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Enterovesical fistula is a very rare complication of primary urological malignancies. A case of
ileovesical fistula caused by a bladder carcinoma is presented. A 66-year-old male was referred with
complaints of urinary pain. On admission, fecaluria and urinary tract infection with bladder stone
were detected. Cystography revealed the passage of contrast medium into the small bowel. Under
the diagnosis of ileovesical fistula due to suspected inflammatory disease, sigmoidectomy and segmental
small bowel resection with partial cystectomy were performed. Histological evaluation revealed a
poorly differentiated urothelial carcinoma. Without further treatment, the patient died from cancer
five months after operation. However, it is hard to assess the effect of fistulas on prognosis.  Since it
has been reported that about 40% of the patients with T4 bladder tumors could be potentially cured
with radical resection, we recommend a thorough examination to confirm the diagnosis of primary
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disease to obtain the best results.

(Hinyokika Kiyo 52: 793-796, 2006)
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Fig. 1. Cystography showing the passage of
contrast medium into the small bowel.
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Fig. 2. Gross appearance of the ileovesical fistula

(Arrows).
S T4l & fidT L 72,

FARTHT R« BEETER & HE A 5 50 cm DHFBLL O
B & S GRS A5 L —31C % o T 7z, sbkniee
BB LA A i R, BEBE LD S BEALI O &
1oz BEALERIE DS A, HRMREET 5 L
B S 7z (Fig. 2). EBOBHEICIZER L2 &
INE RO 727280, AL L & b ISREZ 21T o
7z ) P OSERICEEMERT R 7 <, LB L R
WEEDO NI HHMMANIFETE Rd o7z, M- SIK
Kl - BEBEE S UIRR IS & D AL A bR L2 fRIS, R
PrFRSE % SR LIRS B RS & B IRERAS T 24T -
7z,

SR AR A MR AT L « 8 AR L s T 4 b B
LB L 7o 72N - BB T, ST TR A
S /NI | A R & 7R 9 S AN DI 2 FE N O IS
ROz BERO IO b, ZOEG
S F N IR A OBEFLIZ L & B IE 2 & [l 5~ o

1075 20064F

—'._-.“ - i 4 15 ey

Fig. 3. Macroscopic appearance of the tumor (A).
Histopathological finding shows invasive
proliferation of the tumor cells (B).
Some squamous metaplastic cells were

shown (C).
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Table 1. Causes of ileovesical fistula
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Table 2. Six cases of ileovesical fistula due to bladder tumor
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