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VESICOENTERIC FISTULA COMPLICATING CROHN’S
DISEASE, RESPONDED TO MEDICAL TREATMENT :
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A 20-year-old man was admitted on February 2, 1990 with the chief complaint of pollakisuria,
miction pain and macrohematuria. Urinalysis revealed numerous leukocytes and Enterobacter was
identified by urine culture. Cystoscopy revealed an edematous region. Contrast film of small intes-
tines demonstrated vesicoileal fistula. Judging from these and the radiographic findings, we made
the diagnosis of vesicoileal fistula with Crohn’s disease.

After medical therapy between February 22 and May 25, urinalysis became normal and we
assumed that the fistula had closed. Now, it is about a year since the therapy began, the patient
remains well, without urinary and enteric symptoms. Cystoscopy and urinalysis did not reveal
recurrence of the fistula.

Despite previous reports that vesicoenteric fistulas complicating Crohn’s disease require
surgical treatment, this case responded to medication, and required no surgical treatment. This
case is a reminder of the importance of the principle of therapy.

(Acta Urol. Jpn. 38: 337-341, 1992)
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Contrast film of small intestines demonstrated vesicoileal

fistula and features of Crohn’s disease.
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Table 2. Clinical course in the hospital
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Table 3. Vesicoenteric fistulas complicating Crohn’s disease in the Japanese literature
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