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Fig.1 Sigmoid-vesical fistula caused by colon diverticulitis
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Fig.4 Case I: Histopathological specimen from surgical materials

Fig.5 Papillary epithelial hyperplasia around the fistula
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Fig.8 Histopathological specimen of the second bladder biopsy
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Fig.7 MIB-1 staining of the first biopsy

DL H 51, MIB-1index % 5% 7 & T #m BL
FZWHI OB ERZE Td - 720

Z 23

MEMmEE R O R KL, SR, Ve, EN, JE
BRI SN LA, BOR TR REENZ L 2 50,
Ahmad & V(3 27 B 22 BIASKER R R K T - 72 L ]
LTV B, RIBTIZI S 2 AOEE RS B 119 61 %
R, SIKEEBEEMIED 710% W ERTH - 72 L H
HLTwD, BEEEOSL E SRR ICHEE LKE
JEHEKTH 05, BEWEIER T 2 BN IEOHE b
VR OSFEET S DY,

fBs B sz o K % 15 6 2 R E B2 1 2016 4F & R
WHO 45128 UC, FRRBIEFLBEB RIS 1Rz E, RIEE
LR, BEMERE LR 30T RIIE G Y. &
|, $A0ICTERE L 7o IR e LA R R I B R R,
OEL LM EROREICL Y, (REAF &R
RIEE D 2 DI KBS AL, TR BE FLEH T PR 6 F R 1,
A TIHERRTEE A s s Y —F, BELART
BERE SN A Z &A% v 1973 4E % WHO 45738 Grade 1
i, TARTERERMEICSESNS s REBITIX, 26
EOHEIEE 10 UL Lo FLBERIEEA 2 LT A L TB
D, BELZPOBEML ASNI220, SWI3BIT B
#i5 (M) Gradel L@ Twb, LA L, EHo
L9 B/AMERIZBWT, BEREEAYIND 5 TV B IR T
2B L, Grade 1l FEEOREMILRIE 4RI L LT
CRIIETE RV H L, — IS, HEEMEIC
& o TEMORII & 2 JRiEs FRMIRa O3 A & A DS
AHNDHE, BN TFIIRZE O I 7 2 Wi R T,
ZOFMA T HANDZ E LD B, Murata 5 ¥ 3L
% N % (carcinoma in situ of the urinary bladder: CIS)



536

ZE e 23 B O BRI IHR A % 9 A OFFELE P E A3
T L 7zaE R, EEOM RS —BRLWETDbT H2
Bl (CIS) ThotzZ k, EMRZWIE1E5DIZKi-67
(MIB-1), p53 7% & D45F~ —H —Hifk%x v 72 g
i.%° UroVysion® % JHV>72 multicolor FISH (fluorescence
in situ hybridization) HEREH TH 722 L E2HE L T
Wb ER 2 TIELW, S~ OMER L 7SR
DEEVEIRES 1R % 8tvs, it & LT MIB-1
SRR A 2 1T o 720 MIB-1 & 1%, FRIEAA A o
FIEgtE | Z BT, Ki-67 EIFIXN 2 HIEEIRE S » /8y
ok LER S 2| 2 7 u—F vtk (DAKO#E) T
0, BEVEMEL 2 fE1k L 72 MIB-1 index 2@ W I &
Aifayaiape sy <, BHESEVWE W) T LIk Db, 5
Bl S ¥ (3B B AL © MIB-1 index 1& Grade 1 £ T
39 15%, Grade 3HEBIT21% TH D, ik EIE
EEAHB L Tz b5 LT\ %, FER] 2 O 0] A A%
RiTH40% L ENb DD, FORBRERTIZ15%, 5%&
BRFICERTLTBY, T0X) BT RITEs 72
GHFEFTEHED D fabrtkosm <, RIS+ e idEmE 1A
I WEN B Do AEFNZBWT L, BIRE LB PR
WERIERZ o2 3F L Tweiud, Sewlid S IEME 7295
B2 ELs N R D 5.

