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Abstract
Background

Cholecystoenteric fistula, a rare complication of gallstone dis-
ease, can cause obstruction of the digestive tract by the form of
gallstone ileus or Bourveret syndrome. Cholecystogastric fistula is a
minor variant of cholecystoenteric fistula with a frequency of approx-
imately 5% of cholecystoenteric fistula. We describe an extremely
rare case report of the cholecystogastric fistula, caused by dense
calculous cholecystitis, penetrated the duodenum, caused duodenal
obstruction and needed differentiation from gallbladder cancer infil-
trate to neighboring organ.

Case Presentation

A 58-year-old man suffering from nausea and abdominal fullness
those had persisted for one month referred to our hospital. The pa-
tient's abdomen was distended but not associated with tenderness.
Upper gastrointestinal tract endoscopy revealed much amount of
diet residue, deformity of the pylorus, small depressed lesion with
central small nodule at the posterior wall of the antrum and stenosis
of the duodenal bulb without tumorous findings. Contrast enhanced

*Corresponding author: Hideki Nagano, Department of Surgery, Marunouchi
Hospital, 1-7-45, Nagisa Matsumoto, Nagano 390-0841, Japan; E-mail: nagano-
hidekiOB6s@gmail.com

Citation: Nagano H, Ohyama S, Sato A, Igarashi J, Yamamoto T, et al. (2023)
Cholecystogastric Fistula Penetrating Duodenum and Caused a Duodenal Ob-
struction: A Case Report. J Clin Stud Med Case Rep 10:189.

Received: August 21, 2023; Accepted: August 30, 2023; Published: September
7,2023

Copyright: © 2023 Nagano H, et al. This is an open-access article distributed
under the terms of the Creative Commons Attribution License, which permits un-
restricted use, distribution, and reproduction in any medium, provided the original
author and source are credited.

computed tomography revealed a significantly expanded stomach, a
significant thickness of the gallbladder wall, and the ampulla of the
duodenum pulled into and pressed between the gallbladder and the
antrum. Magnetic resonance imaging showed no signal in the round
gallbladder lumen indicating the lumen was occupied for a calculus
without bile juice. After preoperative preparation, we conducted the
open surgery, however, the cholecystitis was very intense and the
confirmation and detachment of the structure of biliary tract have
finally reached the biliary injury. We performed cholecystectomy, ex-
trahepatic bile duct resection, antrectomy, hepaticojejunostomy and
reconstruction with Roux-en Y manner. Pathologically, a narrow fis-
tula was found between the root of the small nodule at the posterior
wall of the antrum and the gallbladder. In the cut surface of the fis-
tula, between the antrum and the gallbladder, the bulb of the duode-
num with the proper muscle layers of both anterior and posterior wall
was intervened and the penetrated by the cholecystogastric fistula.

Conclusion

This case demonstrated that dense cholecystitis can have a po-
tential to develop cholecystogastric fistula and cause unique duode-
nal obstruction by penetration of the duodenum unlike past reports.

Keywords: Cholecystogastric fistula; Cholecystoenteric fistula;
Cholecystoduodenal fistula; Calculous cholecystitis; Duodenal ob-
struction; Gallbladder cancer

Background

Cholecystoenteric fistula (CEF) is a rare complication of gall-
stone disease, occasionally found during operation, reported to as
high incidence as 0.5 to 0.9 % [1-2]. CEFs usually present as cho-
lecystoduodenal fistulas (CDFs) and contribute to 68% of the cases
as a result of the proximity of the duodenum to the gallbladder, and
less common variants, cholecystocolic or cholecystogastric fistulas,
account for 17% and 5% of the cases respectively. Cholecystogastric
fistula (CGF) is believed to be the least frequent among CEFs due
to the thickness of the gastric wall. Most of CEF is associated with
complication of the cholecystolithiasis and could cause obstruction
of the digestive tract by the form of gallstone ileus or Bouveret syn-
drome; the latter is a minor variant of CEF associated gallstone ileus
characterized with gastric outlet obstruction caused by a large gall
stone passed through a CDF or CGF [3-6]. However, CGF penetrat-
ing duodenum and directly cause duodenal obstruction and showed
similar clinical presentation of gastric outlet obstruction to Bouveret
syndrome is seemed to be extremely rare and to our best knowledge,
this is the first report of such complicated disease. We describe a case
report of the CGF that was caused by dense calculous cholecystitis
penetrated the duodenum and caused duodenal obstruction needing
differentiation from gallbladder cancer infiltrate to neighboring organ.

