARM EFE QR EdE. JEkEE. REHEXUS I NS T RIa)T sk E
AN G — ], 8 TANRETFRIST, BURIZ IR TS BURIEI T .

2. mBIFEE
2.1. MiEsE

BEA, 82%, B 1 AR T 2023-04-09 AFi. & 1 AR IR U, BLEREE
NE, BEERVESORE, TR, ATAATEM, HERMEHME RO RHME S T, AR, faE. 2
71, CEBHTE 3/5, TRIR. Bl B, JoE MR, JoikfrEmE R eI T A, ok, AT,
THF B, 0. MR SR, ORIE. TR K. BT HMER, T 2023444 A3 H%E
HHBIR CBUWE, IWRES N, CTUBA T, SRR T LR TT (RARATE), AEIREGE AR,
A IR AE, O FHME S

2.2. BR{ERSE

BHEIAEAE LR s 8 4, KA sniA 180/100 mmHg, AR “IREHSFAER 1 k7 AT IRIEE
J7, BURIUESER—/. A “BERW” Wisk 8 45, JIRFBEREZ « —FHOUIMgR f” , fopsshl—i, A “d
RBNBKHFERE AL T i 52 8 4, TR “HmdP(RfhyT s OrlEr. MhiSEfhie. F=]ITAR” 259903677
2.3. FREKEE

AR R A AR nisE, MRS, A, IR, EIREIORE, JosaBbR, TR R R A A
Murphy ZERI1E, FEaiEdEBAYE, oS I

24, KIEREE

AP : T 2023 4 4 H 9 HATAMEHE CT Mdin: 1. BiIsmEEEd, SR8 A. BHEE
Blo 2. IHEZRER. 3. WEEMTTEE. 4. DUE/NEA. 5. i8R =E ). FMRmaiy 114
(9/L), HFRIE AT /~EH 3.46 (mmol/L); RAFEIh. B, JHAGIEMIRFREY) . IR WU & BS54
WA RbR R IR . VbW 1. BHE; 2. B45A; 3. HEZ RS A; 4. ks, 5.
R 3 (Wi fE); 6+ TRBIBKBSFEMEILIE O ; 7. 2 TUBEIRE; 8. XUEZEM; 9. XUE /I

DOI: 10.12677/acm.2025.1592505 406 I A [ 2 3k


https://doi.org/10.12677/acm.2025.1592505
http://creativecommons.org/licenses/by/4.0/

H
IRy
m
o
B
48

Figure 1. Abnormal density focus within the gastric
lumen, suggestive of gastrolith and gastric retention
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Figure 2. Few small air-fluid levels in segments of
bowel
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Figure 3. A large jejunal stone, measuring approximately 3 x 4 cm, in the proximal
jejunum
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Figure 4. The stone was fragmented into small
pieces, Patent bowel lumen
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Figure 5. Abdominal DR
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