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A CASE OF COLO-VESICO-VAGINAL FISTULA CAUSED
BY SIGMOID COLON DIVERTICULITIS

Masahiro Yasnar, Osamu Muraisai, Masayuki Yuzawa and Akihiko ToxuE
From the Department of Urology, Jichi Medical School

A 74-year-old woman was referred to our hospital with the chief complaints of pneumaturia,
fecaluria and discharge of feces and urine from vagina. Fistulography on the vaginal side showed the
presence of contrast medium both in the sigmoid colon and bladder. Colonoscopy revealed multiple
diverticulosis of the sigmoid colon. Under diagnosis of colo-vesico-vaginal fistula due to sigmoid colon
diverticulitis, a one-stage operation removing sigmoid colon, uterus- vaginal wall and urinary bladder
wall including the fistula and careful reconstruction was performed. Postoperatively, urinary leakage
from vagina in large amounts continued due to the recurrence of vesico-vaginal fistula. An attempt to
use human fibrin glue in the recurrent fistula was successful, and the patient was asymptomatic at 21
months of follow-up.

Colovesical fistula has been reported in about 10-20% of patients undergoing surgery for
complicated diverticulitis, but a combined fistula is a rare condition. Furthermore, we recommend the
use of human fibrin glue for a recurrent fistula.

(Acta Urol. Jpn. 44: 513-515, 1998)
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Fig. 1. Fistulography on the vaginal side
shows the presence of contrast medium
both in the sigmoid colon (arrow) and
bladder (arrowhead).
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Fig. 2. Pelvic CT shows the sigmoid colon
with a markedly thick wall adhered to
the posterior bladder wall (A) and
vagina (B).
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Fig. 3. Low-powered microscopic view shows
the sigmoid colon (arrow) to be
adhered to the bladder (arrowhead)
and abscess formation (whitearrow).
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A: Postoperative cystography shows
the vesico-vaginal fistula. B: Cys-
tography after occlusion therapy with
fibrin glue shows no urinary leakage.
Bilateral VUR (grade I) are seen.
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