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A CASE OF SMALL INTESTINAL CANCER THAT WAS DIAGNOSED
WITH ENTEROLITH IMPACTION

Tetsuo SAWATANI and Rei KATO
Department of Surgery, Abikotoho Hospital

Masahiko MURAKAMI, Kouji OOTSUKA,
Takeshi AOKI and Yuzuru TANAKA

Department of Surgery, Division of General and Gastroenterological Surgery,
Showa University School of Medicine

Abstract —— The case is a 74-year-old woman. A medical examination at our hospital showed
anemia and fecal occult bleeding. We did not recognize any abnormality by colonoscopy, but abdominal
CT revealed a calculus (diameter 3 cm) was admitted to the small intestine. She had a diagnosis of
enterolith. Because there was no symptom, such as intestinal obstruction and she did not want aggres-
sive treatment, she had a follow-up examination. Two months later, CT showed the intestinal calculus
had moved to the anal side. The observation was continued, although after six months she developed ileus
and then underwent emergency surgery. An advanced jejunum stenosis was revealed in operative
findings. We thought that the bowel obstruction had developed due to incarceration of the calculus and
thus we performed small intestine segmental resection including the narrow part. A circular ulcer was
thought to be a stenosis. Histopathologically, it was revealed to be small intestine cancer. We encoun-
tered a case of small intestine cancer that was diagnosed with enterolith impaction and report the case
with a discussion of the literature.

Key words: small intestinal cancer, enterolith
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