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VESICOSIGMOIDAL FISTULA COMPLICATING DIVERTICULITIS
OF THE COLON: REPORT OF A CASE

Masato Takemoro, Tsuyoshi Sakacuch! and Mitsuo MIiYAGAWA

From the Department of Urology, Ashiva Cilty Hospital
(Chief : M. Miyagawa, M.D.)

A case of vesicosigmoidal fistula complicating diverticulitis of the colon was reported.

A 75-year-old female was admitted to Ashiya City Hospital with complaints of foecaluria,

pneumaturia and pollakisuria.

The diagnosis was made by ways of cystoscopic examination, retrograde cystography and

contrast enema.

Permanent colostomy of descending colon was performed, and postoperative course was

uneventful.

The literatures about diverticulosis of the colon and vesicosigmoidal fistulas complicating

diverticulitis of the colon were reviewed.
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Table 5. The aetiology of acquired vesico-
intestinal fistula.

Aetiology g(])\lfug;k;:;
Diverticulitis i 35
Tuberculosis of the prostate \ 1
Crohn’s disease j 7
Post-prostatectomy i 2
Post-abdominoperineal resection 6
Direct rectal trauma ‘ 1
Carcinoma of the caecum ’ 1
Carcinoma of the colon t 19
Carcinoma of the rectum ] 2

Total : 74

|
(Slade, N. and Gaches, C. (1972))
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