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(=4 0.1 Fig. 1 Fistula in middle lower abdomen (a) and
BB OFEREPEED SERBER TR, AT prolapsed ileum with double lumens (arrow) (b).
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Fig. 2 Barium enema revealed narrow all colonic
lumen, rigidity of the wall, disappearance of
Haustra and a pipe lead appearance between the
anal and the transeverse colon, but no obstruc-
tion.

Fig. 3 Gross fresh surgical specimen of the resect-
ed ileum (A : oral end) with a fistula (V) and
cecum. A size of lumen of a distal ileum of the
fistula showed marked narrow (£1.5cm), and its
wall lost an elasticity.
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Fig. 4 Histopathological finding showed lower
dense and length of tublues and increase of
Goblet cells on the anal side ileum of the fistula
than those of on the oral side (Hematoxillin-
eosin stain, X25) (a), however, microvilli and
brush border revealed on both side of ileum (H.E.
stain, X200) (b).
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Fig. 5 Histologically, marked chronic inflammatry cell infiltration in mucosa
(H.E. stain, X25) (a) and fat cell proliferation in submucosa at the ascending
colon (H.E. stain, x5) (b).
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A Case of an Ileal Fistula for 50 Years
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Department of Surgery, Tanifuji Hospital
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It is well known that an unused intestinal tract after colostomy or ileostomy for various conditions
shows atrophic changes. We investigate histopathologically the case of an external fistula of the ileum
with ileum and colon unused for 50 years. A 73-year-old woman, who had a past history of surgical
treatment of an ovarian disease and ileus at another hospital, had the complication of an external fistula
of the ileum for 50 years. We performed laparotomy and resected the fistula, surrounding adhesive ileum,
the distal ileum and the cecum for a length of the about a meter. Macroscopical findings of the resected
specimen were marked atrophy of the wall and muscle layer of the distal ileum to the fistula and the
colon. In histological sections of the surgical specimen, we found almost normal villi and crypts with
brush border/microvilli, but low density and short length of tubules in the distal ileum to the fistula. We
refer to a paper which reported that a total abstinence from food made brush border/microvilli be lost
in the mucosa of an unused alimentary canal, a continued oral diet was important to maintain absorbing
function (brush border/microvilli). Histologically, there was marked chronic inflammatory cell infiltra-
tion in the unused colonic mucosa, however, these findings disappeared at the colonic biopsy specimen a
year after the operation. We propose that a form of nonspecific colitis is one of the cause of absorbing
dysfunction.
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