Case Report

A 58-year-old man visited his local doctor with the complaint
of nausea and abdominal fullness those had been persisted for one
month and referred to our hospital. The patient had never experienced
abdominal pain. He had comorbidities of hypertension and diabetes
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mellitus and both were well controlled by medication. Physical exam-
ination showed height of 171.7cm, body weight of 67.6 kg, body mass
index (BMI) of 21.2 kg/m2, blood pressure of 110/86 mmHg, pulse
rate of 86 /minute and body temperature of 37.2 °C. The patient’s
abdomen was distended but not associated with tenderness. Routine
laboratory tests showed no inflammatory reaction (white blood cell
count: 4630/uL; C-reactive protein: 0.16 mg/dL), no liver dysfunc-
tion (total bilirubin: 1.04 mg/dL; AST: 20 IU/L; ALT: 18 IU/L, ALP:
47 U/L; LDH: 171 U/L), no renal dysfunction (BUN: 11.9; creatinine:
0.64 mg/dL), and no malnutrition (total protein: 7.8 g/dL; albumin:
4.5 g/dL). Serum values of such tumor makers as CEA or CA19-9
showed within normal level (1.6 ng/mL and 6.1 U/mL; respectively).
The patient underwent upper gastrointestinal tract endoscopy and re-
vealed much amount of diet residue, deformity of the pylorus, duode-
nal ulcer scar (Figure 1A), stenosis at the duodenal bulb (Figure 1B),
and we were able to just barely navigate the endoscope through to the
descending portion of the duodenum (Figure 1C). In the stenotic por-
tion of the duodenal bulb, the findings of the exposure of epithelial tu-
mor were not observed. At the posterior wall of the antrum, there was
a small depressed lesion with the small mucosal nodule in the center
(Figure 1D). Contrast enhanced computed tomography (CECT) re-
vealed a significantly expanded stomach, a significant thickness of the
gallbladder wall with clear round outline of the lumen side with 13
mm inside diameter (Figure 2A). The liver at the site where the gall-
bladder was attached showed an intensive contrast effect than other
parts of the liver in early phase of enhancement protocol, and showed
same density with other parts of liver parenchyme in latter phase, re-
flecting a severe inflammation. The gallbladder contacted to gastric
antrum and showed a little ill-defined border. In the sagittal view, the
ampulla of the duodenum was depicted to be pulled into and pressed
between the gallbladder and the antrum (Figure 2B). In the coronal
view, the similar imaging findings were depicted (Figure 2C). Mag-
netic resonance imaging (MRI) showed no signal in the gallbladder
indicating the lumen of the gallbladder was occupied for a calculus
without bile juice in the T2 weighted imaging (T2WI) (Figure 3A).
Magnetic resonance cholangiopancreatography (MRCP) showed that
the common hepatic duct was slightly pressed to left-dorsal direc-
tion by the thickened gallbladder without irregular narrowing or dis-
ruption (Figure 3B). In the sagittal view of fast imaging employing
steady state acquisition (FIESTA), the duodenal blub was pulled into
and pressed between the gallbladder and the antrum and each border
was remained to be unclear (Figure 3C). After intubation of nasoga-
stric tube, drainage of gastric content, fluid infusion and administra-
tion of antibiotics were initiated. Preoperative imaging diagnosis was
unable to distinguish between cholecystitis involving adjacent organs
and that due to gallbladder cancer. Because a passage obstruction due
to duodenal stenosis was present, at least surgical relief of the stenosis
was required. Therefore, we made the surgical policy that a resection
similar to that for gastric cancer was performed with antrectomy, and
the gallbladder was removed by cholecystectomy similar to that for
cholecystitis. Rapid pathological diagnosis was planned during the
surgery. If the diagnosis had revealed with gallbladder cancer, in ad-
dition to cholecystectomy, liver bed resection combined with extrahe-
patic bile duct resection, lymph node dissection, and hepaticojejunos-
tomy would have been performed. An open surgery was performed on
five days after admission.

The gallbladder was covered with the adhered and thickened
greater omentum, the duodenum and the gastric antrum. We exfoliat-
ed them and incised thickened hepatoduodenal ligament, and isolated

the proper hepatic artery and the common hepatic artery then taped
them each other, and the portal vain was also isolated. However, ex-
trahepatic bile duct including the cystic duct was not isolated in the
thickened connective tissue. The stomach was cut at the antrum using
a stapler and the upper portion of the descending part of the duo-
denum which was taken from the pancreas head was also cut using
a stapler. At this time, the outline of the gallbladder and bile duct
remained to be unclear. We dissected the gallbladder from the liver
bed from the fundus and in this process the round cholesterol calculus
was extracted from the thickened gallbladder, and then the common
hepatic duct was separated, therefore we conducted extrahepatic bile
duct resection, hepaticojejunostomy and reconstructed by Roux-en Y
manner. Postoperatively, the leakage of the hepaticojejunostomy was
complicated, the patient was relieved by conservative treatment and
discharged on the postoperative day 27.

Figure 1: Upper gastrointestinal tract endoscopy findings. A: endos-
copy revealed much amount of diet residue, deformity of the pylorus and
duodenal ulcer scar. B: The endoscopy also revealed a stenosis at the duo-
denal bulb without the findings of the exposure of epithelial tumor. C: The
endoscope was barely inserted to the descending portion of the duodenum
passing through the stenotic portion. D: At the posterior wall of the an-
trum, there was a small depressed lesion with the small mucosal nodule
in the center.

