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USEFULNESS OF MAGNETIC RESONANCE IMAGING FOR THE
DIAGNOSIS OF SIGMOIDVESICAL FISTULA :
REPORT OF A CASE
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From the Department of Urology, Shiga University of Medical Science

A 70-year-old man was given a diagnosis of sigmoidvesical fistula due to diverticulitis through the
combination of examinations including cystoscopy, sigmoidscopy, barium enema, urogram, computed

tomography (CT), and magnetic resonance imaging (MRI).

Among these, MRI was the most useful

for the direct detection of the fistula in T1 weighted images and the confirmation of the lesion in T2

weighted images.

Key words: Sigmoidvesical fistula, MRI

#

EEREAEFOKL L BRI, DAET
b EERERE XA ICH 5 SEbhbRE
magnetic resonance imaging (MRI) CTH#fL % E{RH
IZREBT & 7o S GIELE D | B & 28R L 7= D TH
ET5.

jill |

iE i

BE 0%, BiH

FiF: B/R, JUR, TEHE

BEAERE : COREAFRMT, MMAEZE

KIGHE R o-R&Z e L

HERE . YkARCEIVEOAIRAEES. 19964 2
RIE#8L. 0 — CRINV AR OBE X % 155 S W LFHBA & 2
5. EBIEE TR RS ZE I\ M RE D IETR & i,
BRI 2 — (2 TRERALIC hypoechoic lesion
RO, ERTIEEREIROON P o7,
FIBE AT o 7 BERR SRR CHEBEPNIZIEE Th 72, Hl
VBRERRES X ORIREE T + 27 7 5 —EHLE
HEHEMNTH o 72720, FLBRIEKE L L CHRGEE
*RBELA. L LAE4A8BEVHERAES LUK
REDTHI L7, BR%Z D/ OPEWE I TREE
FEE LY, EREBR L7 4A15BE

(Acta Urol. Jpn. 44: 879-882, 1998)

R SURBLUTHESEIEI LA/, 58 B
WERSTE % BN EB TARBR L % 72,

ABEREBAE « g0 R, REDERE, MESICE
FERRIIZRD 2572,

AR BOE - MR —A%, MwAft®, EE~-—
71— (CEA, CAI9-9) IIEE LW

BIR :pH 6.0, BEH (£), # (—), #m (+),
L& : RBC 2~3/hpf, WBC 5~6/hpf, #l& (+),
PR¥E2E © Enterobacter cloacae 10° CFU/ml, Enteroccocus
Jaecium 10° CFU/ml, RAEICEERS £ RD7/. El
m: B, RMRE : B

ABE&FE « BEHER I CRER A MBS SR /RIE %
RO7z. BEMAEEIX 80cc EEHIZHRI LT, B
ENOBEZRORB RO N h o7 PEtEE
EH TR ERREBICRE B0 R o7, BEMEEICT
BERRTERR > & ZE I BE 12 A CRERER CILE M DL
HREEZZED. ARICTESEFRRIZDONL
Pofs. K7 7 AN BETIISKEBICEZREZE
BLUBNWIHER R L2320, BERORETH - 72,
BVWRZED /S, FEILE B L OUREE L ) OBloBRE
DEBBIETE LD o7z, PAELI Y ALFIBIZ KB K
V=T 2EBDD, ERICTHS P LEMRLED
HTARRIIBED LN h o7 EBERTIES KB
BLUTITHBICSREENTD LN, EEOHAME



880 WERALE  44%

Fig 1. Barium-enema showed multiple diverti-
culosis of the sigmoid colon (arrow
head), and the barium inside the blad-

der came from the colon (white arrow).

Fig 2.

Abdominal enhanced CT scan revealed
an air-filled mass between the sigmoid
colon and the lateral bladder wall,
protruding a vesical cavity (arrow

head).
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Pelvic MRI T1 images showed a local-
ized thickening of the bladder wall, and
an interruption of the rectal adipose tis-
sue (arrow head).

Pelvic MRI T2 images showed an
abscess lesion with a high intensity
area limited in the center of the mass
caused by diverticulitis of the sigmoid
colon and a consecutive fistula penet-
rating to the bladder (arrow head).
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