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A Case of Urethral Diverticulo-Rectal Fistula in
Acquired Immunodeflciency Syndrome

Won Jae Yang, Jin Won Chung, Deok Yong Les,

Kun Ho Rha, Woong Hee Lee
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A 41-year-old heterosexual African man with acquired Immunodeficiency
syndrome {AIDS) was evaluated for a urine leakage from anus, pneumaturia
and watery dlarrhea, Radiographlc and endoscopic procedures established
the diagnosis of a urethrorectal fistula. The differential diagnosis of an acquired
urethrorectal fistula and the significance of AIDS are discussed.

. (Korean J Urol 2001; 42: 260~2)
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&A0|Uct HIV Y SR8 #Ashy] s ANAS &
HIV-1 339} Western blotoll A BF G4 ukg& ek
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ZHAES Tt elatolAl, 8k AIDSol 3EE Ml
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upggoj oA 299 F&e RAHA ¥A, 9
P4 ez ggod FRYFE F9ld 2FAL F
argl Fo) e 27 #FHE UG Fig 1), LEAY
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obe) A4 g B)RaA 4R 27| Sl8 A Fuk A
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3.5em 371¢) o] AQE FoY gL WHo] ¥
Hoa o e Boka s FAE FHMa AT (Fig
2). T ALY Zdgatal Al kel A o] MY X
ghikel Agat A7AE w3} BAHUY (Fig. 3).
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Fig. 1. Retrograde urethrogram reveals extravasation of dye into

Fig. 2. Axial view of T2 weighted MRI shows an about 3.5cm
pouch-like structure around bulbomembranous urethra.

sized fluid-filled pouch encircling membranous urethra.
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Flg 3. Tz weighted MRI. A. Axial view. B. Sagital view demonstrates fistulous tract (black and white arrow) between urethral diverticulum
involving membranous urethra and distal rectum.
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