Figure 2: CECT findings. A: Axial view. CTCE revealed a significant-
ly expanded stomach, a significant thickness of the gallbladder wall with
clear round outline of the lumen side. The hepatic bed received more in-
tense contrast effect than the surrounding liver tissue in the early phase
of imaging. B: Sagittal view. The ampulla of the duodenum (arrow) was
depicted to be pulled into and pressed between the gallbladder and the
antrum. C: Coronal view. The similar imaging findings were depicted (ar-
row: the pressed ampulla of the duodenum between the thickened gallblad-
der and the antrum).

Figure 3: MRI findings. A: Axial view of the T2WI. MRI showed no sig-
nal in the gallbladder indicating the lumen of the gallbladder was occupied
for a calculus without bile juice. B: MRCP findings. The common hepatic
duct was slightly pressed to left-dorsal direction by the thickened gallblad-
der without irregular narrowing or disruption. C: Sagittal view of FIESTA.
The duodenal bulb was pulled and pressed between the gallbladder and the
antrum and each border was remained to be unclear.

J Clin Stud Med Case Rep ISSN: 2378-8801, Open Access Journal

DOI: 10.24966/CSMC-8801/1000189

Volume 10 « Issue 5 « 100189


http://doi.org/10.24966/CSMC-8801/1000125
http://doi.org/10.24966/CSMC-8801/1000189

Citation: Nagano H, Ohyama S, Sato A, Igarashi J, Yamamoto T, et al. (2023) Cholecystogastric Fistula Penetrating Duodenum and Caused a Duodenal Obstruc-

tion: A Case Report. J Clin Stud Med Case Rep 10:189.

* Page 3 of 5¢

Figure 4: Macroscopic findings of the resected specimen consisted with
the antrum, the duodenum, the gallbladder and uncertain bile duct. A:
View from gastric mucosa side. On the posterior wall of the antrum, a
small nodule was found in the center of the small depressed lesion, and
between the root of the nodule and the gallbladder, a narrow fistula was
formed. Arrows indicate the pylorus. B: View from gallbladder side.
The fistula reached on the gallbladder mucous membrane side. Arrows
indicate the gallbladder. C: The cut surface of the fistula between the
antrum and the gallbladder. The bulb of the duodenum with the proper
muscle layers of both anterior and posterior wall was intervened and the
diagnosis with CGF penetrated the bulb of the duodenum was made. D:
Markings-added picture to Figure 4C. Red line indicates gastric mucosa,
yellow lines indicate duodenal mucosa, pink line indicates granuloma tis-
sue and green areas indicate gallbladder mucosa.

Figure 5: Microscopic findings. A: The structure of the duodenum, ac-
companied by muscle layers and Brunner’s glands, can be observed on
both sides of the fistula, and it comes to that the fistula penetrated the duo-
denum. B: Marking-added picture to Figure SA. Tissue of the cholecystic
duct can be observed in the area circumscribed by green line, closed to the
stomach whose proper muscle was indicated by red lines, the duodenum
indicated by yellow lines and the fistula indicated by pink lines.

Pathological Findings

Macroscopic findings

The specimen consisted with the antrum, duodenum, gallbladder
and uncertain bile duct. On the posterior wall of the antrum, a small
nodule of the 5 mm size was found in the center of small depressed
lesion, and between the root of the nodule and the gallbladder, a nar-
row fistula was formed (Figures 4A,B). In the cut surface of the fistula
between the antrum and the gallbladder, the bulb of the duodenum
with the proper muscle layers of both anterior and posterior wall was
intervened and the diagnosis with CGF penetrated the bulb of the du-
odenum was made (Figure 4C,D).

Microscopic findings

The structure of the duodenum, accompanied by muscle layers
and Brunner’s glands, can be observed on both sides of the fistula, and
it comes to that the fistula penetrates the duodenum (Figures 5A,B).
Tissue of the cholecystic duct can be observed (circumscribed by
green line in Figure 5B) closed to the stomach, the duodenum and the
fistula. Around the fistula, thickened fibrotic tissue including thick-
ened nerve bundle was formed and was considered to be resulted by
chronic inflammatory reaction. No findings of the malignancy were
evident.

Discussion

Cholecystolithiasis can rarely cause gastrointestinal obstruction,
which is known as gallstone ileus, where a large gallstone falls into
the gastrointestinal tract through a CEF, among them, especially caus-
ing impaction in the proximal duodenum or pylorus due to gallstones
passing through a CDF or CGF is known as Bouveret syndrome. The
presented case involved the formation of a CGF from cholecystitis
with extensive inflammation. Interestingly, during this process, the
duodenum was pulled and trapped between the gallbladder and stom-
ach, leading to the unique occurrence of duodenal obstruction through
penetration unlike the past reported CDF or CGF cases. The gallstone
itself remained within the gallbladder and was not directly involved
in the obstruction of the gastrointestinal tract. This case demonstrated
the potential for calculous cholecystitis to cause duodenal obstruction
by forming CGF penetrating the duodenum, as seen in this presenta-
tion, however, it is considered extremely rare for duodenal obstruc-
tion to occur in this fashion, and as far as we could find in our search,
no similar reports were found.

