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ENTEROVESICAL FISTULA COMPLICATING CROHN’S
DISEASE: REPORT OF TWO CASES

Satoru Kawakami, Takumi Yamada,

Toru Watanabe and Takeharu Negishi
From the Department of Urology, Kasukabe Municipal Hospital

Two female patients with enterovesical fistula complicating Crohn’s disease are presented.
Case 1:A 40-year-old woman having a 10-year history of diarrhea presented with vesical irritability
of a three months duration. Administration of antibiotics did not relieve her of the symptoms

and then pneumaturia appeared. Cystoscopic examination revealed fistulous opening.
After partial cystectomy and temporary colostomy,

enema tsudy depicted rectovesical fistula.

Barium

ileocecal lesion was shown by contrast study and resection of ileocecal segment was performed
seven months later. Case 2: A 33-year-old woman presented with vesical irritability of 7 years

duration and pneumaturia and fecaluria of 4 years duration.
localized bullous edema but no apparent fistula.
onstrated ileo-vesical, ileo-ascending colonic and ileo-sigmoidal fistulas.

Cystoscopic examination revealed

Cystography, as well as contrast studies dem-

One-stage resection of

diseased intestine and partial cystectomy were performed.
In both cases, pathological diagnoses of Crohn’s desease was made, and postoperative course

was uneventful for over 10 months.

Thirty eight cases of enterovesical fistula complicating Crohn’s disease are reviewed.
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Fig. 1. Barium enema X-ray film in case 1

showing contrast material passing
from rectum into bladder.
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Fig. 3. Cystogram in case 2 demonstrating
vesicoenteric fistula (arrow) and

vesicoureteric reflux.

Fig. 4. Barium enema X-ray film in case
2 shows fistulous communication
between (D ileum and bladder,
@ ileum and sigmoid colon and
® ileum and ascending -colon.
Extravasation of contrast material
around terminal ileum also is

evident.

AUFER AT A5G, 2V ARIRRCIETE T
B DB AR HIS & e B P,
2. 7\ — VIRIT X B NERG E

7B — VROBHHEREET, BEOREERHED
Lt LTRIET 2 RTAIHEL, 24 0HELL D



74 WIRITEL 38%

b5, RERAMETE, BEEBE BNRERL K
TEAAIEC, RBERE B7 ind F—vA%i
FCDETHIENTERWY 70— VRICKT D
MRS D & RO\ T, Morgolin SR kDE e

WEBIHE L, 3,497 BIF13861 (3.9%) DIET,

JEHBRINARER ORI & » BOE DHE CEENS
{T1eD20oHBELTWAEY. KITIL 488 F+ 8 4l
(1.6%) LoBERDDY.

3. AIHEL

SEbhih OEEF L x i AR OB IBES G
ABRGI% 25 T38GITH - 12519, Fig. 5 ¥ F0E
W RIR Lic. SSEERIZLI6H HSTH, Fi528.8
BThHD. 7 v — VRBERDOIFRF#HC—F LT85
BRZE— 272351, ZHIIBEECSVEBRERC
L DEEIBEEREE L P RB A e LT\ B, BEREIE261 &
bIFTH 10y, FIPHREFI38FIT1L B F 3264 F
561 (B&kl6.4: 1) & BEIZE. Kyle bRk
KOBEPI ORISR, Baizs 1L LT
A1 Margolin 5%, Kyle 5241, & ICBEMNEE
YT DE, 7 e — VIFOIFREATH B EEES
LMD FEBNET DD THA 5 LB~NT
5.

Table | i©, fEIR, BEHBHTS IO HERIC D
WTE EDT. ETERTIE, BEHERTRIE VG~ 2
B~ VIR XS ELBRERCINL T, REBROGERA
BB HLN, FICZR « HRH84% EEHRTH B4
PHETHD. HBRBID 20 L DG RYE LIch,
SRS HBET B INCRMC R » THCEERS 5
WX BERHE O RS REYES RS bk, Kyle H010
BIOHE T, REDIERS GHEIL O Rk ¥ T F
5. 5B LTR Y, BEXBEX ORERTH -
FEGNT 7o hs » 7212,

HFALOTALE Uik BB 21 61 & 50 F»
e Bh, KEBEENCE, EBREMEL P, &
MBI RIE L 5 24K EOME b, MILREC
%% Ths (Table 1). ARBITEIEN 2 (2 EUSE M
BETH - eh, FEG LILER O skip lesion 75 0
FLIHR &% 2 b hte.

AL A PG S ¢ 5 I B U TR ER BB R h°
1<, SBHRIE OB TH 512, AIBWE I T
4 AR D B B 2 Fe 356 TIREFRITARRIC X b EFLAY]
LD A FIDORT, MOSIPNLFERHMIT X T
Kb, MEDHIET BB O LENS k% 6t
XTI » L fEBID RS B\, EM L CRTi, 2
[T & 70 - Fopt, IO WAL ERBEE DB A4
THHIc ENRBEHRTH D, RIEGIEEGUFHRE %

15 19924
No. of
patients
201
16 : Mate ?3 cases
15 Female . 5 cases
10} 10
6
sk 5
L v

10~19 20~29 30~39 40~49 50~59
Age(years)

Fig. 5. Age distribution of 38 cases of entero-
vesical fistula complicating Crohn’s
disease reported in Japanese literature.

Table 1. Summary of 38 cases of enterovesical
fistula complicating Crohn’s disease
reported in Japanese literature.

Symptoms & Signs

Urological symptoms & signs (95%)
Pneumaturia, fecaluria 84%
Vesical irritability 50%
Cloudy urine 16%
Hematuria 16%

Other symptoms & signs (50%)
Abdominal pain 39%
Diarrhea 21%
Fever 8%
Other GI tract symptoms 8%

Origin of Fistula

Ileum 21 cases (57%)

Colon 14 cases (38%)

Rectum 7 cases (19%)

Details are not mentioned 5 cases

Treatment

Resection of diseased intestine 31 cases
with partial cystectomy (25 cases)
with closure of the bladder ( 1 cases)

Conservative (IVH) 1 case

Details are not mentioned 5 cases
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