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▶ Fig. 1 Gastrointestinal endoscopy revealed a large fistula with ulcerated mucosa at the level of the greater curvature.

Video 1 Upper endoscopy revealed a large fistula with ulcerated mucosa at the level of
the posterior area of the greater curvature.

▶ Fig. 2 Abdominal computed tomography scan revealed a circumferential parietal thickening at the level of the transverse colon, irregular and malignant in
appearance with a fistulous path to the
stomach and first jejunal loops.

An 80-year-old man with a prior history
of hypertension attended the emergency room with a history of abdominal
pain, nausea, and coffee ground vomitus
with a feculent odor. Prior to this admission, he had nonspecific abdominal discomfort with an objective weight loss of
44 pounds in the last year.
A computed tomography (CT) scan of
the abdomen with oral and intravenous
contrast done in the emergency room
showed an irregular circumferential parietal thickening at the level of the trans-
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verse colon, malignant in appearance
with a fistulous path to the stomach and
first jejunal loops (▶ Fig. 1).
Given his general condition, with marked
general repercussions, surgical treatment of the complication was performed
with laparoscopic exploration and colostomy in the proximal loop of the tumor.
After the complication was managed, an
upper endoscopy was performed and revealed a large fistula with an ulcerated
mucosa at the level of the posterior area
of the greater curvature of the body with
a necrotic background. The fistulous
orifice was entered without being able to
recognize colonic mucosa. Biopsies were
taken (▶ Fig. 2, ▶ Video 1). Pathology
showed a poorly differentiated adenocarcinoma of the colon as the etiology of the
fistula.
After surgery, the patient progressed
well, without vomiting, and tolerated
oral food intake. Discharge was granted
and treatment with oral chemotherapy
and follow-up with medical oncology
and palliative care were started.

Due to its close proximity to the greater
curvature of the stomach, an invasive
adenocarcinoma of the transverse colon
can present with a gastrocolic fistula.
Symptoms tend to be nonspecific, but
most patients present with a triad of diarrhea, weight loss, and feculent vomiting
[1]. A diagnosis can be made with imaging studies like a CT scan and barium enema. Endoscopic studies allow for direct
visualization and the opportunity to obtain biopsies [2]. For a better prognosis,
a physician may design an individual operation plan based on the patient’s condition.
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Gastrocolic fistula: an unusual presentation of colon cancer
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