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The patient is an 83-year-old man with a history of hyperten-
sion, inguinal hernia status post laparoscopic mesh repair 
(1997), prostate cancer status post radical prostatectomy 
(2012) and radiation therapy, sigmoid diverticulitis status 
post-sigmoid resection (2017) who presented with several 
months of non-bloody diarrhea, up to 10 times per day.

In additional to diarrhea, the patient reported generalized 
fatigue and weakness and had lost 10 lb. He was recently 
initiated on methotrexate for a new diagnosis of rheumatoid 
arthritis. Physical examination was conducted via video visit 
due to the coronavirus pandemic and the patient was well 
appearing at that time. A complete metabolic panel and com-
plete blood count revealed a mild anemia, with hemoglobin 
of 11.1 g/dL and a normal mean corpuscular volume, with-
out leukocytosis. Celiac serologies checked seven months 
prior were within normal limits and Vitamin B12 at the time 
was normal. Sedimentation rate was elevated at 46 mm/h, 
which was attributed to rheumatoid arthritis. Stool tests for 
Clostridioides difficile and multiplex gastrointestinal patho-
gen PCR were negative. The patient was initiated on lopera-
mide as needed and his methotrexate was discontinued at the 
direction of his rheumatologist. Despite a modest improve-
ment, the patient continued to have watery bowel movements 
up to five times per day prompting endoscopic evaluation.

His upper endoscopy, including biopsies of the stom-
ach and duodenum was without significant abnormality. 

Colonoscopy revealed a patent colorectal anastomosis; how-
ever, 10 cm proximal to the anastomosis, a large piece of 
intraluminal foreign material with a mesh pattern was noted. 
Gentle traction failed to dislodge the mesh and induced mild 
bleeding. The patient was referred for surgical evaluation. 
A CT scan of the abdomen and pelvis showed erosion of the 
previously placed left inguinal hernia mesh into the descend-
ing colon. The patient underwent exploratory laparoscopy, 
where he was found to have densely adherent bowel as a 
result of his prior surgeries. Evaluation of the small and 
large intestine revealed an enterocolic fistula between the 
proximal jejunum and the descending colon involving a por-
tion of polypropylene surgical mesh from the left abdomi-
nal wall that had eroded into and was identified within both 
proximal and distal portions of the enterocolic fistula. A 
portion of proximal jejunum was removed and a primary 
anastomosis was created. The remainder of the low ante-
rior resection was completed. The patient’s postoperative 
course was complicated by an acute kidney injury and ane-
mia that responded to red blood cell transfusion and he was 
discharged on postoperative day 7. On follow-up evaluation 
2 weeks after his surgery, the patient’s diarrhea had resolved 
entirely.

Mesh erosion following laparoscopic hernia repair has 
been reported in a number of case reports [1–9]. While there 
have been reports of mesh erosion into the colon [1–3], 
colovesical [6] and enterocutaneous fistulae [7, 9], entero-
colic fistula from mesh erosion appears to be extremely rare, 
and there is only one other described case in a patient with 
an enterocolo-cutaneous fistula described by Ott et al. [8]. In 
this patient’s case, the likely etiology of diarrhea was entero-
colic fistula given the complete symptom resolution with 
surgical removal of the mesh and takedown of the fistula.
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