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A CASE OF CECOVESICAL AND RECTOVESICAL FISTULAS SECONDARY
TO MUCINOUS ADENOCARCINOMA OF THE CECUM

Yousuke SHiMizu, Noriyasu Takao, Yasumasa SuicHirl and Tamio YamaucH1
From the Department of Urology, Kitano Hospital

A hundred and nine cases of cecovesical fistula are described in the literature. Although its origin
is usually reported to be appendicitis, we present a rare case of cecovesical and rectovesical fistulas
secondary to mucinous adenocarcinoma of the cecum. An 84-year-old man was referred to our
hospital with the chief complaints of fever and cloudy urine. An enterovesical fistula was seen on
cystography, and cystoscopy showed a lot of mucinous fluid in the bladder and the papillary tumor
arising from the enteric mucosa was identified through the fistula. Transurethral biopsy of the tumor
revealed a mucinous adenocarcinoma of suspected colonic origin. At the operation, cecovesical and
rectovesical fistulas secondary to cecal tumor were removed by right hemicolectomy, low anterior
resection of the rectum and partial cystectomy.

(Acta Urol. Jpn. 48: 323-325, 2002)
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Fig. 1A. Cystography shows the presence of
contrast medium in the colon
(arrow).
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Fig. 1B. Barium enema shows an enterovesic-
al fistula (short arrow) and the
barium inside the bladder comes
from the colon (long arrow).

Fig. 2. Pelvic MRI T1 image shows a lot of
mucinous fluid in the bladder (short
arrow) and an enteroveical fistula
(long arrow).
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Fig. 3. Microscopic appearance. Mucinous
adenocarcinoma. The neoplastic cell
contains intracytoplasmic and extracy-
toplasmic mucin.
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