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FIBRIN GLUE SEALANT FOR MANAGEMENT OF SEMINAL
VESICLE-RECTAL FISTULA : A CASE REPORT
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A 56- year-old man underwent a laparoscopic low anterior resection for rectal cancer (cT3bINOMO).
Postoperatively, he was fairly well and started oral intake on postoperative day (POD) 9. On POD 14, he
had an uncomfortable feeling during urination and noticed pneumaturia, and urinalysis revealed
hematopyuria. Abdominal computed tomography (C'T) showed air collection in the left seminal vesicle and
bladder, and colonoscopy demonstrated a fistula at the anastomotic site. Abdominal CT following the
fistulography under colonoscopy demonstrated fistulous communication between the rectum and left seminal
vesicle.  Under the diagnosis of seminal vesicle-rectal fistula, the patient was successfully treated by filling the
fistula with fibrin glue by colonoscopy. No obvious recurrence of the fistula has been observed for 6 months

after the treatment.
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Fig. 1. A: CT scan showed air collection in the left
seminal vesicle (arrows) and bladder (arrow
heads). B: Abdominal CT after fistulo-
graphy demonstrated the air bubbles and
contrast medium in the left seminal vesicle
(arrows). C: Abdominal CT three months
after the treatment with fibrin glue.
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Fig. 2. Colonoscopy demonstrated the fistula (cir-
cle) at the anastomotic site, where staplers
were used for anastomosis (arrows).
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Fig. 3. A:Tistulography under colonoscopy demonstrated extravasation at the

fistula.
by colonoscopy.

B: The fistula and seminal vesicle were filled with fibrin glue

Table 1. Clinical features, diagnostic examinations, and treatment of the patients with seminal vesicle- rectal fistula
I . N N .
w5 A SR Bl Jrik it
Hamidinia? 36 1983 71— 245 SUR AT NR
Goldman® 76 1989 LAR %, #&A%  SUR HUR BIHE . REER T B ARSI R
Kollmogen” 32 1994 APR %, H#AEE IR#EHHE, FEH WAL AR L F =2
Carlin” 83 1999 Zu— AP & 0 Pk Gels, CT TRAFHY
64 LAR f&, BH#EAIES NR G, CT SR B L — U —APR
Calder” NR 2000 FiZBREZEETHGER  NR el NR
Celebrezze” 59 2003 /INBRIE R TEL I 4 1T etz GG RZ - — N TN s 7%
Roupret'?’ 50 2004 MR (2] CT LAR
Hammad'” 24 2006 F&ZEZEN e R, LM & o CT HEH R L=
Tzumi'? 742007 HEE _EARYE SUR. BRI RE 5 GEE ]S
Je1® 52 2008 LAR f&, #6744  JLPRIm, SR, MR G NI i
j VEES ek v
Nakajima'¥ 73 2012 LAR f%, #6044 SR BIEE 58 C’ET?L*%*“ WEED. ttzm
3 T o ey N 2
7 LAR #, feaae % BEE BEI an or ATHLPR
19 LAR #%, #6AR% R BEIEAK %% MR CT PRE LT Y oER
AL 4077 2012 LAR f&, #6414  FE#k MR bils, CT NTHLF i i
F Bt 56 2013 LAR f&, #6404 SUR, PERERENE  BHLER, CT T4 7 T

LAR : low anterior resection, APR : abdominoperineal resection, NR : not recorded.
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