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A case of vesico-appendiceal fistula caused by appendiceal cancer is reported. A 37-year-old male was
admitted with the chief complaint of suspended dust in the urine.
diameter) was found in the right posterior wall of the bladder. Transurethral resection of the bladder tumor
was performed. The pathological outcome was intestinal metaplasia without malignancy. Preoperative
abdominal computed tomography suggested vesico-appendiceal fistula, retrospectively.  Therefore, append-
ectomy with partial cystectomy was attempted. However, the appendix was adhered to the sigmoid

Under cystoscopy, a tumor (1 cm

mesocolon, therefore, appendectomy, partial cystectomy, and sigmoid colectomy were performed. We
diagnosed the tumor as mucinous adenocarcinoma. The patient has been receiving adjuvant chemotherapy
with tegafur-gimeracil-oteracil potassium for 17 months, because he refused right hemicolectomy. There
was no evidence of recurrence after 58 months of follow-up. Vesico-appendiceal fistula caused by
Our case is the 21st case reported in Japan.

(Hinyokika Kiyo 61: 95-98, 2015)

appendiceal cancer is very rare.
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Fig. 1. Non-papillary solitary tumor with a dia-
meter of 1 cm at right lateral bladder wall
under the cystoscope.

Fig. 2. Intestinal metaplasia in the specimen ob-
tained by transurcthral resection.
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Fig. 3. Adhesion of appendix to urinary bladder
(arrow) on CT.

Fig. 4. Surgical specimen.
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Fig. 5. Mucin producing columnar epithelial carci-
noma with invasion to the proper muscular
layer of appendix.



AR, 1ZAH 0 RIEEIC X A PEEP R EEEEo 141 97

HHND EREINTVDY . KIFIZBWTIL19364F
DEE OWEY DR T, EERFNIE P FE TR
D TIESIBIEICH 74, FEAERITTFEH45R, Bl
133:2 L FERFHICLCREOLND, TIUTHRTESR
DBEFAERN0~30ATH L 2 &, LTI TER
JEZEDSEIE & HER O M ZAFTE T 5 72 OB AN
ZHIZwEkEZ SRS, EFRIPEREE, BREZ L
DIEMIAEIRD S BB ARG 70 R P FEIR
F A, SHUFHRIEDSHIRE <, ARV L1k
LEEZLNDY. MHBEIEIEEICEL < KRR
D &) SR T IR B A D) O Rk
BEDBD D ENLNH, BILOGAEDHER S N0
FEFEOEF TIEH 4 BT E 2. bbb OFE~N
2 X B EAMTETZ T BE T - 72FERNIZ26B1TH - 7-.
JERE L CHIERIR DS SV, REFO XD 2EEE
PERIEEC & DB RO W I IR TH 5.
JESEPE RIS AR R BB TH D, 71,0008 0> 1
YIBEBIH0.082% IZFE D SEEDNRDO N L & LT

adenocarcinoma, 3) adenocarcinoma of colonic type O
SENZHEND . BWNcE, KENHEERETOR
RO MR 25580 b N2 E 2 T, ElmEe
X Ar < o MO HA R R AR WER, CT,
MRI (2 & 2 [RGB O EHE 570 &2 & WAL TN
DR DR IUL: & 4w,

SR F, RIEREEE MR Ot 1, 19804F Bischoff
DIE DA TH Y, HEFNTOHE L PubMed THR
FTHMY TE 3B THo72>7. K TORSE L
19864E B 4% O LIk, AIEBIE Ero, BUEE TIC
ABOHAEH % B (Table )2 KIEFD X 5 1240
A CRERER S L IR T THEMRZ TV RIEREO
TS, MEROMKRICTHEROZ B0
K% & 5 T o 7210:12:20.2D

IR OWGHLIL ) VO E i & S0 2 E R
79 N&E L SNTVRY D, A TIXATHT I O
Zr e frs, MIECIE - BRSO - S IRKE R UIER
iRt L, AR IEAT o T, fiffi o

Y FBLF 912, 1) carcinoid, 2) mucinous, cyst- hifR e L CEREOREL DY), FIEL Y LIbRE
Table 1. Reported cases of appendiceal cancer invading to the urinary bladder
# Re}}/)coarrted Reporter  Age Sex COSI})IIiSifnts Dé?cgéll%séic Pathology ~ Therapy Prognosis Reference
1 1986 Kita 57 F  Hematuria Cystoscope Ad RHC+PC 8 mo no rec 8
9 1987  Kobayashi 77 F Duspended dust oo MCAd ICR+PC  Unknown 9
in urine
31990 Watai g3 M Duspended dust g0 one MCAd ICR+PC  Unknown 10
in urine
4 1995 Ikeda 67 M Pollakiuria Cystoscope MCAd RHC+PC  Unknown 11
5 1997 Tuchiya 68 I Pollakiuria Cystoscope MCAd ICR+PC  Death after 56 mo 12
6 1999  Fujita 66 I Pollakiuria Cystoscope MCAd ICR+PC  Unknown 13
7 2000 Ito 63 M Hematuria Cystoscope MCAd ICR+TC  Unknown 14
8 2001 Mori 81 F Hematuria ggg;oscopc’ colon \CAd  ICR+PC 3 mo no rec 15
9 2002 Hamano 72 M Pollakiria  peominal O1 A ICR+PC  Rec after 48 mo 16
10 2002 Ouchi 69 I Miction pain Cystoscope MCAd  Ap+PC 12 mo no rec 17
11 2003 Kataoka 76 M Hematuria Cystoscope Ad ICR+PC  Unknown 18
12 2006 Ann 52 F  Hematuria aBk? d%rll;iir;lgl’ T Ad ICR+PC 48 mo no rec 19
13 2006 Inagawa 23 M Hematuria Ba enema Ad ICR+PC 2 mo no rec 20
.  Abdominal Cystoscope, colon )
14 2007 Saitou 82 M pain fher Ad ICR+PC  Unknown 21
15 2007 Tabata 57 F  Miction pain Colon fiber Ad ICR+PC  Unknown 22
16 2007 Bessho 80 F Miction pain Cystoscope Ad ICR+PC  Unknown 23
17 2007 Sakura 786 M Unknown Cystoscope Ad RHC+PC 12 mo no rec 24
18 2008 Yoshioka 63 F I/)\;)igllominal Laparoscope MCAd ICR+TC  Unknown 25
19 2009  Narushima 60 F  Miction pain acgggﬁfigl;fm MCAd ICR+PC  Unknown 26
20 2009  Yonegami 5l Yoiding Abdominal CT ~ MCAd  ICR+PC  Unknown 97
21 2014 Kimura 37 Suspended dust Cystoscope Ad Ap+PC+ 58 mo no rec
n urme Sx

* MCAd: mucinous cystoadenocarcinoma, Ad: adenocarcinoma, ICR : ileocecal resection, RHC : right hemicolectomy, Ap: append-
ectomy, PC : partial cystectomy, TC: total cystectomy, Sx: sigmoidectomy.
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