CASE REPORT
YUJM 2013;30(1):43-6

pISSN 1225-7737/eISSN 2234-8042
http://dx.doi.org/10.12701/yujm.2013.30.1.43

[®) b =& = S o =
N3H 28 AL A thastedl o3 A+
I, LU, F|Tl0|, MS2, BHE, AR, 252, SKIM
woishn ojahie WA ks, 'gelsta

An Unusual Cause of Gastrointestinal Hemorrhage:
Gastrocolic Fistula Caused by Colon Cancer Invasion
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Gastrocolic fistula is a fistulous communication between the stomach and the colon. It is a passage bet-
ween the gastric epithelium and the colonic epithelium. This uncommon complication is caused by benign and
malignant diseases of the stomach or the colon. Its clinical manifestations include weight loss, diarrhea and
fecal vomiting; occasionally, anemia, poor oral intake, fatigue and dizziness; and very rarely, gastrointestinal blee-
ding. In this paper, an unusual case of gastrocolic fistula accompanied by hematochezia, which was revealed to
have been caused by colon cancer invasion, is described.
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Fig. 1. Endoscopic findings. (A) Basal defect of gastric ulcer with
bleeding, (B) Colonic mucosa was seen when endoscope goes thro-
ugh the defect area.

Fig. 2. Computed tomographic findings. (A, B) Hepatic flexure
of colon cancer (arrow) shows direct invasion to the gastric ant-
rum with gastrocolic fistula formation (arrow head).

Fig. 3. Gross findings of the colon. (A) The segmental resected
colonic mucosa shows a perforated ulcero-infiltrative tumor, resul-
ting in the formation of the gastrocolic fistulous opening of the
gastrocolic fistula. (B) On section, the gray-white colonic tumor
infiltrates to the adhesive pericolic fat tissue along the fistulous
tract.
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Fig. 4. Microscopic findings. (A, B) Colon. The ulceroinfiltrative
tumor consists of irregular gland-forming adenocarcinoma ari-
sing from colonic mucosa and infiltrating toward muscularis pro-
pria (arrow) (H&E stain, x40, x200). (C, D) Stomach. The ade-
nocarcinomatous glands show transmural invasion through gast-
ric wall along the fistulous tract (arrow) (H&E stain, %20, X
200).
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Table 1. Analysis of gastrocolic fistula cases in Korea

Gastrocolic Fistula Caused by Colon Cancer Invasion
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No. Age/Sex Symptoms Cause Pathology Reference
1 72/M Weight loss, diarrhea, fecal eructation CC Adenocarcinoma Yoon et al.' 2004
2 35/M Epigastric pain GU Benign ulcer Cheigh et al.” 1996
3 40/M Weight loss, diarrhea GU Benign ulcer Nam et al.® 2005
4 62/M Weight loss, general weakness CcC Adenocarcinoma Yang et al.® 2003
5 S54M Fecal eructation CcC Adenocarcinoma Chung et al.” 1995
6 56/M Diarrhea, vomiting, epigastric pain GC Adenocarcinoma Choi et al."” 1996
7 24/F Epigastric pain, low abdominal pain GU Benign ulcer Lee et al.” 2007
8 42/F Weight loss, fecal eructation, vomiting GC Adenocarcinoma Rho et al."* 1967
9 47/M Weight loss, diarrhea, fever GU Benign ulcer Oh et al.”® 1977
10 63/M Epigastric pain, palpable mass GC Adenocarcinoma Oh et al.” 1977

CC: colon cancer, GC: gastric cancer, GU: gastric ulcer.

YUJM VOLUME 30, NUMBER 1, JUNE 2013 45



Jeong Hyeon Cho et al.

At A= BaEgiek’ 2 oL o) digt o

QS wfeotslr] 94 ”W AR ST YA S Alastol
A2E AR, o]F Bi CT HAZ iEo]

2olo] AU TR0l E2S Felstin)