The mechanism of formation for a CEF is understood to occur as
follows: gallstones are formed, and due to cholecystitis, dense adhe-
sions are formed between the gallbladder and surrounding viscera.
Large gall stones, especially those filling the gallbladder, continually
compress the gallbladder wall, leading to local ischemia, ulcer for-
mation, necrosis, and eventually the formation of a fistula between
the adjacent viscus. In the presented case, the gallbladder was dense-
ly adhered to the duodenal bulb, and the opposing walls of the du-
odenum and stomach were continually compressed in a fashion in
whom the duodenal bulb was trapped between the gallbladder and
stomach, leading to the formation of dense adhesions also between
the duodenum and stomach. Ultimately, it was thought that this led
to the formation of a CGF that penetrated both layers of the duode-
num. Therefore, in this case, it was considered that a unique progres-
sion occurred, where a special variant of CDF was formed during the
formation process, followed by penetration of the thick gastric wall,
resulting in the formation of the CGF penetrating the duodenum. The
chronic gastric dilatation resulting from duodenal obstruction might
have contributed to the formation of the CGF by fixation of antrum
and received continuous mechanical pressure to the local antral area.
This might have been one of the important factors to facilitate the
formation of such fistula.

According to the CECT findings, a 13mm gallstone, which was
also confirmed on MRI, was stuck inside the gallbladder, and the rel-
atively homogenous thickening of gallbladder was showed around
the central gall stone, and an outline of the gallbladder could barely
distinguish it. The gastroduodenal mucous membrane close against
gallbladder could be also confirmed to maintain a continuity with-
out irregularity or duodenal mural thickening, and was different from
the conventional image of the gastroduodenal permeation of the
advanced gallbladder cancer, for instance, defined as loss of the fat
plane between the gallbladder mass and the duodenum with or with-
out evidence of duodenal mural thickening and mucosal irregulari-
ty or extrinsic duodenal compression [7-9]. Although inflammation
was revealed around the hepatic artery close to the gallbladder, an
apparent encasement of the hepatic artery was not shown. Lymphade-
nopathy in the hepatoduodenal ligament was also not depicted. The
hepatic bed received more intense contrast effect than the surrounding
liver tissue in the early phase of imaging, and it was visualized with
equal contrast to the surrounding liver tissue in the late phase, it was
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suggested that it was not the liver bed infiltration of the advanced gall-
bladder cancer but influence of inflammation. Although the common
bile duct was pushed, the wall of bile duct was smooth and not seen
in irregular stenosis or disruption by swollen gallbladder. The thick-
ened gallbladder wall was more intensely contrasted in a latter phase
than an early phase and seemed to suggest fibrosis of the gallbladder
wall. These findings suggested influence due to intense inflammation
of the gallbladder unlike image evidence of conventional advanced
gallbladder cancer. Detailed interpretation of the image findings is
crucial. However, we could not completely deny the possibility of
invasion due to advanced gallbladder cancer still, because we had not
experienced cholecystitis severe enough to cause obstruction in the
duodenal bulb or poor extension of the descending part of the duode-
num before, and while there are few reported cases, there have been
reports of the development of CEF consequent to a gallbladder ma-
lignancy [11-13]. Because a passage obstruction due to duodenal ste-
nosis was exist, and at least surgical relief of the stenosis and detailed
confirmation of the cause was required, we planned the open laparot-
omy and cholecystectomy with quick pathological diagnosis during
surgery. After having expected relief of inflammation by treatment
with administration of antibiotics and gastric drainage, we conducted
the operation, however, the cholecystitis was very intense, and the
confirmation and the detachment of the structure of biliary tract have
finally reached the biliary injury with difficulty than preoperative as-
sumption. It was thought that the preparations that could support any
situation were necessary on facing the operation of such a case. If it
could relieve by noninvasive treatment, it must be more appropriate,
and after relief of the dense inflammation, we should inspect it in
detail and make a further treatment policy.

Conclusion

We reported the extremely rare case of CGF penetrated the duo-
denum and caused duodenal obstruction difficult to differentiate with
gallbladder cancer. This case demonstrated that dense calculous cho-
lecystitis can have a potential to develop CGF and cause unique duo-
denal obstruction by penetration of the duodenum unlike past reports
of gallstone related digestive tract obstruction. When encountering
a case of gastric outlet obstruction associated with severe calculous
cholecystitis, surgeons should also consider the possibility of a CGF
with duodenal penetration. Detailed interpretation of imaging find-
ings and establishment of treatment strategies based on the patient’s
condition are crucial. When performing surgery during the acute
phase, it is essential to be prepared for any possible scenarios.

