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Appendicocolic Fistula

Min Hoe Kim, M.D., Deok Ho Lim, M.D., Bong Soo
Kim, M.D., Jin Hoe Ku, M.D.' , Haeng Ji Kang, M.D2
Yong Hee Hwang, M.D., Kun Ph|| Choi, M.D.

Departments of Surgery, 'Radiology, and 2Pathology, Seoul Advent-
ist Hospital, Seoul, Korea

An appendicocolic fistula is a rare disease. It seems likely
that the appendix becomes adherent to the viscus either
before or after its perforation due to appendicitis, so sur-
geons may become confused when an emergency appen-
dectomy in done. We report one case of an appendicocolic
fistula to draw attention to the importance of this fistula
and to describe the clinical, the diagnostic, and the thera-
peutic aspects of the disease. ] Korean Soc Coloproctol
2004;20:228-230
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Fig. 1. Abdomen and pelvic CT shows a 7x4 cm sized, poorly
enhanced soft tissue lesion in right pelvic cavity.

Fig. 2. Colonoscopy shows a fistula and two diverticula at
rectosigmoid junction.
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Fig. 3. The colonic wall shows a fistula tract with poor muscular
fibers and many inflammatory cells infiltrations (H&E, x12.5).
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