
Correspondence
Sigmoid–sigmoid colon fistula cau
sed by diverticulitis
Jeonghun Lee1, Young Joo Lee2, Youngsun Kim2

1Department of Internal Medicine, Ye Hospital, Anyang, Republic of Korea;
2Department of Obstetrics and Gynecology, Kyung Hee University Hospital, Kyung Hee University College of Medicine, Seoul, Republic of Korea.
To the Editor: Diverticular disease is common worldwide
and the incidence of this disease increases with aging.
Complicated diverticulitis is serious and includes abscess,
fistula, obstruction, and peritonitis. Eventually, surgical
treatment is recommended to the patients with symptom-
atic complications. Among these, colocolic fistula caused
by diverticulitis is rare findings and especially, sigmoid–
sigmoid fistula is an extremely rare complication. The
present report describes a case of sigmoid–sigmoid colon
fistula caused by diverticulitis. The results of this case
may help physicians to recognize that multidisciplinary
management and surgery are needed for the treatment of
complicated diverticulitis with fistula.

A 71-year-old woman with hypertension presented with
intermittent abdominal pain in her left lower quadrant
since a year ago and worsening of the condition for several
days. Physical examination revealed abdominal tenderness
and was otherwise unremarkable. Abdominal pelvic
computed tomography (CT) showed a suspicious fistula
between the proximal and distal sigmoid colon
[Figure 1A]. Colonoscopy examination revealed a small
fistula in the proximal sigmoid colon beside a small
diverticulum. Twinkling points on the shaft of colonoscope
could be seen through the fistula. The wire could not be
inserted anymore and was twisted out because of the shaft
of colonoscope in the distal sigmoid colon [Figure 1B].
Subsequently, the patient underwent enema with meglu-
mine diatrizoate, which revealed a connection between
the proximal and distal sigmoid colon without evidence of
leakage [Figure 1C]. Sigmoid–sigmoid colon fistula caused
by diverticulitis was finally diagnosed. We consulted with
the other department, including the department of general
surgery for multidisciplinary management. Although the
standard treatment for complicated diverticulitis with
fistula should be surgery, she had conservative treatment,
such as bowel rest, intravenous fluids, and intravenous
antibiotics because of the rejection of surgical treatment.
Unfortunately, she was discharged from the hospital and
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eventually died of complicated diverticulitis a few months
later.

Diverticular formation and the pathogenesis of diverticular
disease are multifactorial and still unclear. Although
complicated diverticulitis is a well-studied entity, it may
occasionally present in an unusual way. Fistula is one
among the complications of diverticulitis, which most
commonly occurs as colovesical fistula, followed by
colovaginal fistula. Colocolic fistula is rare findings,
accounting for about 2%.[1]

The management of diverticular disease tends to be
individualized by patient basis. Multidisciplinary manage-
ment of complicated diverticulitis is currently the best
practice strategy.[2] However, the standard treatment for
complicated diverticulitis with fistula is surgical treat-
ment.[3,4] Although CT is recommended as the first
diagnostic modality in diverticulitis, complicated divertic-
ulitis with fistula may be unclear. Therefore, physicians
should consider the complication of diverticulitis when
colonoscopy examination shows fistula in the sigmoid
colon. Although rare, it should be kept in mind that
multiple fistulas can be either internal or external. In the
present case, the patient rejected surgical treatment and
eventually died of complicated diverticulitis and sepsis a
few months later. Therefore, physicians should strongly
recommend multidisciplinary management and surgical
treatment for complicated diverticulitis with fistula.
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Figure 1: (A) Series of abdominal pelvic computed tomographic findings. The suspicious fistula was noted between the proximal and distal sigmoid colon in the image with axial view
(arrows), but not clear with the coronal view (not shown). (B) Colonoscopy examination revealed fistula was noted in proximal sigmoid colon. A small diverticulum was located beside a fistula.
Twinkling points on the shaft of the colonoscope were noted through the fistula. A wire could not be advanced. (C) Barium enema study showing fistula between the proximal and distal
sigmoid colon (arrow).
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