KRITIE, BEEFORCRILIZ L ) BEERICEHT D84
BB B A D, S S RREEMESZ WIS
WETAERMOEIML T B I ENTFHENL, 2D X
D) IEBNZOWTIE, BSHEZMEL SOz % v o —
R— FE2FEL, BIREERIMEME L PHERILET 5
CEDBDTEETH D L Bbiz,

i S

L) DAMEEAN TR L EHE & B S 7z kil bt
O 2REBNZ BT, MIHFEARTIIRIEIS & 5 IR LR
Rig LB s,

JAE & B ) PRI LB OIRBIRS I 1213/ & 2 ERE AR 72
FT2 <, RS BB R S &0, WRAFHE R
BUATRRFZIIE 2 282 72 % v ¥ — K — FIZ X B 1A
ARG TH B L bz,

X (73

1)  Ahmad, H.S. and Norman, B. A.: Diagnosis and
management of colovesical fistula. Surg Gyne &
Obst. 143: 71-74, 1976.

2)  IPHELL - At BHELICRE D S IRES R
1 B — ARIBHRAE B 119 61 O CRRAYIRES. 4T
30: 249-256, 2007.

3) DiGirolamo, M. et al.: Vesicosigmoid fistula
associated with bladder carcinoma: report of a
case. Radiol. Med. 92: 812-815, 1996.

4) Kang, Y.]. et al.: Vesicoenteric fistula due to
bladder squamous cell carcinoma. Korean J. Urol.
55:496-498, 2014.

5)  Moch, H. et al.: The 2016 WHO classification of
tumours of the urinary system and male genital
organs. Eur. Urol. 70: 93-105, 2016.

6) HARWREGFF2MW  BEWESETA NI 4~
2019 4ERR. EFEE AR, HOL, 2019

7) Mostofi, F. K. et al.: Histological Typing
of Urinary Bladder Tumours. World Health
Organization, Geneva, 1973.

8) Murata, S. et al.; Molecular and immunohistologic
analyses cannot reliably solve diagnostic variation
of flat intraepithelial lesions of the urinary bladder.
Am. J. Clin. Pathol. 134: 862-872, 2010.

9) IS - b BEMCREALAR I 350 5 pb3, Ki-67
PUR O RIS M E. WIRALZE. 45: 453-456,
1999.

SIGMOID-VESICAL FISTULA CAUSED BY COLON DIVERTICULITIS :
A REPORT OF TWO CASES

NORIO YAMAMOTO
Department of Urology, Tokuyama Medical Association Hospital, Yamaguchi, Japan

SHINJT AKAO
Department of Surgery, Tokuyama Medical Association Hospital, Yamaguchi, Japan

TSUNEO KOGANEMARU
Department of Urology, Chitokukai Yuno Hot Spring Hospital, Yamaguchi, Japan



LANCRBEBMES ESH SN ZBERFAL 4> BBERER 537
TOKUHIRO ISHIHARA

Suo Oshima Town Hospital Business Bureau, Yamaguchi, Japan

HIDEYASU MATSUYAMA
Department of Urology, Graduate School of Medicine, Yamaguchi University, Yamaguchi, Japan

Abstract:

We herein report two cases (55— and 56-year-old males) of sigmoid-vesical fistula caused by colon
diverticulitis. Two patients were surgically cured by partial resection of the sigmoid colon with partial
cystectomy. Both cases were initially diagnosed as urothelial carcinoma by biopsy specimens, while the final
diagnosis was urothelial inflammatory atypia by surgical specimens. Interestingly, one of these cases had a
higher MIB-1 index (40%) according to initial biopsy, followed by 15% at second biopsy, and 5% based on final
surgical specimens. Since pathological diagnosis of urothelial change with inflammation is difficult to make,
a cancer board comprising pathologists, urologists, and radiologists is strongly recommended to enable a
precise diagnosis. (Nishinihon J. Urol. 82 : 533-537, 2020)
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