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Sigmoidovesical Fistula Caused by Diverticulitis Detected with Sigmoidoscopy

Yong Wook Jung, Jung Hyun Yoo, Jung Soo Lee, Byung Ik Jang, Kyeong Ok Kim and Sang Hun Jung1

Departments of Internal Medicine and Surgeryi, Yeungnam University College of Medicine, Daegu, Korea

Enterovesical fistular is an abnormal communication between the intestine and the bladder. It represents a rare complication
of intestinal diverticulitis, colorectal malignancy, bladder cancer, inflammatory bowel disease, radiotherapy, and trauma. The
most common etiology is diverticular disease. A 70-year-old man came to our hospital due to frequent urinary tract infection,
dysuria, pneumaturia and fecaluria. Sigmoidoscopy revealed a large diverticulum with impacted stool at the sigmoid colon.
When the scope was inserted into the site, the patient complained of severe urgency and pneumaturia. CT scan was performed.
1.5 cm sized fistular tract between the sigmoid colon and bladder was noted. According to the endoscopy and CT finding,
the diagnosis of colovesical fistula was made. The patient underwent surgical intervention. At laparotomy, there were multiple
diverticula and fistular tract was noted. (Korean J Gastroenterol 2011;58:284-287)

Key Words: Enterovesical fistula; Diverticulitis; Sigmoidoscopy

M =

HFs ZE2 (enterovesical fistula)= Ay} HEE Afo] 9] H]
A wse wohn, ATkl Hlsto] FollAl= Hie- =
T Ao g A AN, e et d5 AEE 5ol
O Ye® FHA Sk 1 F Aol 60-70%% 71
Tot Uolo g AR i, WoHA BreA QlA= AN
ALdAE 7H] Aol A A Hg-AFo] Wl 1-4% A==
BUHE” 5L A420 97 74, 7]k (pneumatu-
ria), #x(fecaluria)E FAE WSt Shato| A A8t A%
ZdollAl sA% el o] BFE Gl Aol BHEE, HA F
ARt 8018 TASHHA 7|7 WEE o] Hg-SAAF(sig-
moidovesical fistula)S 2 A|gst 7

B AuSESRGNA Y 583
Sed NS 198 APl Rushe solnt

|

704 WAL 22 AR AR W, g A9
g FAR dwslnE WEstit. SR FE Bol
49 2w Hogrom, Sy ANE WiTeht Wk 5o 3
A3k 218 HS] SR FFo0] AT, WEA a2 Fgy
AYA B F 02 vk elA] Az Fol itk YA A
ad ARE A AF, P HLEF YA vFes
oFE AR Fololi, A4 4R FPOR AUS v
e ALRelA F 2389] &5 9lo] SolArke g9
=3

¢ A 82 100/60 mmHg, Wel: 703)/5, TE4
209]/32, A& 37°CHAL,

Cx
oAA Aol FTE=
23

Received September 3, 2010. Revised October 18, 2010. Accepted November 10, 2010.
(€9 This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

WAXZE FEel 705-717, WTAl &7 ES 317-1 Stistu oJutoist Liukstul A
Correspondence to: Byung Ik Jang, Department of Internal Medicine, Yeungnam University College of Medicine, 371-1, Daemyeong-dong, Nam-gu, Daegu 705-717,

Korea. Tel: +82-53-620-3830, Fax: +82-53-654-8386, E-mail: jbi@med.yu.ac.kr

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 58 No. 5, November 2011
www.kjg.or.kr

>

AR AANAE B A B4

A= A 2ol Gl E2



Aurg ol Aol 4] W8 13,370/mm’, A4 11.2 g/dL,
A% 235,000/mm’o]¢lct. G A Fola
4 33.056 mg/dL, FgotE]d 2.88 mg/dL, ¥ 4 5.38
g/dL, &1l 3.76 g/dL, F-2|FR 0.81 mg/dL, 25He]
24] 0.15 mg/dL, AST/ALT 35/27 U/Lo|Sith. & AAo|A]
An e Aok A8 10-207H, WE 30-40707F
29, 8 vjFHAL A Escherichia coli (extended-
spectrum B-lactamases+)7} 109t X 2h(colony) ©]A; v
s let. AAA 2gut HAlA H-AE 24 ccE HY &4
= B T te] Solet A3gt Sgolut ARk 59
UERLER] bttt W 2Ysoe 294 = 54 5ol
AL A okthFig. 1).

H k7] ol A o= &fo] AJRRE A7 HALA ol
Al 26 cme] &EHo] wiEE AHo] IEE I (Fig. 2), HAF
% PAL A% aojs) s 25

=
ol WA HepA o, A TR F Ewot 7|t A

N,

Fig. 1. Cystogram finding. About 300 cc of contrast media was filled
in the urinary bladder and no contrast leakage was seen. The margin
of the urinary bladder was relatively regular.
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Fig. 2. Sigmoidoscopic finding. At the sigmoid colon-25 cm from anal
verge, a large diverticulum with impacted stool was noted.

Fig. 3. CT scan finding. (A) There was
about 1.5 cm sized fistular tract
between the sigmoid colon and
posterior wall of the urinary bladder
(white arrow). Perilesional bladder
wall thickening and fat infiltrations
were also noted. (B) Multiple diverti-
cula were seen in the sigmoid colon
(white arrows).
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Fig. 4. Gross finding of resected specimen. The mucosal surface of
the sigmoid colon showed multiple diverticula (black arrow) and
fistular opening (white arrow).
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