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RHABDOMYOLYSIS COMPLICATED WITH A FISTULA BETWEEN
ILEAL NEOBLADDER AND INTESTINE: A CASE REPORT

Ryuichi Mizuno, Akinori Sato and Koichi IkEucHI
From the Department of Urology, Ootawara Red Cross Hospital

A 79-year-old male with an ileal neobladder was hospitalized with the chief complaints of fever,

dark colored urine and systemic muscle pain.

The clinical diagnosis was rhabdomyolysis complicated

with hypokalemia, which was caused by chronic diarrhea due to a fistula between ileal neobladder and

intestine.

The patient was treated successfully with efficient drip infusion.

(Acta Urol. Jpn. 46: 557-559, 2000)
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Fig. 1. A: Cystography showed no obvious leakage of contrast media into intestine.
B: KUB after cystography showed contrast media in rectum.
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Fig. 2. Change of serum level of potassium and applied dose of potas-

sium.
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Fig. 3. Change of serum level of creatinine and CPK.
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