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Introduction

Cholecystoduodenal fistulas is a  rare complications of  
cholelithiasis.The present case represents a gallstone in the 
process passing from gallbladder to duodenum. EUS helps in 
correct diagnosis in this present case.

Case Report

A 50‑year‑old male presented with intermittent abdominal 
pain suggestive of  biliary colic. An abdominal ultrasound 
was done which revealed gallstones and prominent bile 
duct. His liver function tests were normal. An endoscopic 
ultrasound  (EUS) was done to look for common bile duct 
calculi. The EUS image [Figure 1] shows prominent common 
bile duct and normal portal vein at 9 o’clock position and 
a stone with acoustic shadow at 11 o’clock position. This 
calculus was outside gallbladder; the surrounding duodenal 
wall was thickened and showed hypoechoic  (inflammatory 
changes). There was no stone in common bile duct. 

A  diagnosis of  cholecystoduodenal fistula was suggested. 
A  gastroduodenoscopy was done after EUS which showed 
pus and an inflammatory area in first part of  duodenum as 
shown in Figures 2 and 3. The diagnosis was confirmed during 
surgery, laproscopic surgery was attempted which needed 
conversion to open surgery.
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Abstract A 50‑year‑old male came to us with pain abdomen; endoscopic ultrasound  (EUS) made a 
diagnosis of  cholecystoduodenal fistula which was later on confirmed on gastroscopy and 
surgery. We present interesting images of  EUS; a calculus is visualized outside gallbladder with 
inflammatory changes of  duodenal wall.
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Figure 1: Endoscopic ultrasound image showing calculus outside 
gallbladder and nearby thickening of duodenal wall
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Discussion

Cholecystoduodenal fistulas are a type of  biliary‑enteric 
fistula, are rare complications of  cholelithiasis. Multiple 
factors such as size of  the gallstone  (2–8  cm), long history 
of  biliary disease, repeated episodes of  cholecystitis, female 
sex, and old age (>60 years) favor formation of  these fistula.[1] 
The relative frequency of  fistula is cholecystoduodenal (60%), 
cholecystocolic  (15%), cholecystogastric  (5%), and 
choledochoduodenal  (5%).[2] These patients generally 
diagnosed at the time of  surgery and may require conversion 
of  laproscopic to open surgery. In large study of  12,428 patients 
undergoing laparoscopic cholecystectomy, cholecystoenteric 
fistula was diagnosed in 63 (45 cholecystoduodenal) at the time 
of  surgery. The surgery could be completed laparoscopically 
in majority. We concluded that a high degree of  suspicion at 
the time of  surgery is mandatory.[3] Gallstones may be passed 
through cholecystoduodenal fistula and may cause intestinal 
obstruction.[4]

The present case represents a gallstone in the process passing 
from gallbladder to duodenum. Careful observation during 

EUS that calculus is outside gallbladder helped us in correct 
diagnosis in the present case.
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Figure 2: Endoscopy image showing pus in duodenal bulb Figure 3: Endoscopy image showing inflammatory area in duodenal 
bulb


