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Triada de Rigler radioldgica en un caso de ileo biliar
Rigler’s triad in a case of gallstone ileus
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m FIGURA 1

Tomografia computada multipistas sin contraste. Correlacion aerobilia
(flecha blanca) y distension de asas intestinales (cabeza de flecha blanca).
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El ileo biliar es una complicacion rara de la enfermedad litidsica de la via biliar. Se manifiesta
habitualmente por una oclusion mecanica de delgado, debido al pasaje de una litiasis de
gran tamafio desde la vesicula biliar al intestino, habitualmente a través de una fistula co-
lecistoduodenal. La triada de Rigler (neumobilia, calculo ectdpico y obstruccidn intestinal)
se ve en el 30% de los pacientes. El tratamiento es quirurgico, centrado en la enterotomia y
extraccion de la litiasis.

Presentamos un caso de ileo biliar con evidencia radiolégica de la triada de Rigler.

Caso clinico: paciente de 87 afios, que ingresa con cuadro de obstruccidn intestinal de varios
dias de evolucion dado por vomitos profusos de contenido intestinal, ausencia de depo-
siciones, dolor abdominal y ruidos hidroaéreos aumentados en timbre y frecuencia. Con
diagndstico de oclusion mecanica se realiza tomografia computarizada a fin de evaluar la
etiologia.

La figura 1 muestra aerobilia y distensidn de asas intestinales de delgado, con colon no dis-
tendido. La figura 2 evidencia un calculo de gran tamafio que obstruye el intestino delgado
distal (lamentablemente no pudieron observarse los 3 elementos patognomonicos de la
triada en el mismo corte tomografico).

m FIGURA 2

Tomografia computada multipistas sin contraste. Litiasis ectdpica a nivel
de Ultimas asas yeyunales (flecha blanca)
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Resultados: con diagndstico de oclusidn intestinal por
calculo biliar impactado en intestino delgado se decide
cirugia de urgencia, mediante laparotomia, enteroto-
mia y extraccion del calculo, y cierre de la enterotomia
en sentido transversal. Buena evolucién posoperatoria
y alta a los 4 dias.

Conclusiones: el ileo biliar es una rara causa de oclusién

mecanica. El diagndstico surge de la clinica e imageno-
logia. La triada de Rigler es patognomodnica, aunque
solo se ve en un 30% de los casos. El tratamiento es qui-
rurgico, centrado en levantar la oclusidn, sin abordaje
del polo biliar, ya que la inflamacién crénica expone a
lesiones de la via biliar principal y a una eventual fistula
duodenal de dificil manejo.
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Background: gallstone ileus is a rare compli-
cation of cholelithiasis. It is defined as a mechanical
obstruction of the small bowel due to impaction of
large gallstones into the gastrointestinal tract, genera-
lly though a cholecystoduodenal fistula. Rigler’s triad
(pneumobilia, ectopic gallstone and mechanical obs-
truction) occurs in 30% of the patients. Surgery is indica-
ted and includes enterotomy with gallstone extraction.

Objective: we report a case of gallstone ileus
with radiographic evidence of Rigler’s triad.

Case report: an 87-year old patient was admit-
ted with bowel obstruction which started some days
before, with profuse emesis with intestinal content,
absence of bowel movements, abdominal pain, and
high-pitched and frequent bowel sounds. A diagnosis
of mechanical obstruction was made, and a computed
tomography scan was ordered to evaluate the etiology.

Figure 1 shows pneumoblia and distension of
bowel loops without distension of the colon. In figure

m FIGURE 1

Nonenhanced multislice computed tomography scan showing pneumo-
blia (white arrow) and distension of bowel loops (white arrowhead).

2, a large gallstone occludes the distal small bowel (un-
fortunately, the three components of Riger’s triad could
not be observed in the same tomographic section).

Results: with a diagnosis of bowel obstruction
caused by an impaction of a gallstone within the lu-
men of the small intestine, urgent surgery was decided
through laparotomy, enterotomy, gallstone removal
and transverse closure of the enterotomy. The patient
had favorable postoperative outcome and was dischar-
ged four days later.

Conclusions: gallstone ileus is a rare cause
of mechanical obstruction. The diagnosis is based on
clinical symptoms and imaging tests. Rigler’s triad is
pathognomonic of this condition but only occurs in 30%
of the cases. Surgical treatment is mandatory to release
the obstruction avoiding the biliary pole, as the chronic
inflammation predisposes to lesions of the main bile
duct and to an eventual duodenal fistula with difficult
management.

m FIGURE 2

Nonenhanced multislice computed tomography scan. showing ctopic
lithiasis in the distal loops of jejenum (white arrow)



