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Colovesical fistula as a complication of colonic
diverticulosis: diagnosis with virtual colonoscopy
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A 65-year-old female patient admitted to our clinic with complaints of abdominal pain and watery diarrhea. She was diagnosed
with colovesical fistula based on virtual colonoscopy findings. Since endoscopic and other radiological diagnostic tools were not ab-
le to establish a definite diagnosis, we found this case suitable for presentation.
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Kolon divertikiiliiniin komplikasyonu: Sanal kolonoskopi ile tan1 konulan
kolovezikal fistiil olgusu

Abdominal agri ve sulu diyare sikayeti olan 65 yasinda kadin hasta klinigimize kabul edildi. Endoskopik ve konvansiyonel rady-
olojik yontemlerden sonu¢ alinamadi. Bu ¢alismada sanal kolonoskopi ile kolovezikal fistiil tanisi konulan olgu sunuldu.

Anahtar kelimeler: Kolovezikal fistll, divertikilit, sanal kolonoskopi

INTRODUCTION

Diverticular diseases are common in the Western
populations. Although the majority of the cases
are asymptomatic over their lifetime, the disease
becomes symptomatic when complications occur.
These complications are bleeding, diverticulitis,
peridiverticular abscess, perforation, stricture,
and fistula formation (1,2).

The diagnostic procedures proposed in the evalu-
ation of colovesical fistula complicating diverticu-
litis are various, and their effectiveness is still not
well established. We present a case that was diag-
nosed with virtual colonoscopy.

CASE REPORT

A 65-year-old woman admitted to our clinic with
left lower quadrant pain and watery diarrhea oc-
curring five to six times a day. Physical examina-

tion was unremarkable. Abnormal laboratory fin-
dings were as follows: white blood cell count
22800/mm?®, blood urea nitrogen 52 mg/dl and cre-
atinine 1.29 mg/dl. Other hematological and bioc-
hemical results were within the normal limits. A
thickness of 6.2 mm was found in the wall of the
left colon on abdominal ultrasonography.

The colonoscope could not be passed through the
proximal sigmoid colon. Multiple diverticula were
observed in the distal sigmoid colon. A barium
enema was administered to see the proximal part
of the colon, but the barium enema came back
from the anus.

After unsuccessful attempts of endoscopic and ra-
diological examinations of the colon, a virtual colo-
noscopy was performed, during which, air passed
to the urinary bladder but did not pass to the dis-
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tal colonic segments (Figure 1). On abdominal
computed tomography, a soft and air density lesi-
on favoring an abscess in appearance was seen clo-
se to the uterus, small intestine segments and the
urinary bladder.

Based on these findings, the patient was diagnosed
with colovesical fistula and scheduled for surgical
treatment. Sigmoid colon resection and Hartman
colostomy were performed. Examination of the re-
section material showed the presence of multiple di-
verticular structures and fistulas in the wall of the
colon. On microscopic examination, superficial epit-
helium had created a hole towards the muscularis
externa to form a diverticulum (Figure 2). The fistu-
la tract consisted of colonic mucosa on one side and
mucosa of the urinary bladder on the other. The
postoperative period was uneventful, and the pati-
ent was discharged on the 10" postoperative day.

DISCUSSION

Diverticular diseases are responsible for approxi-
mately 56.3% of colovesical fistulas, and this
complication occurs in 2% of diverticular disease
cases (2,3). The primary causes of colovesical fistu-
las are diverticula, malignant disorders and
Crohn’s disease. The other less common causes
are radiotherapy, trauma and bladder carcinoma
(2). Fistula development occurs either between
two adjacent structures or between an abscess and
an adjacent structure. In the present case, the di-
verticula between the colon and the bladder had
been perforated and formed a fistula.

Figure 1. Virtual colonoscopy image revealed the presence of

colovesical fistula.

Colovesical fistula case

The diagnostic methods were reviewed in a previo-
us study of 66 colovesical fistulas. In 41 patients,
sigmoidoscopy was performed and fistula was fo-
und in only three of them. In 56 patients, abdomi-
nal X-ray was performed and revealed air-fluid le-
vels in the urinary bladder in 16 patients. On the
other hand, fistula was detected in only 17% of pa-
tients with barium enema (2). In our case, due to
the spasm of the sigmoid colon, barium study and
colonoscopy were unsuccessful, and the diagnosis
was possible using virtual colonoscopy. In such pa-
tients, virtual colonoscopy may be the most ap-
propriate alternative diagnostic tool when other
techniques fail. Furthermore, it is a noninvasive
procedure comfortable for the patient.

A cystoscopy or cystography might also be helpful
in these cases. Cystoscopy was found to be the
most accurate test to detect fistulas (44-46.2%) fol-
lowed by barium enema (20.1%) (4,5). These proce-
dures were not performed in our patient since the
initial clinical presentation was not strongly sug-
gestive of colovesical fistula.

The most common symptom associated with colo-
vesical fistula is pneumaturia (77-90.1%) followed
by dysuria (45%), fecaluria (36%), hematuria
(22%), orchitis (10%), abdominal pain, and diarr-
hea (4,6,7). Pneumaturia should raise the suspici-
on of enterovesical fistula and is often associated
with a persistent urinary tract infection. In our
patient, the main symptoms were diarrhea and
abdominal pain.

Figure 2. A histopathologic section from the fistula. Mucosa of
the colon and the urinary bladder are adjacent to each other.
Thick arrow indicates serosal adipose tissue and thin arrow indi-
cates colonic surface epithelium.
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Colovesical fistula is a rare complication, and
anamnesis, barium study and cystoscopy may be
helpful in the diagnosis. Virtual colonoscopy is a

REFERENCES

1. West AB, Losada M. The pathology of diverticulosis coli. J
Clin Gastroenterol 2004; 38: 511-6.

2. Pollard SG, Macfarlane R, Greotorex R, et al. Colovesical
fistula. Ann R Coll Surg Engl 1987; 69: 163-5.

3. Ward JN, Lavengood RW, Nay HR, Draper JW. Diagnosis
and treatment of colovesical fistula. Surg Gynecol Obstet
1970; 130: 1082-90.

4. Garcea G, Majid I, Sutton CD, et al. Diagnosis and man-
agement of colovesical fistulae; six-year experience of 90
consecutive cases. Colorectal Dis 2006; 8: 347-52.

88

noninvasive alternative procedure when the diag-
nosis can not be made by colonoscopy and barium
study.

5. Driver CP, Anderson DN, Findlay K, et al. Vesico-colic fis-
tulae in the Grampian region: presentation, assessment,
management and outcome. J R Coll Surg Edinb 1997; 42:
182-5.

6. Wig JD, Kochhar R, Goenka MK, et al. Colovesical fistula
complicating colonic diverticulosis. Indian J Gastroenterol
1995; 14: 73-4.

7. Najjar SF, Jamal MK, Savas JF, Miller TA. The spectrum

of colovesical fistula and diagnostic paradigm. Am J Surg
2004; 188: 617-21.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


