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A CASE OF RECURRENT ILEAL CONDUIT HEMORRHAGE

Masahiro Nakacawa, Masatoshi Mukai, Motohide UEMURA,

Nobufumi Kanno, Kensaku NisuiMura and Susumu MivosHr
The Department of Urology, Osaka Rosai Hospital

A 68-year-old man visited our department with a complaint of persistent hemorrhage from ileal
conduit. He had undergone total cystourethrectomy and ileal conduit construction for invasive
bladder cancer in April 2000. He had been suffering from persistent stomal bleeding, although he
received ligation of varices as well as occasional transfusions. Revision of the ileal conduit was
performed in September 2002. Stomal bleeding has not recurred for 19 months.
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Fig. 1. Abdominal enhanced CT shows stomal
varices.
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Fig. 2. Postoperative abdominal enhanced CT
shows disappearence of stomal varices.
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Fig. 3. Macroscopic appearance shows erosion
and edema of the conduit mucosa.
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