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ILEOVESICAL FISTULA COMPLICATING CROHN’S
DISEASE: A CASE REPORT

Mitsuhiro Mizu~naca, Akihiko UcHipa, Young-Chol Park,
Seiji KunikaTa and Takashi Kurita
From the Department of Urology, Kinki University School of Medicine

A 43-year-old woman was admitted on October 6, 1987 with the chief complaint of fecaturia,
pneumaturia and miction pain. She had been diagnosed as Crohn’s disease in March, 1987. Uri-
nalysis revealed numerous leucocytes, and streptococcus faecium was identified by urine culture.
Contrast film of small intestines showed ileovesical fistula arising from terminal ileum. Cystosco-
py revealed a papillary tumor-like appearance at the dome of the bladder.

An operation was performed on November 9 under the diagnosis of ileovesical fistula complica-
ting Crohn’s disease. It was found that ileal region formed a hard adhesion to the bladder wall.

Partial resection of the ileum and bladder was performed.

Ileovesical fistula was found in the

adhesion. Histological diagnosis of the affected ileum was Crohn’s disease, showing noncaseating

granuloma with the multinucleated giant cells.

This case is the first report of female urological complication of the Crohn’s disease in the

Japanese literature.
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Fig. 1. Excretory urogram demonstrates irreg-
ularity of the upper portion of the
bladder. Upper urinary tract is normal.

Fig. 2. Double contrast cystography shows areas
of nodular edematous mucosa affecting
the dome of the bladder.
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Fig. 3. Contrast film of small intestines shows
strictures of the terminal ileum and
leakage of barium into the bladder.

Fig. 4. Cystoscopy reveals a papillary tumor
like lesion at the dome of the bladder.
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Fig. 5. Macroscopic  findings: longitudinal
ulcers characteristic to Crohn’s disease
are noted.

Fig. 6. Microscopic findings of the specimen
resected from the lesion of ileum reveal
noncaseating granuloma with multinuc-
leated giant cells.
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