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Enterocutaneous fistula complicating ascending colon diverticulitis :
A case report with a brief literature review

Jun Teruya'’, Shigeru Deguchi’’, Shoichirou Kuniyoshi’,
Akira Hokama?, and Yoshihiro Muto®

"Y' The Division of Surgery, Ginowan Memorial Hospital, Okinawa, Japan
) FirstDepartments of Internal Medicine and ¥ First Department of Surgery,
Faculty of Medicine,University of the Ryukyus, Okinawa, Japan

ABSTRACT

We report a rare case of perforated diverticulitis of the ascending colon, resulting in
enterocutaneous fistula. The patient was a 33 year-old man. He was seen at our community
hospital on January 3, 1998 with a chief complaint of right lower quadrant pain. His past
medical history revealed that he underwent appendectomy 5 months prior to this admission.
His physical examination showed a tender right lower quadrant abdominal mass which was
proven to be a subcutaneous abscess communicating to the ascending colon with subsequent
fistulography. Colonoendoscopy showed a perforation of diverticulum with acute inflamma-
tion of the ascending colon. The patient refused surgical treatment. Thus, he was conserva-
tively treated, and his fistula closed spontaneously and cured. The patient has been doing
well 5 months after conservative treatment. Ryukyu Med. J., 18(3)121~123, 1998
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Fig. 1 CT scan of the lower abdomen showing adhesion of the colon to the abdominal wall
({istula site: arrow) (left) and magnified CT scan of the fistula site (right).

Fig. 2 Colonoendoscopy demonstrating scattered diverticula in cecum (left) a white plaque in
the ascending colon (middle) and a pin-hole perforation after washing out the plaque (right).

Table 1 Laboratory findings on admission

WBC 15,400mm®* TB 0.5mg/dl
RBC 486x10'/mm’® GOT 281U/L
Hb 14.9g/dl GPT 231U/L
PTL 25.7X10'/mm® LDH 3101U/L
CRP 3.3mg/dl ALP 6.71U/L
TP 6.7g/dl y-GTP 551U/L
Alb 4.0g/dl CPK 211U/L
GLU 84mg/dl  Urinalysis
BUN 12mg/dl Protein (=)
Crea 0.9mg/dl " Sugar (=)
Na 136mEq/1 Keton (=)
K 4.1mEq/1 Stool
Cl 95mEq/1 occult blood (=) Fig. 3 Fistulograp showing é fistula ~foration b

tween the abdominal wall and the colon.
S : syringe, A: abscess cavity, C: colon
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