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Sigmoidovesical fistula due to colonic diverticulitis: Report of four cases

Takeshi Tomiyama, Koji Kawano, Mituo Yogi, Kazuya Yamashiro, Hiroki Sunagawa, Katsumi Taira
Takao Higa, Manabu Kudaka, Tsuyoshi Teruya, Kensei Oshiro, Yukuo Inafuku and Hiroshi Kudaka

Department of Surgery, Naha City Hospital, Okinawa, Japan

ABSTRACT

Colonovesical fistula is one of the serious complications of colonic diverticulitis. We

herein report four cases of colonovesical fistula due to colonic diverticulitis.

There were 2

men and 2 women. The mean age of the patients was 62.2 years (range, 50-76 years). The
main clinical presentation included pneumaturia, fever, intractable cystitis and others. Bar-
ium enema study among diagnostic modalities was most sensitive to an accurate diagnosis.
Operative procedures were sigmoidectomy with or without fistulectomy. There were no se-
vere complications after surgery. Sigmoidovesical fistula due to colonic diverticulitis should
be included in a differential diagnosis in patients with pneumaturia, intractable cystitis, fever
and others. Sigmoidectomy may be a treatment of choice. Ryukyu Med. J., 19(4)249~ 252, 2000
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Fig. 1 A pelvic CT scan showing intravesical air (arrow)
and focal bladder-wall thickening (arrow head).

Fig. 2 A barium enema study demonstrating an irregu-
lar stenosis of the sigmoid colon and spiculation
(arrow) distal to stenosis.
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Fig. 3 Schema of operative findings: A sigmoidovesical
fistula and an ileosigmoidal fistula were found.
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Table 1 Clinical characteristics of sigmoidovesical fistulas
No. Case Symptoms Duration of disease Diagnostic tool Operation Prognosis
pollakiuria
56yrs. pneumaturia cystoscopy sigmoidectomy
i male  fecaluria 2months BE +partial cystectomy e
pain on urination
T6yrs fever e sigmoidectom
2. YIS anorexia 1week BE €] y good
female CF +fistulectomy
cloudy urine anterio r resection
3. S50yrs. pneumaturia 6months CT (combined with good
male fecaluria BE rectal cancer)
pain on urination
fever
4. 67yrs. lumbago . - BE 31gm01dectomy good
female pneumaturia cystoscopy +{istulectomy
fecaluria

BE: barium enema, CT: computed tomography, CF: colonoscopy
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