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Small Bowel Obstruction due to Enterolith

Hyun Il Hong, M.D., Byong Duk Ye, M.D., and Sang Nam Yoon, M.D.*

Departments of Internal Medicine and Surgery*, University of Ulsan College of Medicine, Asan Medical Center, Seoul, Korea
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Fig. 1. Simple upright abdominal radiography showed air-fluid
levels, dilated small bowel loops and 35 mm-sized radiopaque
ovoid lesion (arrow).
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Fig. 2. Abdominopelvic CT findings. (A) CT revealed round 15 mm-sized enterolith with dense calcification (white arrow) and radio-
paque surgical material (black arrow) at the previous anastomotic site. (B) Lower image cut showed 43 mm sized-enterolithe with lamel-
lated calcification (white arrow), 35 mm sized-enterolith containing mottled gas (arrowhead) and radiopaque surgical material (black arrow)

at the previous anastomotic site.

Fig. 3. (A) Gross finding of resected ileal segment showing narrowed portion with hyperemia and erosions (arrow). (B) Gross feature of
two ovoid, dark green colored-enteroliths (43%30 mm and 35%27 mm, respectively).
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