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Fig. 1 Pelvic CT:The second pelvic CT showed thi-
ckening of uterine wall (arrow head) and air-fluid
collection in the uterus.
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Fig. 2 Gastrografin enema study : Utero-rectal fis-
tula was found, and the uterus was filled with air

and gastrografin (arrow head).
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Fig. 3 Colonoscopy study
a: Utero-rectal fistula of the diameter of 2cm (arrow head) was observed in the middle rectum, which was accorded
with gastrografin enema study. The rectal mucosa surrounding the fistula was normal. b : The fistula communicated

to uterine cavity. ¢ : Smooth surface tumor, which was diagnosed as inflammatory granulation tissue, was noted in

uterine cavity.
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A Case of Uterorectal Fistula due to Pyometra Improved by Conservative Therapy

Nobuhiro Shibata, Masayuki Hotokezaka, Sei-ichiro Jimi, Masayasu Shima,
Yoichiro Mori, Takeshi Iwamura and Kazuo Chijiiwa
Department of Surgery 1, Miyazaki University School of Medicine

We report a very rare case of pyometral peritonitis due to uterine perforation an uterorectal fistula. A 61-year-
old woman admitted for abdominal pain and fever was found in physical examination to present muscular de-
fense in the lower abdomen. Abdominal pain resolved spontaneously, however, several hours after admission.
Computed tomography showed an enlarged uterine cavity and an uterorectal fistula subsequently treated
conservatively. Gastrografin enema study showed the fistula had shrunken, and computed tomography study
showed air and fluid accumulation in the uterus. Trans-vaginal drainage of the uterus closed the uterorectal
fistula and no pyometral or uterorectal fistula was observed thereafter indicating the effectiveness of proper
drainage. Careful follow-up is necessary, however, because of possible pyometral recurrence.
Key words : pyometra, uterorectal fistula

(Jpn J Gastroenterol Surg 38 : 1395—1399, 2005)

Reprint requests : Kazuo Chijiiwa Department of Surgery 1, Miyazaki University School of Medicine
5200 Kihara, Kiyotake, Miyazaki-gun, 889-1692 JAPAN
Accepted : February 23, 2005

©2005 The Japanese Society of Gastroenterological Surgery Journal Web Site : http: //www.jsgs.or.jp/journal/



