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Fig. 1 Cystography reveals fistula on right poste-
rior wall of the bladder.

Fig. 2 X-ray picture of barium enema shows narr-
owing, cobblestone appearance and longitudinal
ulcer of the terminal ileum, and inflammatory
polyps in the cecum.
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Fig. 3 Macroscopic findings of the resected
ileocecum showing cobblestone appearance and
longitudinal ulcer. The wall of terminal ileum
thickened. Fistula was noted where the metal
probe was inserted.

Fig. 4 Histological findings of the resected speci-
men reveal transmural inflammation. Fissuring
ulcer extended through the muscle layer (H.E. X 1.
25).
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Table 1 Case reports of ileovesical fistula due to Crohn’s disease in Japan.

RLQ pain & tumor dysuria

Age Location
S (T Sex of fistula
1. UEGAKI | 34. M | ileovesical
(1965)
2. UEGAKI 57. M | ileovesicat
(1965)
3. TAJIMA 30. M | ileovesical
(1965) sigmoidovesical
4. UMON | 27. M | ileovesical
(1975)
5. OKUI 41. M | sigmoidovesical
(1977)
6. OHKUBO 27. M | ileovesical
978)
7. NAKAJIM y 20. M | ileovesical
81
8. TOMIOKA 17. M | ileovesical
|
9. MUTOH 18. M | rectovesical
(1983)
10. MU 24. M | ileocolovesical
(1983)
11. HAMANO —
(1983)
12. HAGINAKA 20. M —_—
(1984) |
13. TAKESHIMA 16. M | sigmoidovesical
(1984
14. SHIMA 31. M | rectovesical
(1985)
15. IMANAKA 21. M | ileovesical
(1985)
16. SEO 25. M | rectovesical
(1985)
17. HAYASHi 35. M | ileovesical
(1986
18. YAMAMOTO 25. M | ileovesical
(1986) rectovesical
19. TAKIGUCHI 27. M | sigmoidovesical
11986)
20. 43. M | ileovesical
11986)
21. ! 18. M | colovesical
(1986)
22. KOG 20. M | ileovesical
(1986)
23. INOI — ——
(1987)
24. SUGIYAMA 31. M | ileovesical
11987
25. IWASAWA 25. M | ileovesical
(1987)
26. KUDOH 25. M | colovesical
(1987)
27. TOHGOH 26. M | ileovesical
11988
28. MIZUMOTO N 30. M | ileovesical
(1988
29. MIZUMOTA 34. M | ileovesical
(1988)
30. KIRITA 31. F | ileovesical
(1989)
31. SHRESTHA 24. M | ileovesical
(1989)
32. MORI 26. M | sigmoidovesical
(1988)
33. OURS 63. F | ileovesical
11990)
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| other

Symptoms
LA Complications

RLQ pain, fever external fistula
RLQ pain & tumor,
fever, fecaluria
pain, diarrhea.
pyuria, pneumaturia

anal lesion

pain, fever, fecaluria cancer
anemia, pneumaturia, anal lesion
diarrhea
pain, dysuria, diarrhea
pain, fever, frequency
sepsis anal lesion
—— anal lesion

dysuria, pneumaturia ureter stenosis

dysuria, pneumaturia internal fistula

pain, pyuria, pneumaturia. anal lesion
diarrhea

fecaluria anal lesion

pain, hematuria, dysuria. hydronephrosis

diarrhea
pneumaturia, fecaluria hydronephrosis
pain, fever, fecaluria,

diarrhea, dysuria

fever, fecaluria hydronephrosis
anal lesion
fever, pneumaturia. int. & ext. fistula
fecaluria
pain, fever

pain, dysuria. diarrhea int. & ext. fistula

RLQ pain, fever, pyuria hydronephrosis

pain, fever, diarrhea

pyuria, pneumaturia,
dysuria

pain, dysuria
fever, dysuria
pain, diarrhea

pneumaturia, frequency,
diarrhea

pyuria, pneumaturia.
fever

pain, fever, fecaluria,
pneumaturia
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A Case of Ileovesical Fistula due to Crohn’s Disease

Miki Shibusawa, Wataru Matsui, Takashi Kato, Ippei Kamiji, Hiroto Yoshizawa,
Kentaro Nakao, Sadaaki Kato, Akira Tsunoda and Tadashi Koike
Department of Surgery, Showa University, School of Medicine

This paper reports a case of Crohn’s disease of the ileocecum with ileovesical fistula manifested by urinary
tract infection. This patient was a 63-year-old female undergoing hemodialysis because of chronic renal failure,
who visited our hospital because of pyuria. Barium enema X-ray examination revealed ileocolic type Crohn’s
disease with an ileovesical fistula. Ileocecal resection and partial cystectomy were performed. Macroscopic
examination of the terminal ileum showed a wall thickening and a cobble-stone appearance around the ileovesical
fistula. Proximately a longitudinal ulcer 25 cm in length was also observed. Microscopic findings of a cross section
of the terminal ileum showed transmural inflammation and fissuring ulcers. Thirty-three cases of ileovesical
fistula due to Crohn’s disease have been reported in Japan, there were only two women including this case. This
seems to be the first report in which the ileovesical fistula was demonstrated in a patient with Crohn’s disease
complicated by chronic renal failure.
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