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Fig. 1. Cholecystocolic fistula in a 33-year-old woman.

A, B. Axial Precontrast (A) and contrast enhanced (B) CT shows calcified stones
and air attenuation within the contracted gallbladder (white arrow). The gallblad-
der wall is diffusely thickened.

C. Axial T2-weighted image reveals tubular high signal intensity of fistula tract (ar-
rows) between the contracted gallbladder (small arrowhead) and adjacent hepatic
flexure of the ascending colon (larger arrowheads).

D. MRCP image shows multiple round low signal intensity stones within the gall-
bladder and common bile duct (arrow heads). Tubular cholecystocolic fistula was
seen (white arrow).

E. ERCP image demonstrates leakage of contrast material from the gallbladder to
the colon (arrow). Note multiple stones as round filling defects within the con-
tracted gallbladder and common bile duct (small arrow heads). Endoscopic stone
basket (larger arrow head) is seen in the common bile duct.

—114—



3

15
=

Tto]]

A
gl

MRI¢] g4l wje} MRCP7} =l

L

.

2o

ol A

=

o

94

=

=

bt A7)

5 O

L

o] 7}

q

€] /\O

- 37
TS

Els

IX 2009:61:113-116
.

[¢)

=l

I.

=

S

=

(o]
ole] 479} v}

CHEtAk

oo dp R e ol WG ) KON o) W T =3 0§ o> % 0§ £8 U&g § ©¢
I - G o SR R e 59 f o2& g § Sg 28% g4 %
o# ,iﬁi,urﬁ 1rOZ.EX OL.o —_— N L «m = S B 3 ™ © 2 8o B I RS
Ro o) U AL o N W m e g BT N m <X o °= O <& § T &2 E2ES § 0§ §2I
LmePﬂ%Mﬂﬁdmﬂﬂ@oéﬁﬁiﬂeﬂﬂio geR® A5 < 5 Ex §°%= £ 3 =8
E(l\motﬂudum_ﬁ_ﬂzouvo_uwrmﬂ‘_Z; zoEo,muLT £z2% 83 £9% &3 223 8 3 s
il ST 4 LT%ﬂu_%mooT%ﬂ.%ﬂ 28 2% 2gco g8 2TI &8 % 8-
B il 0 . L O D o) N a - =
EgT o T RReR el e oy SLgd ZEGERS Sy GEE E 3 ol
= - J T ~ — - N < oNTF & 0o S 4 S 2 5 = S 235
e R S PRI A R 2,22 $25BB8L 282 2532 &R 2
B R ook L PR Y mR P o g 5458 gsdogef £% EES &b s s
@) K 0 — W X — oy X N g A= = < = s) 2 9 Ao L IR
Rﬂ%mwwawu%a%AAFME@AE@E?W% gl o,my,mm 253358 2SS TTE S8° Fi
23 RN X ~ B o e <2 =T o = mm Mo 2 5 Qo= R cR: 5 S e
o X Hx < o 22 g X N X XK SE2E88 UEGZTDE S8 OLZH S9F  »oa
S T o ]»AUrOJEﬂH}_ooH o X ﬂAIM.._i n__u._ ﬂmaﬂ SCO%MY O 3 w2 3 g 1 & SR
S S =0 o ALK % & w0 Ao I iy 8, %@ EQ E< = £ 80 F ERE O£ S
Mmﬂwuwmuﬁ%ﬂ%Hﬂmwwg}mnmn%iaw% M 28fe E8<22888% ZEI £2p I
o T 5 N el g g -l 9] o Q = 55
o~ AR o= X o W X0 hiE o] I == ZL.EZE E£E88Ngrg o8 '8 g R L2
s CET eI dher AN a T @ 3Ets. Li805ENf4 fEL iz Ei
FawZrO8rEBR® LT dxdom™ g ~EESEPSErESERQSE 58% 433 .t
~ —_ X — 7 X m Hom INICIRS) = Q8 & 9 g 9o g 29 o
o B g W ER TR gy BT e b e R 522885305 £S5 Rgso Pg
%M%ﬂ%%M%ﬁﬂnﬂﬂﬁwmwwe% - B o EEYOESEEREE2 8L S92 SiF g3
i MWIE R ma Moz e o L =2 €S 28R ETELET L gy 2QOH 25
W oz o e B dp X B I T 2% T SSSSTRREL2ESSTE L8 §oryd 2
T e S Py ®S T hox I % PR .Sy tE3 o155 2358 £4° 5%
e - R R e N C I e o MEE i S22 3ERY 28888 LB TEE
UL T e BT Sgn opl by rE&p Beiiilizriivdiiaiiigiiiagiy
wruzTJ.o. <L o5 oF = ) el R I O Rt SE 20088888858 oR3EECE SN
o M TR E PR W & B QY 4 el RN e N ST A
FEHFHPLPTF R AL E TRAZE® - N R = © @ =
