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A CASE OF PRIMARY SIGMOID COLON LYMPHOMA PRESENTING
WITH SIGMOIDOVESICAL FISTULA IN A PATIENT
WITH A LONG HISTORY OF ULCERATIVE COLITIS
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A 73-year-old male patient with a 16-year history of ulcerative colitis presented to our hospital with a
history of pneumaturia and fever. Cystoscopy and a computed tomography scan showed sigmoidovesical
fistula. Colonoscopy showed a necrotic tumor along with sigmoidovesical fistula. A biopsy was not

sufficient to make a definitive diagnosis of the tumor. Total colectomy with ileostomy and partial

cystectomy were performed. A pathological examination showed diffuse large B-cell lymphoma of the

sigmoid colon.  On postoperative day 35, delayed dehiscence of the bladder wall was detected and a biopsy
of the bladder wall showed lymphoma. Standard systemic chemotherapy (R-THP-COP) was administered
and the defect of the bladder was closed.  Three years and 2 months postoperatively, the patient has no local

recurrence or distant metastasis.

(Hinyokika Kiyo 63: 319-322, 2017 DOI: 10.14989/ActaUrolJap_63_8_319)
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Fig. 2. Abdominal enhanced computed tomog-
raphy showed sigmoidovesical fistula.
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Fig. 3. Macroscopic findings of resected specimen.
A Sigmoid colon. B: Urinary bladder.
C: Rectum.
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Fig. 4. A: Resected bladder wall specimen. The tumor tissue invaded into the bladder wall (% : mucosal
surface, Y : tumor tssue) (HE, x2). B: The tumor composed of large atypical lymphoid cells (HE, %
40).  C: Tumor cells are diffusely positive for CD20 immunohistochemically (* 20). D : Lymphoma
cells remain in the muscle layer of the bladder in TUR-BT specimen (HE, x20).
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Fig. 5. Clinical course after the operation.

(pirarubicin, ~ cyclophosphamide, ~ vincristine, predni-
solone) 4 I — A & rituximab % 7 I — A AT L 7z
{LeEfRikhsate & O iR~ ICREAEEOBER I L, AT
R212H HIZ & ) R S HEBIZTHE LIRES 7T —T V&
$iF L7z (Fig. 5). AL HERTICHIE L 72 sIL-2R 1
757U0/ml T Y, firtc 3 4F 2 7 A7 %kE#E L 72 83iE
sIL-2R 946 U/ml & 278 L T 278, k) >
JE DI Z RO TR0,

% =

SHREEB MO E R, WS OMEIC LD L
FRD69.T% &R DL L, WTHBRE 10.9%,
Crohn #55.0%, Z O\ BEesE, BEEM, Mgk &
DBEFTHNLY . F7EARSDER L3730
S HRAS I EBEEE O 5 R B S - AR %647 %, S Rk

146 H

W9 16%, EJEE 9%, KIEMEBIKE 7% Tho
72V 2 oo o JEEMEEEE BT T Crohn i
TH 0 BRI S HE ST v, Crohn i3
HALENA~OESL TR L, HLENEREY LT
{, ZO7ORBRAMERANOBLE B L 23w e
ENA. —F, BRI RIE K I E A5 SE
PERE R Tl D 2 DYEFEAL L 22 W R D {H LA~ D %%
FEAWE T B 2 L 13D FEES Crohn FRIZB T 5
TR DIRREIE 2 ~ 8 % L G ST ah0),
BRI 2 BB O 2 A 0F L 253 Td
D, EREETHET AR YT BERNL 1 BlO A
T, ZO 1B EBEARAOWMETIIA L, AL
72 S WAE BB 4212 X B REBEIEC & o 72 & ks
FTwaY,

Al bbb IUIEIMIZ D72 2 5 R0



322 WRACEE  63% 875 20174E

FES S RSB % FR0 72 EFLA T (I % 72
DEMTIIFEEZ RIS e hr o 7278, Tk
B2 KB E BT 2 & v ) s s R s n 2,
T ARG L ICRBIIFIATI0EL ETH B 2 LA
KIGREFEDO) A2 7775 —ThHb V) HEL D
HIL X7, AETbILb IR KBRS L T
WHREMEATE W & E 2 T

L L, SHOERTIEFRHOBIEITRLL ) Sk
B R B N A 5 I TR I BRI B S 2 T
P VU RETH Y, WALORENEIZSRBEL W
72 MBERLIRE 2 RO o722 L k1) S K
FEDTNE) ¥ NIE & W L7z, e R C T L AS
RohahozBRE LTk, 3SR
g L A, B AR RS TB ) S COEM )
CNEOBWDHEECH o 72720 L E 2 B, IR
DEEY >SS BE O & A E X iRb
5k CEEOEIIEAE DBEOEILEBL L E LN
THYO RIS FFERIC & 0 BB ZZE L S
RIS TR L2 b D E 2 BN,

