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Introduction

Extracorporeal Shock wave Lithotripsy (ESWL) has proved
to be effective safe and nowadays is the preferred method of
treatment of over 90% of upper urinary tract stones [1,2]. Nev-
ertheless, ESWL is not devoid of complications. Although the
majorities are trivial and transient, serious complications could
occur but are extremely rare and only very few have been re-
ported in the literature [3].

We report a case of small intestinal perforation following
ESWL. The case is striking because we decided to carry out a
non-operative management, which in this case turned out to
be successful. We are not aware of another such case in the
English-language literature.

Case report

A 56-year-old woman with a history of recurrent reno-ure-
teral colic requiring several sessions of Extracorporeal Litho-
tripsy (ESWL). She was admitted to the emergency department
of our center due to abdominal pain focused on the left hemi-
abdomen after the last ESWL session 48 hours ago, associated
with nausea, vomiting and haematuria.

On physical examination, she presented pain in the left hemi-
abdomen without signs of peritoneal irritation.

Laboratory tests showed elevated Leukocytes (19010/pl,
Neutrophilia 92% and CRP 279 mg/L).

CT was performed showing inflammatory changes and gas
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in the wall of a segment of the small bowel, located adjacent
to treated ureteral lithiasis, compatible with perforation of the
small intestine secondary to ESWL (Figure 1).

The patient was hemodynamically stable and the pain was
not increasing.

We decided to carry out a non-operative management, with
antibiotic therapy and digestive control, evolving favorably.

Control CT was performed 7 days later with evident radio-
logical improvement (Figure 2).

Discussion

ESWL is widely used as a safe and effective technique. Com-
plications involving the gastrointestinal tract are rare, however
they can be potentially very serious.

It is described that the use of high energy or the prone po-
sition can behave as risk factors. Reviewing the literature, we
have found few cases of intestinal perforation after an ESWL
session. In all of them, the presence of peritoneal irritation or
hemodynamic instability made necessary an urgent surgical in-
tervention. In this case, the clinical situation allowed us to carry
out a non-operative management, as we would have done with
the same clinical picture with a different etiology. We therefore
consider that in the absence of signs of peritonitis and hemo-
dynamic instability, selected cases of bowel perforation after
ESWL can be safely treated conservatively.
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