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A Case of Gastrocolic Fistula by Primary
Colon Cancer

Ho Young Yoon, M.D., Byung Chun Kim, M.D., Tae
Kyung Sohn, M.D., Ji Woong Cho, MD., Bong Wha
Chung, M.D., Kyung Suk Chung, M.D., Myung Seok Lee,
M.D.!, Chong Woo Yoo, M.D.>, Hye Kyung Ahn, M.D.*

Departments of Surgery, 'Internal Medicine, and 2Diagnos'cic
pathology, College of Medicine, Hallym University, Seoul, Korea

A gastrocolic fistula is a fistulous communication between
a segment of colon and the stomach. It is a rare compli-
cation and is caused most commonly by a carcinoma of the
colon or the stomach. Among the less common causes of
a gastrocolic fistula are a benign gastric ulcer, chronic ulce-
rative colitis, Crohn’s disease, a carcinoid tumor, syphillis,
an intraabdominal abscess, a lymphoma, trauma, intestinal
tuberculosis, and iatrogenic factors. Recently, the incidence
of gastrocolic fistulas has decreased due to earlier diagnosis
and treatment of stomach and colon cancer. The classic
triad of symptoms are lienteric diarrhea, feculent vomiting,
and foul eructations, but all patients do not necessarily
present with these symptoms. A gastrocolic fistula is usually
diagnosed by using a barium enema, but occasionally can
be detected by using an upper gastrointestinal series or
endoscopy. Here, we report experience with a fistula
between a cancerous transverse colon and the stomach and
give a review of the literature. ] Korean Soc Coloproctol
2004;20:415-419
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Fig. 2. Gastroscope shows large & deep active ulcer lesion with fistula opening in greater curvature posterior wall side at
high body, identifying of fistula tract after insertion of scope through the opening.



Fig. 3. Microscopic finding: (A) transitional zone of colon to stomach was seen (H&E stain, X 100), (B) cancer cell was

seen in colonic mucosa (H&E stain, X200).

(B) there was positive in CK20

X 400),
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Immunohistochemical finding: (A) there was negative in CK17 (pancytokeratin

4
(pancytokeratin,

Fig

% 400).

i

skt

4

2104 =

_:E'r_

TE

% 5 19k Bk 479 ol &

Ho

il

M

-

ol

ofl

il

|

1.(Fig.

2917} @9l

|

o o

|

3l

Fz7 Ao

Zuta}
CK179|

/KOI—
3),

CK20¢}

© 4ol

il

el

gue

(Fig. 4). o}

At

Aom ez 187

A

Mol A o] 7}

o
s

ER



1

2
gl

2]

Aol Ao AL

Q]
=

# o]k,

L

4

5=

x| A A g0l

gl o

a4

A eFE} o] Rle] BB E o

F3) 2] A 2074 A 63 2004

2+
x

3]

75]—
Akl S oF 2l

2l
3}

5

3]
L

2

418
Ak, v) A8 2 o]

aspirinol] €]

Deutsch Arch Klin Med Leipz cvi 1912;106:294.
5. Levine MS, Kelly MR, Laufer I, Rubesin SE, Herlinger H.