List of Abbreviations

CEF: Cholecystoenteric fistula; CDF: Cholecystoduodenal fistula;
CGF: Cholecystogastric fistula; BMI: Body mass index; AST: As-
partate aminotransferase; ALT: Alanine aminotransferase; ALP: Al-
kaline phosphatase; LDH: Lactate dehydrogenase; BUN: Blood urea
nitrogen; CEA: Carcinoembryonic antigen; CA19-9: Carbohydrate
antigen 19-9; CECT: Contrast enhanced computed tomography;
MRI: Magnetic resonance imaging; T2WI: T2 weighted imaging;
MRCP: Magnetic resonance cholangiopancreatography; FIESTA:
Fast imaging employing steady state acquisition.

Declarations
Ethics approval and consent to participate.

All procedures used in this research were approved by the Ethics
Committee of Marunouchi Hospital (#).

Consent for Publication

Written informed consent was obtained from the patient for the
publication of this case report and any accompanying images. A copy
of the written consent is available for review by the Editor-in-Chief of
this journal.

Availability of Data and Materials

All data generated or analyzed during this study are included in
this published article.

Competing Interests

The authors declare that they have no competing interests.
Funding

None.

Author’s Contribution

NH participated in the operation and drafted the manuscript. SO
performed the preoperative investigation, conducted the operation
and interpreted the results. AS, JI and TY participated in the operation
and the revision of the manuscript. MK1 conducted the radiological
examination and interpreted the images. MK2 conducted the patho-
logical examination and interpreted the results. All authors read and
approved the final manuscript.

Acknowledgement
Not applicable.

References

1. Chowbey PK, Bandyopadhyay SK, Sharma A, Khullar R, Soni V, et al.
(2006) Laparoscopic management of cholecystoenteric fistulas. J Laparo-
endosc Adv Surg Tech A. 16: 467-472.

2. Glenn F, Reed C, Grafe WR (1981) Biliary enteric fistula. Surg Gynecol
Obstet. 153: 527-531.

3. Chaves CER, Villamil CJ, Ruiz S, Galvis V, Conde D, et al. (2022) Cho-
lecystogastric fistula in Bouveret syndrome: case report and literature re-
view. In t J Surg Case Rep. 93: 106918.

4. De Keuleneer R, Maassarani F, Lallemand B (2002) Mirizzi syndrome
with a double bliliary fistula. Acta Chirurgica Belgica. 102: 345-347.

5. Huang SF, Han YH, Chen J, Zhang J, Huang H (2022) Surgical manage-
ment of cholecystoenteric fistula in patients with and without gallstone
ileus: an experience of 29 cases. Front Surg. 9: 950292.

6. Turner AR, Kudaravalli P, Al-Musawi AH, Ahmad H (2023) Bouveret
syndrome (bilioduodenal fistula). In: StatPearls [Internet]. Treasure Island
(FL): StatPearls Publishing.

7. Zissin R, Osadchy A, Klein E, Konikoff F (2006) Consecutive instances of
gallstone ileus due to obstruction first at the ileum and then at the duode-
num complicating a gallbladder carcinoma: a case report. Emerg Padiol.
12: 108-110.

8. Shinoda M, Aiura K, Yamagishi Y, Masugi Y, Takano K, et al. (2010) Bou-
veret’s syndrome with concomitant incidental T1 gallbladder cancer. Clin
J Gastroenterol. 3: 248-253.

9. Sharma D, Jakhetia A, Agarwal L, Baruah D, Rohtagi A, et al. (2010)
Carcinoma gall bladder with Bouveret’s syndrome: a rare cause of gastric
outlet obstruction. Indian J Surg. 72: 350-351.

J Clin Stud Med Case Rep ISSN: 2378-8801, Open Access Journal

DOI: 10.24966/CSMC-8801/1000189

Volume 10 « Issue 5 « 100189


http://doi.org/10.24966/CSMC-8801/1000125
http://doi.org/10.24966/CSMC-8801/1000189
https://pubmed.ncbi.nlm.nih.gov/17004870/
https://pubmed.ncbi.nlm.nih.gov/17004870/
https://pubmed.ncbi.nlm.nih.gov/17004870/
https://pubmed.ncbi.nlm.nih.gov/7280941/
https://pubmed.ncbi.nlm.nih.gov/7280941/
https://pubmed.ncbi.nlm.nih.gov/35339038/
https://pubmed.ncbi.nlm.nih.gov/35339038/
https://pubmed.ncbi.nlm.nih.gov/35339038/
https://pubmed.ncbi.nlm.nih.gov/12471769/
https://pubmed.ncbi.nlm.nih.gov/12471769/
https://pubmed.ncbi.nlm.nih.gov/35874133/
https://pubmed.ncbi.nlm.nih.gov/35874133/
https://pubmed.ncbi.nlm.nih.gov/35874133/
https://pubmed.ncbi.nlm.nih.gov/28613489/
https://pubmed.ncbi.nlm.nih.gov/28613489/
https://pubmed.ncbi.nlm.nih.gov/28613489/
https://pubmed.ncbi.nlm.nih.gov/16362271/
https://pubmed.ncbi.nlm.nih.gov/16362271/
https://pubmed.ncbi.nlm.nih.gov/16362271/
https://pubmed.ncbi.nlm.nih.gov/16362271/
https://pubmed.ncbi.nlm.nih.gov/26190330/
https://pubmed.ncbi.nlm.nih.gov/26190330/
https://pubmed.ncbi.nlm.nih.gov/26190330/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3002772/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3002772/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3002772/

Citation: Nagano H, Ohyama S, Sato A, Igarashi J, Yamamoto T, et al. (2023) Cholecystogastric Fistula Penetrating Duodenum and Caused a Duodenal Obstruc-
tion: A Case Report. J Clin Stud Med Case Rep 10:189.

