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Figure 1 Abdominal CT plan scan result

Arrow shows that the catheter enters the ileum from the bladder.
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Figure 2 Cystography

After the indwelling operation of the catheter, 30% meglumine
diatrizoate is injected through the external orifice of the urethra.
Arrow shows the upper part of the ileum and sigmoid colon are visible.
No obvious development is found in the bladder; the upper end of
ileum and sigmoid colon are visible; the ascending colon, transverse
colon and descending colon are not visible; and part of small intestine is

visible after a few minutes. Bladder ileum fistula may be considered.
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Figure 3 Small intestine after suture and repair

during operation
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Figure 4 Chronic inflammation, focal rupture and focal
cellulitis with bleeding in smal intestine shown by

postoperative pathological examination
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