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Case Report

A 9 5 ye ar-old lady pre s e nte d to th e  e m e rge ncy
de partm e nt of our h os pital w ith  a h is tory of abdom inal
pain &  te nde r in th e  righ t h ypoch ondrium  &  give n th e
h is tory of h e m atoch e z ia. Blood e xam ination re ve ale d
an e le vate d s e rum  inflam m atory m ark e rs  &  norm al
h e m oglobin le ve ls . Afte r dis cus s ion w ith  re fe rring
ph ys ician, cons ide ring th e  acute  abdom e n, patie nt
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Ch ole cys tocolic fis tula is  th e  m os t infre q ue nt biliary e nte ric fis tula, caus ing s ignificant m orbidity and re pre s e nting
a diagnos tic ch alle nge . Mode rn diagnos tic tools , lik e  cros s  s e ctional im aging is  re q uire d pre ope rative ly. Th e s e
fis tulae  are  tre ate d m os tly by ope n as  w e ll as  laparos copic s urge ry. W e  re port an im aging re vie w  of ch ole cys toch olic
fis tula. Patie nt pre s e nt w ith  abdom inal pain &  ble e ding pe r re ctum . Pre vious  ultras ound w as  done  fe w  m onth s
ago w ith  ch ole lith ias is , be caus e  of acute  abdom e n w e  dire ctly pre ce de  w ith  com pute d tom ograph y abdom e n
w ith  I/V contras t. Th e  cas e  w as  finally diagnos e d on th e  CT s can abdom e n as  ch ole cys tocolic fis tula in th e
back ground of acute  ch ole cys titis . Com pute d tom ograph y is  th e  be s t tool not only to diagnos e  but findings  th e
com plication as s ociate d w ith  ch ole cys to-colic / e nte ric fis tula.
Keywords: Biliary-e nte ric fis tula, Com plicate d acute  ch ole cys titis , Ch ole cys tocolic fis tula
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w as  s e nt for th e  com pute d tom ograph y of th e  abdo-
m e n w ith  I/V contras t for furth e r as s e s s m e nt.
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bladde r. Th e  is ch e m ic are a in th e  w all of th e  gall
bladde r w h ich  be com e s  gangre nous , its  conte nts
pe ne trate  its  ow n ne crotic w all firs t, and th e n, th e
w all of th e  adjace nt colon, form ing a ch ole cys tocolic
fis tula.1

Discussion

Ch ole cys tocolic fis tula is  a rare  biliary-colic fis tula
w ith  a variable  clinical pre s e ntation. Biliary-e nte ric
fis tulae  h ave  be e n found in 0.9 %  of patie nts  unde r-
going biliary tract s urge ry. Th e  m os t com m on s ite  of
com m unication of th e  fis tula is  a ch ole cys toduode nal
(70% ), follow e d by ch ole cys tocolic (10 - 20% ), and
th e  le as t com m on is  th e  ch ole cys togas tric fis tula
accounting for th e  re m ainde r of cas e s . Spontane ous
ch ole cys tocolic fis tulae  com pris e  10 - 20%  of all
biliary-e nte ric fis tulas . In th e  m ajority of cas e s , th e y
are  a s e q ue l to ch ole cys titis  but are  re porte d to com -
plicate  only 0.13%  cas e s .1

Th e y h ave  als o be e n re porte d in croh n's  dis e as e ,
ulce rative  colitis , abdom inal traum a, and m alignancy
of th e  biliary tract, th e  bow e l, and th e  h e ad of th e
pancre as .2 Ch ole cys tocolic fis tulae  can pre s e nt w ith
abdom inal pain, naus e a, w e igh t los s , diarrh e a, and
h e m atoch e z ia. Th is  fis tula ch ange  th e  e nte roh e patic
circulation of bile  acids , le ading to th e ir m alabs orption.
Th e  bile  acids  als o s tim ulate  th e  colonic m ucos a

CT s can re port re ve ale d intra h e patic biliary dilatation
w ith  pne um obilia. Gall bladde r w as  not dis te nde d &
containing air w ith in th e  lum e n. A fis tulous  com m u-
nication note d be tw e e n th e  w all of h e patic fle xure  of
th e  colon w ith  gall bladde r lum e n. Th e re  w as  large
calculus  note d re s iding in th e  re ctum .

Spontane ous  ch ole cys to colic fis tulae  re s ult as
com plications  of ch ole cys tic dis e as e s  w h ich  actually
follow s  a s e q ue nce  of e ve nts . During acute  inflam -
m ation of th e  gall bladde r, th e  adjace nt s e ros al s ur-
face  be com e s  inflam e d and adh e re nt to th e  gall
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dire ctly to s e cre te  w ate r and e le ctrolyte s  e xce s s ive ly,
le ading to s te atorrh e a and diarrh e a.3 Som e  tim e  th e
re ctal s tone  be ing im pacte d at th e  re ctos igm oid cau-
s ing large  bow e l obs truction due  to s uch  fis tulae .4

Th e  te ch niq ue s  for diagnos is  are  a plain film  of th e
abdom e n, abdom inal ultras onograph y, MRCP&  th e
m os t us e ful is  CT s can. Alth ough  a diagnos is  of ch ole -
cys tocolic fis tula is  rare ly s us pe cte d clinically, it s h ould
be  cons ide re d in e lde rly patie nts  w ith  une xplaine d
pne um obilia or une xplaine d pe rs is te nt diarrh e a. CT
s can is  ve ry h e lpful in e s tablis h ing th e  diagnos is .5

Th e  s tandard tre atm e nt of a ch ole cys tocolic fis tula
is  ope n ch ole cys te ctom y and clos ure  of th e  fis tula.
H ow e ve r, re ce nt de ve lopm e nts  in laparos copic s urge ry
h ave  s h ow n its  pote ntial us e  in tre ating th e s e  rare
fis tulas . Th e  re s ults  h ave  s h ow n no s ignificant diffe -
re nce s  in intraope rative  and pos tope rative  com pli-
cations .6

Com pute d tom ograph y is  th e  be s t diagnos tic tool in
diagnos ing th e  s us pe cte d ch ole cys to-colic fis tula, as
w e  can s e e  th e  intra lum inal &  e xtralum inal abnor-
m ality &  as s ociate d com plication in pos t acute  ch ole -
cys titis . As s ociate d s m all or large  bow e l obs truction
inflam m ation &  galls  tone  ile us  can colle ctive ly be
diagnos e  on th is  im aging.
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