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VESICOSIGMOID FISTULA : A CASE REPORT

Jisaburd SaxaToxu, Yoichi Taxauasut and Ken-ichiro OxaApa

From the Department of Urology, Faculty of Medicine, Kyoto University
(Director : Prof. T. Kato, M. D.)

A case of 71 year-old male having vesicosigmoidal fistula due to sigmoid cancer was pre-
sented, in which radical sigmoidectomy combined with partial cystectomy was performed suc-
cessfully.

Although many authors have described vesico-intestinal fistula in detail, there still remain

a few problems on the diagnosis and the treatment of the disease.

Some review in literatures was added in this report.
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Table 1. Causes of vesico-intestinal fistula.

1. Inflammatory

. Colon diverticulitis

. Regional ileitis

. Appedicitis & Cecal abscess

. Tuberculosis, Syphilis & Actinomycosis

a0 oo

of bowel
e . Infection of female pelvic organs
2. Neoplastic
a. Carcinoma of sigmoid colon or rectum
b. Carcinoma of bladder
¢, Carcinoma of uterus or cervix
3. Traumatic
1) Injury
a, Fractured pelvis
. Gun shot

. Falling on splinters

o o

Radiation injury

o

2) Surgical treatment
a, During or after operation
b . Instrumentation
¢ . Prostatic biopsy
4, Congenital
a ., Imperforate anus
b . Ano-rectal malformation
5. Foreign body
a . Bladder stone
b. Ingested foreign body
¢, Via urethral foreign body
6. Other
Diverticlum of bladder
Bilharziasis
Amebic dysentery
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Table 2. Relative incidence of different types
of intestinovesical fistulas (1957 Abeshouse)

Inflammatory 310 (47%)
Neoplastic 216 (33%)
Traumatic 109 (15%)
Congenital 30 (5%)
Total 665
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Table 4. Symptomes of intestinovesical fistula

(Urological) (Gastro-intestinal)

Pneumaturia Abdominal pain
Wet stool

Urinary passage

Fecaluria

Pyuria

Dysuria from rectum
Pollakisuria Melena
Hematuria Anorexia
Pelvic mass Weight loss
Fever
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