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Introduction
Colonic diverticulosis is a common entity and sigmoid colon is the

most commonly affected colonic segment [1]. Patients are usually
asymptomatic but frequently super added complication of diverticulitis
[1] make the presence of this condition clinically overt. Currently
Computed Tomography (CT) plays a major role in detection of
diverticulitis and its associated complications [2]. In the background of
diverticulitis various fistulous communications of sigmoid colon with
adjacent organs have been described, colovesical fistula being the most
common [3]. Fistulous communication between colon and fallopian
tube (colosalpingeal fistula) develop when either of them have diseased
wall which can be secondary to pelvic tubal infections or pelvic
malignancies, however few cases have been reported in background of
diverticulitis. We present a rare case of colosalpingeal fistula
complicating sigmoid diverticulitis which was detected and followed
up on Computed Tomography (CT).

Case
A 45 year old post-menopausal woman presented with non-colicky

persistent left lower abdominal and pelvic pain for two weeks without

any associated bowel complaint or dysuria. There was scanty serous
vaginal discharge few days after onset of pain. There was no significant
past history. On clinical examination patient was afebrile with stable
vitals. Mild tenderness was noted in the left lower abdomen. Pelvic
examination revealed mild left adnexal tenderness. Lab parameters
showed mild leucocytosis (12000/mm3) and elevated C-reactive
protein. CT examination was advised keeping in mind the possibility
of inflammatory bowel or adnexal pathology.

CT revealed multiple small diverticulae with symmetrical
circumferential mural thickening of the long segment (7-8 mm in
thickness) of sigmoid colon and pericolonic fat stranding. In addition,
a linear air filled tubular structure with enhancing walls was noted
adjacent to thickened sigmoid colon extending to the left uterine cornu
likely representing inflamed tube/tubal abscess with air foci within the
uterine endometrial cavity. Findings were suggestive of colosalpingeal
fistula. Patient was managed conservatively with antibiotics. Follow up
CT done after 4 weeks of antibiotic therapy showed reduction of
inflammatory changes in the sigmoid colon and in left adnexa.
Sigmoidoscopy done after follow up CT reveal sigmoid diverticuli with
inflammatory changes but no definitive fistulous opening (Figures
1-3).

Figure 1: (A) Axial contrast enhanced CT scan of abdomen showing small sigmoid diverticulae (arrows). (B) Axial sections showing long
segment circumferential mural thickening of sigmoid colon (large arrow) with left pericolonic inflammatory fat stranding(small arrow).
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Figure 2: Tubular structure in left adnexa with intraluminal air and
enhancing wall representing inflamed tube (thick arrow) with air in
endometrial cavity (thin arrow).

Figure 3: (A, B) Sagittal reformatted contrast enhanced CT scan of
abdomen showing air within the uterine cavity (thick arrow) and
incidentally detected posterior wall small calcified uterine fibroid in
fundus. 3 (B) Coronal curved reformatted image showing sigmoid
diverticulitis (thick arrow) with inflamed tube/tubal abscess (thin
arrow).

Discussion
Colonic diverticular disease is a common disorder affecting the

elderly [2]. Though any colonic segment may be involved, sigmoid
colon is the most commonly affected segment [1]. Small calibre with
multiple colonic haustrations in sigmoid colon leads to frequently
increased intracolonic segmental pressure [4] and herniation of
mucosal layer through the colonic muscle layer forming small air filled
outpouchings.

Diverticulitis develops when stagnation [2] occurs due to occlusion
of diverticular neck by hard stool or food particles leading to increased
pressure within the sac and vascular compromise which favours
bacterial invasion leading to mucosal ulceration and

microperforations. Various imaging modalities [5] have been used for
the detection of diverticulosis and its complications however CT is the
preferred modality [1] due to its ability to detect complications of
diverticulitis and assess response after treatment. CT [2] can show the
extent and multifocality of disease. Complications like perforation,
pericolonic abscess, intestinal obstruction, fistulisation and
pylephlebitis can be accurately diagnosed.

Sigmoid diverticulitis complicated by fistulisation is seen in 20%
patients [6] undergoing surgery for the disease, colovesical fistula
being the most common [3]. Fistulisation with pelvic genital organs in
female patients has been described, the commonest being colovaginal
fistula [3] while with fallopian tube (colosalpingeal fistula) is the least
common [6]. Other pathological conditions reported to be associated
with salpingoenteric fistula are - tubercular or pyogenic salpingitis, as
obstetric complication during caesarean or forceps delivery and due to
intrauterine contraceptive device perforation [6]. Pelvic bowel or
ovarian malignancies can secondarily invade fallopian tube [7] or it
can be seen as a complication of Crohn’s disease [7]. Due to close
proximity of the fallopian tube and sigmoid colon communication can
develop when either of them have diseased wall.

Colosalpingeal fistula can be clinically suspected when there are
associated genito-urinary symptoms like vaginal discharge, in a known
case of sigmoid diverticulitis. Various imaging modalities can help in
the diagnosis as in previous reported cases in which the fistula was
demonstrated either on hysetrosalpingography [7] or on barium
enema [6] and radiological findings was confirmed surgically. Few
cases have been reported primarily on CT [8,9] where authors
described a case of left parauterine tubo-ovarian abscess containing air
associated with sigmoid diverticulitis with operative findings
confirming a colosalpingeal fistula. In our case CT demonstrated the
inflamed left fallopian tube containing air which was seen extending
from the thickened sigmoid colon up to the uterine cornu with air in
the uterine cavity. Though definitive confirmation is always surgical
imaging modalities specially computed tomography play an important
role in diagnosis and follow up of patients which respond to
conservative management.

Initially most patients are managed conservatively with liquid diet
and antibiotics with requirement of surgical drainage of clinically
significant pelvic abscess in a few [9] patients. However, in cases where
conservative management fails with persistence of symptoms
treatment is primarily surgical, aiming at removal of the diseased colon
by colonic resection and for fistula either hysterectomy in post-
menopausal women or unilateral salpingo-opherectomy in
premenopausal women [10]. In cases of diverticulitis which respond to
medical management and patient is asymptomatic for fistula as in our
case, close follow can be done as spontaneous fistula closure had been
reported earlier [10].

Conclusion
Sigmoid diverticulitis and associated complications is not an

uncommon entity and radiologist should be aware of the fact that in
patients with sigmoid diverticulitis, the presence of an adnexal
inflammatory air containing lesion with air in the uterine cavity on CT
should suggest the presence of colosalpingeal fistula, early diagnosis of
which is essential for appropriate management. Genitourinary
complaints in clinical background of sigmoid diverticulits further
points towards this rarer entity. This case further strengthens the
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importance of CT scanning in these patients to reach upon the correct
diagnosis.
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