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Fig. 1 CT revealed a large mass (10 < 8 cm), enhanced
heterogenously, showing extravesical growth
predominantly in the left side of bladder, dis-
placing the opacified bladder to the right. Wall
of the bladder was thick and irreglar. (Top:
plain CT, Bottom: enhanced CT)
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Fig. 2 Gallium scintigraphy showed an intensive uptake in the pelvic tumor ( - »).
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Fig. 3 Total body bone scan performed for evaluation of bone metastases revealed
intense activity in the whole large bowel.

Fig. 4 Retrograde cystogram demonstrated fistulous Fig. 5 Barium enema also confirmed ileovesical fistula
communication between bladder and ileum. (—).
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Fig. 6 Enhanced CT performed after 23.4 Gy of radia-
tion to the pelvis showed a remarkable shrink-
age of the tumor. Air in the tumor and con-
trast material in the lumen of instestine were
seen.
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Fig. 7 Sheet of squamous cell carcinoma of urine bladder with squamous pearl ()
and keratinizing cells (H & E stain, x400)

Presented by Medical*Online



T v F T SR IBER T EEE O BRI 1 6 109

Fig. 8 Transmural invasion of squamous cell carcinoma of the bladder reached to the
lumen of ileum was seen ( -— ). (H & E stain, > 100)
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Summary

A Case of Squamous Cell Carcinoma of Urinary Bladder with
an Ileo-Vesical Fistula Detected on Bone Scintigraphy

Kazuyoshi SUGA*, Yoshitaka OHONO*, Shigeru YONESHIRO*, Takeshi FunTa*,
Takashi NakANIsHI*, Hiromoto UTsuMI**, Norimasa YAMADA**
and Tomoyuki SHIMABUKURO***

* Department of Radiology, Yamaguchi University School of Medicine
** Department of Radiology, Yamaguchi University Hospital
*** Department of Urology, Yamaguchi University School of Medicine

A case of squamous cell carcinoma of the
urinary bladder with concomitant radionuclide
uptake in the colon observed on bone scintigram
in a 76-year-old female is presented. This finding
reflected retrograde flow from the bladder to the
intestine and suggested the presence of vesico-
enteric fistula. The patient’s pelvis had been ir-
radiated with 23.4 Gy before the bone scintigram,
she had been complaing only of diarrhea and not
of any characteristic symptoms of vesicoenteric

fistula, such as pneumaturia and fecaluria. Further
examination including cysternography revealed a
fistulous communication between the bladder and
the ileum. The size of the tumor decreased mark-
edly after radiation, tumor invasion to the ileum
and the fistulous communication were verified at
surgery.

Key words: Vesicoenteric fistula, Bone scinti-
graphy, ?9mTc-HMDP, Bladder cancer.
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