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A Case of Gastro-Colic Fistula due to Ectopic Gastric

Mucosa and its >

TcO,4 Scan Findings
Seok Gun Park, M.D., Yeon Hee Lee, M.D.}, Chang Young Im, M.D.?
and Jung Hee Cho, M.D.?

Department of Nuclear Medicine, Diagnostic Radiologyl, Internal Medicine’ and Pathology3
Dankook University Medical College, Seoul, Korea

We report a case of gastro-colic fistula caused by ectopic gastric mucosa developed at
transverse colon. Fistula was detected by colonofiberscopy. And fistulous tract was proved by
barium enema. Meckel’s diverticulum scan finding was similar to that of GI bleeding; e.g.
injected radioactivity was secreted into the lumen and moved along the lumen. There was no
bleeding. And there was no diverticulum in the colon. Absence of diverticular pouch may
explain this unusual GI bleeding-like scan finding rather than focal collection of radioactivity,
which is typical of ectopic gastric mucosa found in the Meckel’s diverticulum. Ectopic gastric
mucosa was confirmed by colonofiberscopic biopsy. We suggest GI bleeding-like pictures
should be included in differential diagnosis of #™TcO4 (ectopic gastric mucosa or Meckel’s
diverticulum) scan. (Korean J Nucl Med 1998;32:172-7)
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Fig. 1. Colon study shows barium-filled gastric fundus.
There is a fistulous tract from left splenic flexure
of the colon to the high body of the stomach
(white arrow). In the colon, there is 4 x 1.5 cm
sized lobulated filling defect(black arrow) distal
to the opening of the fistulous tract.
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Fig, 2. (A) Immediately after gastrograffin ingestion, gas-
trograffin is introduced directly ffom the stomach
(S) through the fistulous tract(F) to the colon(C).
Fistulous tract filled with gastrograffin had smooth
and thin wall. (B) Just distal to the fistula opening,
thickened colonic wall is noted with streaky peri-
colonic infiltrations(arrow).
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Flg 3. (A) Picture taken by colnofiberscope shows polyps. There is no diverticulm in the colon. (B) Opening of the
fistula looks like small pit on the mucosa. When biopy forceps was inserted into the opening, it passed deep

through the fistulous tract.
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Fig. 4. ®"TcO, scan taken at 10 min shows stomach
(multiple small arrows), ant at the same time,
radioactivity at left upper quadrant of the abdo-
men(large arrow). Radioactivity is not focal and
dispersed thorough the lumen.
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Fig. 5. (A) Biopsy(H&E X200) shows gastric mucosa
composed of fundic glands. (B) Biopsy shows
colonic mucosa with chronic submucoal inflam-
mation and fibrotic changes.
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