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Appearance of a colovesical fistula at cystoscopy
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Questions

* What study is this and what is being shown?

* What are the typical symptoms and causes?

* What is the best radiological study to confirm the diag-
nosis?

This is a colovesical fistula, seen at cystoscopy, in a man
with diverticulitis. Congested and erythematous urothe-
lium is seen, with oedematous mucosa in the centre emit-
ting mucus and gas.

Pneumaturia, fecaluria, and recurrent polymicrobial
urinary tract infections are classic features. The common-
est cause is diverticulitis [1]. Other causes include inflam-
matory bowel disease, large bowel tumors, radiation,
surgical trauma, foreign body, and chronic specific infec-
tions such as actinomycosis and tuberculosis.

An abdominopelvic CT scan with oral, rectal, and
intravenous contrast is the imaging modality of choice to
diagnose and characterize a colovesical fistula [1],
although recently the accuracy of MRI has been reported
to approach 100% [2].

964 © 2015 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.
This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and
distribution in any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.


http://creativecommons.org/licenses/by-nc-nd/4.0/

W. D Aiken et al.

Conflicts of Interest

None declared.

References

1. Golabek, T., A. Szymanska, T. Szopinski, J. Bukowczan, M.

Furmanek, J. Powroznik, et al. 2013. Enterovesical fistulae:

© 2015 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

Image of colovesical fistula

aetiology, imaging, and management. Gastroenterol. Res.
Pract. 2013:617967.

. Tang, Y. Z., T. C. Booth, D. Swallow, K. Shahabuddin, M.

Thomas, D. Hanbury, et al. 2012. Imaging features of
colovesical fistulae on MRI. Br. J. Radiol. 85(1018):
1371-1375.

965