« Page 5 of 5¢

10. Mavroeidis VK, Matthioudakis DI, Econonou NK, Karanikas ID (2013)  12. Kalra N, Suri S, Gupta R, Natarajan SK, Khandelwal N, et al. (2006)

Bouveret syndrome-the rarest variant of gallstone ileus: a case report and MDCR in the staging of gallbladder carcinoma. AJR Am J Roetgenol.
literature review. Case Rep Surg. 2013: 839370. 186: 758-762.

11. Kalayarasan R, Javed A, Puri AS, Puri SK, Sakhuja P, et al. (2013) A pro-  13. Ohtani T, Shirai Y, Tsukada K, Muto T, Hatakeyama K (1996) Spread of
spective analysis of the preoperative assessment of duodenal involvement gallbladder carcinoma. CT evaluation with pathologic correlation. Abdom
in gallbladder cancer. HPB. 15: 203-209. Imaging. 21: 195-201.

J Clin Stud Med Case Rep ISSN: 2378-8801, Open Access Journal Volume 10 + Issue 5 *+ 100189

DOI: 10.24966/CSMC-8801/1000189


http://doi.org/10.24966/CSMC-8801/1000125
http://doi.org/10.24966/CSMC-8801/1000189
https://pubmed.ncbi.nlm.nih.gov/23864977/
https://pubmed.ncbi.nlm.nih.gov/23864977/
https://pubmed.ncbi.nlm.nih.gov/23864977/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3572281/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3572281/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3572281/
https://pubmed.ncbi.nlm.nih.gov/16498103/
https://pubmed.ncbi.nlm.nih.gov/16498103/
https://pubmed.ncbi.nlm.nih.gov/16498103/
https://pubmed.ncbi.nlm.nih.gov/8661547/
https://pubmed.ncbi.nlm.nih.gov/8661547/
https://pubmed.ncbi.nlm.nih.gov/8661547/

Advances In Industrial Biotechnology | ISSN: 2639-5665

Advances In Microbiology Research | ISSN: 2689-694X

Archives Of Surgery And Surgical Education | ISSN: 2689-3126

Archives Of Urology

Archives Of Zoological Studies | ISSN: 2640-7779

Current Trends Medical And Biological Engineering

International Journal Of Case Reports And Therapeutic Studies | ISSN: 2689-310X
Journal Of Addiction & Addictive Disorders | ISSN: 2578-7276

Journal Of Agronomy & Agricultural Science | ISSN: 2689-8292

Journal Of AIDS Clinical Research & STDs | ISSN: 2572-7370

Journal Of Alcoholism Drug Abuse & Substance Dependence | ISSN: 2572-9594
Journal Of Allergy Disorders & Therapy | ISSN: 2470-749X

Journal Of Alternative Complementary & Integrative Medicine | ISSN: 2470-7562
Journal Of Alzheimers & Neurodegenerative Diseases | ISSN: 2572-9608
Journal Of Anesthesia & Clinical Care | ISSN: 2378-8879

Journal Of Angiology & Vascular Surgery | ISSN: 2572-7397

Journal Of Animal Research & Veterinary Science | ISSN: 2639-3751
Journal Of Aquaculture & Fisheries | ISSN: 2576-5523

Journal Of Atmospheric & Earth Sciences | ISSN: 2689-8780

Journal Of Biotech Research & Biochemistry

Journal Of Brain & Neuroscience Research

Journal Of Cancer Biology & Treatment | ISSN: 2470-7546

Journal Of Cardiology Study & Research | ISSN: 2640-768X

Journal Of Cell Biology & Cell Metabolism | ISSN: 2381-1943

Journal Of Clinical Dermatology & Therapy | ISSN: 2378-8771

Journal Of Clinical Immunology & Immunotherapy | ISSN: 2378-8844
Journal Of Clinical Studies & Medical Case Reports | ISSN: 2378-8801
Journal Of Community Medicine & Public Health Care | ISSN: 2381-1978
Journal Of Cytology & Tissue Biology | ISSN: 2378-9107

Journal Of Dairy Research & Technology | ISSN: 2688-9315

Journal Of Dentistry Oral Health & Cosmesis | ISSN: 2473-6783

Journal Of Diabetes & Metabolic Disorders | ISSN: 2381-201X

Journal Of Emergency Medicine Trauma & Surgical Care | ISSN: 2378-8798
Journal Of Environmental Science Current Research | ISSN: 2643-5020
Journal Of Food Science & Nutrition | [ISSN: 2470-1076

