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VESICORECTAL FISTULA ASSOCIATED WITH CROHN’S
DISEASE: A CASE REPORT

Tetsuo Sekihara, Shiro Takahara and Takuo Koide
From the Department of Urology, Osaka University Hospital

Shunzo Onishi
From the Department of Pathology, Osaka Medical Junior College

A 4l-year-old man was hospitalized, complaining of fecaluria and right lower abdominal pain.

He was diagnosed to have vesicorectal fistula.

tial resection of ileocecal legion were performed.
Postoperative course was uneventful and no recurrence was observed.

Wedge resection of bladder and rectum, and par-

Pathological diagnosis was Crohn’s disease.
Including our case, 32

cases of enterovesical fistula due to Crohn’s disease have been reported in the Japanese literature.
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Fig. 3. Macroscopic findings of the resected
intestine. White arrow points out the
entry of a fistula.

Fig. 1. Cystography showed fistula at the dome
of the bladder. (black arrow)

Fig. 4. Histopathological findings reveal
lymphangiectasia and granuloma
in the submucosa.

Fig. 2. Barium enema showed mucosal Lnpn LCv e (Fig 3). REMASFHIE, Y
irregularity in the sigmoid colon. VAR AE Y L T 5L B REAF LIS
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