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CT and MRI Imaging Features of Gallstone
Ileus and Their Diagnostic Value

WEI Sheng—chao, CAO Shuai, WU Ting. Department of Anorectal Surgery, Laiwu
People's Hospital, Laiwu 271100, Shangdong Province, China

[Abstract] Objective To analyze the imaging features and diagnostic value of CT and
MRUI of gallstone ileus. Methods The clinical data of 27 patients with gallstone ileus were
retrospectively analyzed. Imaging examinations (CT or MRI) were performed before
operation, and the imaging features of CT and MRI of gallstone ileus were observed,
and the diagnostic value on disease between the two was compared. Results Among 27
patients with gallstone ileus, the accuracy rate of preoperative CT diagnosis was 100%, and
there were 31 ectopic stones in the intestine (including 16 stones in the ileum, 9 stones in
the jejunum, and 3 stones in the gallbladder and duodenum). There were 26 cases (96.30%)
of combined pneu—gallbladder, 20 cases (74.07%) of pneumobilia and 4 cases (14.81%) of
a small amount of effusion in abdominal cavity. The accuracy rate of preoperative MRI
diagnosis was 100% in 13 patients with gallstone ileus. The location, size and morphology
of the stones by MRI were similar to those of CT, but the pneumobilia was easy to be
mixed up with stones. The direct display rate of orificium fistulae by MRI was higher
than that by CT (100% vs 52.38%) (P<0.05). Conclusion CT can quickly display the
ectopic stone of intestine, mechanical intestinal obstruction and biliary tract pneumatosis,
and it can be used as the first choice for intestinal obstruction. MRI has the same display
effects on ectopic stones with CT, and it is easy to be confused with pneumobilia and
stones. However, its display on orificium fistulae is better than CT, and can be used as a
supplementary check.
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