RHEFUTRPTRRBES T T q @ P 8 ¢ 24 8
R SR Rl B R A e e SEzc 2 i
NOMR VR B gy T Ay e oggoof T WO TN E.%E 54 ¥¢&
T T Wao T o4 .03 ¥R x LI =S X 25 g8
P AR AR TFARATART R g e ® dpas Og B°
N X — A N JlJv =] v . :
D R A i R A R pg8 g W Z3
PR RIS R R I T R T £3s3328 8¢
" _— To o @ = o= L O
Fp B p PXE TR R O m e P Eo2FacZBi
R Tt N EFEE g T exTE B ZEZEUJSERES
BTN G KR T TR s P Xy s £ 292°BEIE7 4
PR g R T xR L Pl et S P w T, B o g20=_zgfEg
(vl - 5 K —_ s ey — 0 — 3 E S g 2 - 3
X By PR RN PRI T sk w o B B EESESL gz
PEdMT N e XT N gy WA T by T B 3E ST eZE
om%%ﬂo*ﬂ%ﬁomfidﬂ?%%ﬁﬂ%ﬁﬁﬂr%%i H,GmMmmr@twm
. o =o ow? o] ®° = oF X0 = ~ oY < o £ < g = &
owaa,mou?du%i% &maLoﬂuﬂoaoﬂowsfnuolﬂv .22 B fET 2
ﬁul._ ..,,m_'L_.Hw._E,w..Jllﬂmﬂ.ﬂaL» 5w Exdﬂu bnmﬂd%chhd
ﬂu,mu.mm.,_ﬂoﬂﬂ.xnmtfﬁo7 7ﬂhof4ﬁAimuo Sex5-8begas R
aoofﬁaﬂcNﬂﬂaﬂ.o#%Emﬂﬁmﬂﬂemumﬂ?&ﬂowyl m,m.mmamm%cGa,R
s} — ~ L = ;9
zﬁomm,mﬁ%%%y%xmfohuﬂﬂ%%wﬁﬂ% hw,%wmmmm,mm
TAFT ST T RE TR M T g - BISE & TR
KETRPLRTOMTRT T o P P AT R - oo N
Eﬂzw:r.wauﬂ%ﬂur%ﬂmu%ﬂm,miﬂoﬂwrfrﬂmﬂur%ﬁ%%wumwwﬁ ® T
— I~ 0 0 0 — —_—
i SN Wl T s S N o LI i e SR T el e T
T No go % o T of ® o W o = o o NobE = = o Mo X = 0
AT A A oz R B oo B X AN T B o X
R e O S A I T N S S Bl B O B
] o WMWK gy 4 FTRB WG R 0 FFT - g m R gy W
T o) oy ,lL,Fa.lev]L.oE ]Ao.._ ) o M n LXL.
BT T U T d o w BaY e peF ghond Fhsty o
[=)} — — B 40¥ N ~ [y 0 — ~
E._lm,,o,_lla,%a 7u£oMEA ﬂolmfﬂ :uHoMMMM‘WHLEA,LWHE%Eﬂw_ﬁixwo
o P Z T B RN XX T oy N F g BNy X m o M
%A%wﬁgy%ﬂ%QMW%%Wﬂ@@%ﬂ%éﬂAMﬂ%ﬁaaﬂﬂz
N = ~n T ,|1|nno,6JvJ.. Yy ~ e fr —_ T
LRSI & N U AR e R A o
-, 0 —
m%iﬂ%%%ﬂ;Aﬂm%oiﬂarmo}zo;o%ﬂﬂ%ﬂoarundﬂzfﬁ
I i B A T A R B R e i ARG el
TR e RN s P AN I N
%mwfr1zammmw%? SRAET IR E R TS gD P S
n R = = D o o X T 9 o 3 ) o - ) ol Yy
Nl duz_.o)A_/ﬂ HLL;A ol] — ;Ivylﬂn_u *O‘W]val 0~ T To ~
nil1@%5%%9.%%@%bwmdﬂm#4%1ﬂ%m;“gwo&ﬂwowﬂ
.._t‘m./IET of]ﬂﬂﬂ”xml.ﬂlﬂf MﬂoAquﬁZﬂLTm.ﬁMWLlﬁ t#&érAﬁﬂJ
A T N s el I P G
IR R G P a e g P PR R Py e B g Ea Pl sy
WEF Foo Wrog gpF T B RprygrWihgo® g T 5 o 5= T g
FHBERFRPYHTTRTFTF LT PR AP IR T o o

Gastrocolic fistulas: the increasing role of aspirin. Radiology
1993;187:359-61.

sheltA)

=
=

oA Fg EA

B =



10.

- A, HElE

. Laufer I, Thornley GD, Stolberg H. Gastrocolic fistulas as

a complication of benign gastric ulcer. Radiology 1976;119:
7-11.

,Fd4, AY, E39, of5F sl
g A A FF 1. cghasty|83] A 2003:41:
406-9.

. Schweitzer RJ, Osborne MP. Gastrocolic fistula complicat-

ing carcinoma: report of case due to carcinoma of colon.
with successful resection. Am I Surg 1953;85:775-9.

. Lynch RC, Boese HL. Carcinoid tumor of transverse colon

complicated by gastrocolic fistula: survival following resec-
tion. Surgery 1955;38:600-4. '
MacMahon CE, Lund P. Gastrocolic fistula of malignant ori-
gin: a consideration of its nature and report of five cases.
Am J Surg 1963;106:333-47.

i1,

12.

13.

14.

15.

%2 9] 821 el oI a19

o

A7 14|

Lee WJ, Horton KM, Fishman EK. Gastrocolic fistula due
to adenocarcinoma of the colon : simulation of primary
gastric leiomyosarcoma on CT. Clin Imaging 1999;23:295-7.
Kumar GK, Razzaque MA, Naidu VG, Barbour EM Gas-
trocolic fistula in benign peptic ulcer disease. Ann Surg
1976;184:236-40.

Pode, AL, HAY, 2T, F944, A 5 oA
of ot AT 1. &3ty WHAZ 33 A 199515
755-61.

Welch JP. Duodenal, gastric, and biliary fistula. In: Schwartz
SI, Ellis H, editors. Maingot’s Abdominal Operation. 8th ed.
Stanford: Appleton & Lange; 1985. p. 701-39.

Marshall SF, Knud-Hansen J. Gastrojejunocolic and gastro-
colic fistulas. Ann Surg 1957;145:770-82.