W AR F TR RN BB RR B RTY o9 MW IHSTWREBERHDS SRy
oo B oy %amkmﬂﬂﬂiuaﬂf%%ﬂfrz% PRy Rg SEEA s P B0 55y
st _— ! ) — T Nr = ) T — — o rs L m —
e e e ol o %louro,oﬂroo#aou R O x° HI o 0% A Mo = N Mo - Mo o’ o o}
Mouou.a.1ﬂixﬂﬂﬂﬂ%%%%aoaram?%u%ﬂﬂn iﬂio?Lermﬂ%mﬂﬂL%LTur«Tﬂr.%E
= oF 3% S A by me B o Vb 1o N o 2= Mdo = Wag” O
8 naﬁﬂd.ﬂdﬂoﬂ).uﬂ%n:t& A - R TS AT T T gy B
. O I~ fin) e 5 o —~ —_—
WEEA%ﬁo»%ﬂﬁmﬂ%@ﬁ%ﬁ\o}ofmﬁ%auﬁmm F v el T ogid o ®q
)% o o3 5 = NTCLF o T T = =% ! _mT.C]u,_A = o — X0 A
R Mui,_.o‘m_.m_(}7]k_qo:u3drmﬂ_E&odo Otﬂo_aﬂu&/@r‘m%_‘io_a:leﬁALtov,_t
.mﬂuouomm%ﬂmﬁuuooW7%0Mz_ﬂm,ﬂﬂ%ﬂ%ur Wag zoqmm g < XX gz K0T g A T
drﬂ%%ﬁou_o%ﬂmo%_au_&wﬁmmro%aﬂwOM%%%%& N TR e AR
L Njo ~3 T X [ R N O o= mo BBk X o N 3 F 5 bk o FOOF
~< o) ! of fny Ot < W i T o XX = s o) =0 N — = A 2 o o” T
e e s E L i S M
wzﬁoﬂoweﬂ%%‘_mz#uﬂmmmMoMWLﬂﬂ%_Tﬂo%Mﬂlwmo MMEWW_MPQQ%%ﬂ‘_ﬁ%au“ﬁzﬂ‘_t&woﬁmﬂrm
o A T G o S L B % B = ® o ™ . e o X "
~ = o o= iyl NS e = KO ) X = X -— K 4 o
%snw%@wwaﬂq%mﬁa%mmww%@%ﬂgﬁ%W%@Jﬂ%wmw%@m%%mg
]etﬂrﬂolﬂg o o I o o .lﬂ,_rﬂw,o]]omM_ﬂauduqqﬂﬁo;oUrﬂm b S !
S Tt g U gy Z L e et g T WS RO TR ol < il
Mo <o) W X 1h ™ 3 B B A ) o 2 e o 0 So oo KOO mmogw WP A X
p— S Ho T — Ik npy Ho A O PR XNy X S S i~ n oo A X9 ) e Mo — ~ o8 R
A - e DN - puile S o W SR I
S b= T B roin B e X TR AT o) R - E N R S T A, o T W . omo =
o ﬂ@u\hwﬂﬂmﬂmo“qvA =TT NI S o =~ Mo = 5 mE MR _p ¢ R
ﬂﬁﬂoﬂm%ﬂJommﬂo%ﬂwﬁﬂ_wﬂ_@Emmmmnu%%mw_?%m%xE_HEWMUMM%%Em;%%VE%%@
PorF L wm B W B e Zﬂonﬂbmzo_\ﬂMxmoimaW%mn 2N E g RS LB e
5 X° R gm RO T —y AR BK RO PR = AR Mo S HE L, YRR LT~ % o o AR B o) oo © W B W
Lﬂvlu Urm,lbr = 0 = K /ﬂo WﬂLE m.lﬁ onﬂ E.m %Eoﬁﬁlo o5 e
W e T TR oy M Ho W B 5 et Ne A e e o L% SN R ool Ry
HE  Sologm o i To FFHITI H®ro XA Tmm Tl ST hdREoHNE N

11. Lee JH, Han HS, Min SK, Lee HK. Laparoscopic repair of various
types of biliary-enteric fistula: three cases. Surg Endosc 2004;18:349

—115—

eFol Atk 7. 8).



= QI DIYELIASIKIOIN AL ISEHEE=ES=(MRCP)2 22E ZU-IHE 53 101

J Korean Soc Radiol 2009:61:113-116

A Cholecystocolonic Fistula Detected by MRCP in a Patient with
Chronic Cholecystitis: A Case Report'

Seong Su Hwang, M.D., Soo Youn Park, M.D.

'Department of Radiology, St. Vincent's Hospital, College of Medicine, The Catholic University of Korea

A cholecystocolonic fistula is an uncommon late complication of chronic gallstone disease. Although it may
cause acute life-threatening complications such as bowel obstruction or massive hemorrhaging, its accurate
preoperative diagnosis may be difficult due to minimal or nonspecific symptoms. Cholecystocolonic fistulas
have been diagnosed by various methods, including ERCP. However, the diagnosis of a cholecystocolonic fis-
tula using MRCP has not been reported in the literature. In this case report, we describe a case of a cholecysto-
colonic fistula detected by MRCP.
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Chronic disease
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