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A CASE OF BLADDER TRANSITIONAL CELL CARCINOMA
WITH SIGMOIDOVESICAL FISTULA DUE TO DIVERTICULITIS

Masahiko Saito, Shigeru Kanai, Toshio Shimoji,
Atsuo Kondo and Koji Miyake
From the Department of Urology, Nagoya University, School of Madicine

We present a case of bladder transitional cell carcinoma with sigmoidovesical fistula due to
diverticulitis. The patient was a 65-year-old male who had been suffering from recurrent ab-
dominal pain with high fever for the past 6 months. He noticed pneumaturia and cloudy urine several
times. He visited a doctor complaining of macroscopic hematuria and high fever, and was treated
under the diagnosis of acute prostatitis. In our University Hospital cystoscopy showed a papillary
bladder tumor. Pathological study of the tumor revealed transitional cell carcinoma, grade II,
noninvasive type. Multiple diverticulosis of sigmoid colon was identified with barium enema
examination. We performed transurethral resection of the bladder tumor. Three weeks later, the
sigmoidovesical fistula was treated by primary resection of the sigmoid colon and wedge resection

of the bladder including fistula.

(Acta Urol. Jpn. 37: 911-913, 1991)
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Fig. 1. Sagital plane of MRI showed air at
bladder dome and tumor between
bladder and colon. (B: bladder, T:
tumor)
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Fig. 2. Transrectal sonogram showed bladder
tumor on the seminal vesicle. (B:

bladder, T: tumor, SV : seminal ves-
icle)

R EIER O AR & 1T1e » . RERADOHEE, B
17 L E#E grade 11, JEiHMI & HBA Lic.

BEREIEE DR, &Y, MRI, CT /&
DB ZEATCHEL, SREBRZERCLS
SARFENGIREIEAE & S fEYE AZFIE, & X O ThicAPFL
Fe IR R M D ENERE & 2 Lic. BT LR
BURIERIMM:TH b, FERIEHTIRATC X h IBETTHE
EHITE R, 4 H 19 HC BRIR GBI BN 55 U0k 45 4
Y2 Uic. 2 DBl 3% U R Uic 3ahie Weds Lic
B L A R R U fe =5, SR K e
CRLTIE, R Te s A10E, —JIe SR
KNG IRk, BRI WA A M L7c. SOIRESI &

Fig. 3. Barium enema examination showed
multiple diverticulosis of sigmoid co-
lon. (1 : diverticle)
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