Journal Of Forensic Legal & Investigative Sciences | ISSN: 2473-733X

Journal Of Gastroenterology & Hepatology Research | ISSN: 2574-2566

Journal Of Genetics & Genomic Sciences | ISSN: 2574-2485

Journal Of Gerontology & Geriatric Medicine | ISSN: 2381-8662

Journal Of Hematology Blood Transfusion & Disorders | ISSN: 2572-2999
Journal Of Hospice & Palliative Medical Care

Journal Of Human Endocrinology | ISSN: 2572-9640

Journal Of Infectious & Non Infectious Diseases | ISSN: 2381-8654

Journal Of Internal Medicine & Primary Healthcare | ISSN: 2574-2493

Journal Of Light & Laser Current Trends

Journal Of Medicine Study & Research | ISSN: 2639-5657

Journal Of Modern Chemical Sciences

Journal Of Nanotechnology Nanomedicine & Nanobiotechnology | ISSN: 2381-2044
Journal Of Neonatology & Clinical Pediatrics | ISSN: 2378-878X

Journal Of Nephrology & Renal Therapy | ISSN: 2473-7313

Journal Of Non Invasive Vascular Investigation | ISSN: 2572-7400

Journal Of Nuclear Medicine Radiology & Radiation Therapy | ISSN: 2572-7419
Journal Of Obesity & Weight Loss | ISSN: 2473-7372

Journal Of Ophthalmology & Clinical Research | ISSN: 2378-8887

Journal Of Orthopedic Research & Physiotherapy | ISSN: 2381-2052

Journal Of Otolaryngology Head & Neck Surgery | ISSN: 2573-010X

Journal Of Pathology Clinical & Medical Research

Journal Of Pharmacology Pharmaceutics & Pharmacovigilance | ISSN: 2639-5649
Journal Of Physical Medicine Rehabilitation & Disabilities | ISSN: 2381-8670
Journal Of Plant Science Current Research | ISSN: 2639-3743

Journal Of Practical & Professional Nursing | ISSN: 2639-5681

Journal Of Protein Research & Bioinformatics

Journal Of Psychiatry Depression & Anxiety | ISSN: 2573-0150

Journal Of Pulmonary Medicine & Respiratory Research | ISSN: 2573-0177
Journal Of Reproductive Medicine Gynaecology & Obstetrics | ISSN: 2574-2574
Journal Of Stem Cells Research Development & Therapy | ISSN: 2381-2060
Journal Of Surgery Current Trends & Innovations | ISSN: 2578-7284

Journal Of Toxicology Current Research | ISSN: 2639-3735

Journal Of Translational Science And Research

Journal Of Vaccines Research & Vaccination | [ISSN: 2573-0193

Journal Of Virology & Antivirals

Sports Medicine And Injury Care Journal | ISSN: 2689-8829

Trends In Anatomy & Physiology | ISSN: 2640-7752

Submit Your Manuscript: https://www.heraldopenaccess.us/submit-manuscript

Herald Scholarly Open Access, 2561 Cornelia Rd, #205, Herndon, VA 20171, USA.
Tel: +1 202-499-9679; E-mail: info@heraldsopenaccess.us
http://www.heraldopenaccess.us/