PR 2L &

Aok TS B3 A

i gof wet A

1
Eeh

o

:19

4;(-1 oz 74:,1140]1:-] u]7:l:r1.;<40]\:-]
goF A 7ol Zstolof B,
4 dl2ehul 587 2YAY TRE P
ARAE AN Bt 4ol R S glov], 7
o] S th PUAE A= Sk dhgerel <3t
WFFE 47 Holrh g o =T Tl W™
B BRE PR 2AH YASS Ao Gk BE
a7k Bl A, JPEst B A9, ool AW
Aol A g, 1, ATEZ U dajd 239 Sol
Butslo} 9o o] WA Fo Seshs Aol ot
Tolis b Fgoll et o) W] ohiebw vt
4 o2 A2g WA ES Ansly gom, 234 A
@A o] T2 oM FYoll o3t AT TAEEl o
A AE oz F71ska ek BaE 9ok’ 53] g4 9]
Aol ot ATl AR A8 WAES S5k
B F9of w2 DoA|(fibrin sealant) & FUsH= Al
2 =7} 7Fsste] A=Y A8 Fo] WolRle FAl0|
E}“’m a2, of2Rt e A8 WHE AREl= %‘7‘3]'
1, B A3 o3 Bkl 94 o)A AR JE
Bae Yokt wEby g7t A% A, A 2 B
TEU EY 5o AU S ol o 28 S HE
°o]2|Ql T4= B o= ANERE st 2ET A
1] ol Hgt et N 2E AWske Aol Iﬂﬁé‘}t‘r
ol & AREL F LR AAIYl At o =
< 2l el ot AT 1615 FdstA71l E?a
I @A o8 Hilshs Hio|th

i

il

b

Ao
rok

1. Yoon HY, Kim BC, Sohn TK, Cho JW, Chung BW, Chung

10.

11.

12.

13.

14.

15.

KS, et al. A case of gastrocolic fistula by primary colon cancer.
J Korean Soc Coloproctol 2004;20:415-9. Korean.

. Choi YH, Kweon YO, Kim SK, Cheigh YH, Yu WS, Choi

SG, et al. A caae of gastrocolie fistula secondary to benign
gastric ulcer. Korean ] Gastrointest Endosc 1996;16:615-9.
Korean.

. Lee LS, Foo CS, Chen CM, Poh CC. Gastrocolic fistula: a

rare complication of gastric carcinoma. Singapore Med ]
2009;50:€274-6.

. Aydin U, Yazici P, Oziitemiz O, Giiler A. Outcomes in the

management of gastrocolic fistulas: a single surgical unit’s
experience. Turk J Gastroenterol 2008;19:152-7.

. Singh V, Wadleigh R. Gastrocolic fistula as a complication

of colon carcinoma--a case report. Acta Oncol 1997;36:817-8.

. Nam JH, Kim JH, Park JE, Kim HJ, Lee SH, Ahn BK, et

al. A case of gastrojejunocolic fistula as a complication after
gastrojejunostomy. Korean ] Gastrointest Endosc 2005;31:
116-20. Korean.

. Marshall SF, Knud-Hansen ]. Gastrojejunocolic and gastro-

colic fistulas. Ann Surg 1957;145:770-82.

. Yang SY, Byun TJ, Yun YS, Park JI, Sohn JH, Lee DH. A

case of gastrocolic fistula as a complication of colon cancer.
Korean ] Gastroenterol 2003;41:406-9. Korean.

. Chung JM, Choi YH, Kweon YO, Kim SK, Choi SG, Cheigh

YH, et al. A case of gastrocolic fistula secondary to colon
cancer. Korean ] Gastrointest Endosc 1995;15:755-63. Korean.
Rots WI, Mokoena T. Successful endoscopic closure of a be-
nign gastrocolonic fistula using human fibrin sealant through
gastroscopic approach: a case report and review of the
literature. Eur J Gastroenterol Hepatol 2003;15:1351-6.
Forshaw MJ, Dastur JK, Murali K, Parker MC. Long-term
survival from gastrocolic fistula secondary to adenocarcinoma
of the transverse colon. World J Surg Oncol 2005;3:9.
Choi SW, Yang JM, Kim SS, Kang SH, Ro HJ, Song KS,
et al. A case of combined gastrojejunal and gastrocolic fistula
secondary to gastric cancer. ] Korean Med Sci 1996;11:437-9.
Lee JY, Jang KM, Yoon HS, Kim M]J, Lee K, Lee Y, et al.
Gastro-umbilical fistula as a rare complication of benign gas-
tric ulcer perforation: a case report. ] Korean Radiol Soc
2007;57:455-7.

Rho JC. Gastrocolic fistula secondary to carcinoma of the
stomach. ] Korean Surg Soc 1967;9:771-5. Korean.

Oh IS, Kim JH, Min JS, Whang KC, Park IS. Gastrocolic and
gastrojejunocolic fistulas caused by gastric ulcer. Korean J
Gastroenterol 1977;9:129-34. Korean.

46 YUJM VOLUME 30, NUMBER 1, JUNE 2013



