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ILEOVESICAL FISTULA DUE TO CROHN’S DISEASE:
A CASE REPORT
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A 24-year-old male first experienced pollakisuria, dysuria, pneumaturia and diarrhea in May
1988. Intravenous pyelography showed a normal upper urinary tract but bladder wall irregularity
at the dome was observed. Cystoscopic examination revealed bullous edema, erythema and pres-
ence of a mucous-like substance. Barium enema X-ray examination revealed inflammatory changes
at the terminal ileum but no fistulous connection was noted. Mild ulceration was observed on
colon fiberscopic examination. At operation, a severely inflamed lower ileum firmly adherent to
the dome of bladder as well as to the sigmoid colon was observed. Fistulous communication
between bladder and ileum was also noted. Resection of diseased ileum, sigmoid colon and par-
tial cystetomy were carried out. The patient remains well, without enteric or bladder symptoms.

(Acta Urol. Jpn. 35: 1935-1937, 1989)
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Fig. 2. Upper gastrointestinal barium study
shows ulceration, marked narrowing of
lumen and thickening of ileal wall
(arrow).
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Fig. 3. Macroscopic appearence of resected
specimen showing linear ulceration,
narrowing of lumen, diffusely thickened
serosa, and presence of fistulous com-
munication between ileum and bladder.

Fig. 4. Microscopic examination showing lymph-

oid follicles, submucosal, mucosal
fibrosis, and fistulous communication
between ileum and bladder (H & E,
x 10).
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Fig. 5. Multinucleated giant cells in mesenteric
lymph node (H & E, x200).

Table 1
Complication Number of patients
Cystitis
Simple 4

With pyelonephritis
Hydronephrosis
Renal/ureteric calculi
Ileovesical fistula
Retroperitoneal abscess
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Recto-urethral fistula

(James Kyle)
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