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A CASE OF FISTULA BETWEEN THE URINARY BLADDER
AND AN OVARIAN DERMOID CYST

Ken-ichi TaBara and Kazuhiko NAGAKURA
From the Department of Urology, Nishikubo Hospital

Isao Hirano
From Hirano Clinic

Shiro Basa

From the Department of Urology, Kitasato University

A 20-year-old woman was referred to our hospital for further evaluation on persistent pyuria.
Physical examination showed a tender solid suprapubic mass. Computed tomography showed a right
ovarian multilocular cystic tumor just above the urinary bladder. Cystoscopy showed pus leakage
from an orifice in a hemisphere protrusion of the bladder wall. A small catheter could be inserted into
the orifice. Itrevealed a fistula 4 cm in length between the right ovarian tumor and the vesical cavity.
The tumor and the adjacent thickened bladder wall with an abscess and fistula were resected en bloc.
Also a small left ovarian cyst was enucleated. Histopathological examination showed bilateral ovarian
dermoid cysts, abscess formation, and marked inflammatory change around the fistula in the vesical

wall. The fistula was thought to be the consequence of infection of the ovarian cyst.

(Acta Urol. Jpn. 50: 219-221, 2004)
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Fig. 1. Gd-enhanced T2-weighted magnetic
resonance imaging showed high in-
tensity area (H) in the thick baldder
wall and there is a multilocular high
intensity mass (M) above the bladder.
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Fig. 2. The right ovary (O) with multilocular
cystic tumor and partially resected
bladder wall (B). A sound is placed
in the vesicalfistula towards the perfo-
rated ovarian cystic wall.
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