info@heraldsopenaccess.us
http://www.heraldopenaccess.us/
https://www.heraldopenaccess.us/submit-manuscript
http://www.heraldopenaccess.us/journals/advances-in-industrial-biotechnology
http://www.heraldopenaccess.us/journals/advances-in-microbiology-research
http://www.heraldopenaccess.us/journals/archives-of-surgery-and-surgical-education
http://www.heraldopenaccess.us/journals/archives-of-urology
http://www.heraldopenaccess.us/journals/archives-of-zoological-studies
http://www.heraldopenaccess.us/journals/current-trends-medical-and-biological-engineering
http://www.heraldopenaccess.us/journals/international-journal-of-case-reports-and-therapeutic-studies
http://www.heraldopenaccess.us/journals/journal-of-addiction-addictive-disorders
http://www.heraldopenaccess.us/journals/journal-of-agronomy-&-agricultural-science
http://www.heraldopenaccess.us/journals/journal-of-aids-clinical-research-stds
http://www.heraldopenaccess.us/journals/journal-of-alcoholism-drug-abuse-substance-dependence
http://www.heraldopenaccess.us/journals/journal-of-allergy-disorders-therapy
http://www.heraldopenaccess.us/journals/journal-of-alternative-complementary-integrative-medicine
http://www.heraldopenaccess.us/journals/journal-of-alzheimers-neurodegenerative-diseases
http://www.heraldopenaccess.us/journals/journal-of-anesthesia-clinical-care
http://www.heraldopenaccess.us/journals/journal-of-angiology-vascular-surgery
http://www.heraldopenaccess.us/journals/journal-of-animal-research-veterinary-science
http://www.heraldopenaccess.us/journals/journal-of-aquaculture-fisheries
http://www.heraldopenaccess.us/journals/journal-of-atmospheric-earth-sciences
http://www.heraldopenaccess.us/journals/journal-of-biotech-research-biochemistry
http://www.heraldopenaccess.us/journals/journal-of-brain-neuroscience-research
http://www.heraldopenaccess.us/journals/journal-of-cancer-biology-treatment
http://www.heraldopenaccess.us/journals/journal-of-cardiology-study-research
http://www.heraldopenaccess.us/journals/journal-of-cell-biology-cell-metabolism
http://www.heraldopenaccess.us/journals/journal-of-clinical-dermatology-therapy
http://www.heraldopenaccess.us/journals/journal-of-clinical-immunology-immunotherapy
http://www.heraldopenaccess.us/journals/journal-of-clinical-studies-medical-case-reports
http://www.heraldopenaccess.us/journals/journal-of-community-medicine-public-health-care
http://www.heraldopenaccess.us/journals/journal-of-cytology-tissue-biology
http://www.heraldopenaccess.us/journals/journal-of-dairy-research-&-technology
http://www.heraldopenaccess.us/journals/journal-of-dentistry-oral-health-cosmesis
http://www.heraldopenaccess.us/journals/journal-of-diabetes-metabolic-disorders
http://www.heraldopenaccess.us/journals/journal-of-emergency-medicine-trauma-surgical-care
http://www.heraldopenaccess.us/journals/journal-of-environmental-science-current-research
http://www.heraldopenaccess.us/journals/journal-of-food-science-nutrition
http://www.heraldopenaccess.us/journals/journal-of-forensic-legal-investigative-sciences
http://www.heraldopenaccess.us/journals/journal-of-gastroenterology-hepatology-research
http://www.heraldopenaccess.us/journals/journal-of-genetics-genomic-sciences
http://www.heraldopenaccess.us/journals/journal-of-gerontology-geriatric-medicine
http://www.heraldopenaccess.us/journals/journal-of-hematology-blood-transfusion-disorders
http://www.heraldopenaccess.us/journals/journal-of-hospice-palliative-medical-care
http://www.heraldopenaccess.us/journals/journal-of-human-endocrinology
http://www.heraldopenaccess.us/journals/journal-of-infectious-non-infectious-diseases
http://www.heraldopenaccess.us/journals/journal-of-internal-medicine-primary-healthcare
http://www.heraldopenaccess.us/journals/journal-of-light-laser-current-trends
http://www.heraldopenaccess.us/journals/journal-of-medicine-study-research
http://www.heraldopenaccess.us/journals/journal-of-modern-chemical-sciences
http://www.heraldopenaccess.us/journals/journal-of-nanotechnology-nanomedicine-nanobiotechnology
http://www.heraldopenaccess.us/journals/journal-of-neonatology-clinical-pediatrics
http://www.heraldopenaccess.us/journals/journal-of-nephrology-renal-therapy
http://www.heraldopenaccess.us/journals/journal-of-non-invasive-vascular-investigation
http://www.heraldopenaccess.us/journals/journal-of-nuclear-medicine-radiology-radiation-therapy
http://www.heraldopenaccess.us/journals/journal-of-obesity-weight-loss
http://www.heraldopenaccess.us/journals/journal-of-ophthalmology-clinical-research
http://www.heraldopenaccess.us/journals/journal-of-orthopedic-research-physiotherapy
http://www.heraldopenaccess.us/journals/journal-of-otolaryngology-head-neck-surgery
http://www.heraldopenaccess.us/journals/journal-of-pathology-clinical-medical-research
http://www.heraldopenaccess.us/journals/journal-of-pharmacology-pharmaceutics-pharmacovigilance
http://www.heraldopenaccess.us/journals/journal-of-physical-medicine-rehabilitation-disabilities
http://www.heraldopenaccess.us/journals/journal-of-plant-science-current-research
http://www.heraldopenaccess.us/journals/journal-of-practical-professional-nursing
http://www.heraldopenaccess.us/journals/journal-of-protein-research-&-bioinformatics
http://www.heraldopenaccess.us/journals/journal-of-psychiatry-depression-anxiety
http://www.heraldopenaccess.us/journals/journal-of-pulmonary-medicine-respiratory-research
http://www.heraldopenaccess.us/journals/journal-of-reproductive-medicine-gynaecology-obstetrics
http://www.heraldopenaccess.us/journals/journal-of-stem-cells-research-development-therapy
http://www.heraldopenaccess.us/journals/journal-of-surgery-current-trends-innovations
http://www.heraldopenaccess.us/journals/journal-of-toxicology-current-research
http://www.heraldopenaccess.us/journals/journal-of-translational-science-and-research
http://www.heraldopenaccess.us/journals/journal-of-vaccines-research-vaccination
http://www.heraldopenaccess.us/journals/journal-of-virology-antivirals
http://www.heraldopenaccess.us/journals/sports-medicine-and-injury-care-journal
http://www.heraldopenaccess.us/journals/trends-in-anatomy-physiology