BBV 2 & M) L SEOSREIZ O WL, [
W) & HME LML L LT AHESD ) RIED
—HEHATVEVOPRKD L) TH2!Y L
L, REMEERBEECBILT7HFE T v ED
SHTEIIEIRI O ASEE ) 2 SO SIS LT
HETHMERBRBENL Y EEAER S B
MWICh72BTHFF 7Y Y ORTGEND Y, ]
FI O B L 7B ) o SR O3 HE Cd 2 T RENE
IEHEETE W,

KREBO X 512, BYHEIC O 2 8EHEE£0E
BRI I BN ) o S & J60E L 7SI B
SN DD R T 512 E - 72ERIFTdH
D, bUOADPKRELZEY TR 1EBOATH-
7219 HERA LRV OO, B2 REN
HIFIC & BB OB B E 2B TR
MBS 5 & O Al % RO 754, KO
HOTARBEZATHICBWTBLIREEEZ SN,

F 7 AN LBERE O A 26 SHER L 7275, BEBAEEO
A BT L 7= DA 473HH & 40, BB & 0Nk
FEBIA S IER ISR A L 72, 2742120 H
IZE )RR T — T VAL RE L 72 o 7205, #
G OBER & T 73 A XN ) VX OFE AT & A
ICEEERLPIERTRETH o ERE LTS,

1 B

TR 72 2 RIEEIHIFN X 2 R P oBETER
g BB 2B W T E BN 2 TS 5 & ) 2 lER &
RO E, KGREO R &8 >3 E S ERI
Mré L TRBEIZBNTBIREEERONT.

X 8

1) Eaden JA, Abrams KR and Mayberry JF: The risk of
colorectal cancer in ulcerative colitis: a meta-
analysis. Gut 48: 526-535, 2001

2) MAEZ, HHEFE - EBMEAEK L KBRE. H
{7 103 : 805-811, 2006

3) WIPHEC, fEWPRIGA, HEREZ, 13 MERI
D S KRB D 1 61 T4+ 30 - 249-256,
2007

4) ZARFEQR, BRAME, BRI, (37 EERE
KBGHAZTEAE L 72 S PRI RERIZL B EE R 5
N oD 1 6. H IR EEE 65 0 2153-
2158, 2004

5) WA B OKHM—, I %, (I : Inflam-
matory bowel disease (IBD) & RG2S
OFRE & OBIE. WAL 55 : 677-683, 2009

6) Pechan J, Pindak D, Lutter I, et al.: Enterovesical
fistulas in Crohn’s disease. Bratisl Lek Listy 108 :
307-308, 2007

7) BWE=, Ak  RI BT B WmE B OfR
Br. HAKRBATFTRSEE 43 1272-1279, 1990

8) Vaidya RTM, Habermann JH, Donohue KM, et al. :
Bowel perforation in intestinal lymphoma : incidence
and clinical features. Ann Oncol 24: 2439-2443,
2013

9) Lagoutte NA, Doussot U, Leung O, et al. : Perforation
of bowel lymphoma : beware of atypical presentations.
J Gastrointest Cancer 5: 1-5, 2014

10) Richards MA : Lymphoma of the colon and rectum.
Postgrad Med J 62: 615-620, 1986

11) Jess T, Horvath-Puhé E, Fallingborg J, et al.: Cancer
risk in inflammatory bowel disease according to patient
phenotype and treatment: a danish population-based
cohort study. Am J Gastroenterol 108 : 1869-1876,
2013

12) Lewis JD, Bilker WB, Brensinger C, et al.: Inflam-
matory bowel disease is not associated with an
increased risk of lymphoma. Gastroenterology 121 :
1080-1087, 2001

13) Askling J, Brandt L, Lapidus A, et al.: Risk of
haematopoietic cancer in patients with inflammatory
bowel disease. Gut 54: 617-622, 2004

14) Beaugerie L, Brousse N, Bouvier AM, et al. : Lympho-
proliferative disorders in patients receiving thiopurines
for inflammatory bowel disease : a prospective obser-
vational cohort study. Lancet 374 : 1617-1625, 2009

15) Rasmussen SL. and Thomsen C: Rectal hodgkin
lymphoma in a patient with ulcerative colitis: a case
study. Diagn Pathol 10: 25, 2015

16) Khan A, Lloyd GM, Ihedioha U, et al.: Rectovesical
fistula secondary to B-cell lymphoma of the rectum: a
unique presentation of a rare disease. Colorectal Dis
14: 358-359, 2012

Received on February 20, 2017

Accepted on April 17, 2017



