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Foreign bodies are considered to be an infrequent cause of
appendicitis, especially in America, where the fecalith is not re-
garded as a foreign body. A survey of the literature (Mitchell,!
Fowler? and Berger’) shows that approximately 2 to 3 per cent of
all cases of appendicitis are caused by true foreign bodies. Mahoney*
reports a series of seventy-four cases in which foreign bodies were
the cause of appendicitis. In forty of these cases the appendicitis
was due to the presence of sharp instruments (pins), and the mortal-
ity in thirty-eight was 55.2 per cent. In the majority of these cases
the appendicitis occurred in childhood, and no history of swallowing
the pin could be obtained.

Keen® reports the case of a man aged twenty-four, who had suf-
fered from dysuria since the age of seven years. At the onset of the
dysuria the family doctor found a pin in the urethra and removed it.
The patient stated that he did not insert the pin into the penis, nor
did he remember swallowing it. At the age of twenty-three he was
thought to have a rectovesical fistula secondary to the rupture of a
prostatic abscess. Two unsuccessful attempts were made to close
this fistula. One year later a laparotomy was performed and a
long appendix was found, with its distal end incorporated into the
bladder wall. The appendix was separated from the bladder and

removed, and the patient made an uneventful recovery.

Case History

The patient, a man aged twenty-six years, entered the clinic on June 17, 1930,
complaining that he had been troubled with bladder stones since 1917. He had been
treated by irrigations for a very painful bladder, and had been cystoscoped twice
with negative findings. The patient states that in January, 1925, he fell downstairs
and “jarred a stone loose from the bladder wall.”” An X-ray picture taken at that
time revealed a large stone in the bladder surrounding a pin (Fig. 1). This was
removed from the bladder one week later. The patient did not recall swallowing
the pin, but his mother stated that it had been swallowed when he was about
six months old.

In January, 1926, a recurrent calculus was removed from the bladder by cysto-
tomy, and in July, 1927, a third stone was removed per urethram by means of a
lithotrite. During 1927-1928 the patient suffered intense pain with each urination.
During the preceding two years he had attacks of chills and fever, and passed
gravel and blood in the urine. Several times these attacks were accompanied by
pain in the region of the left kidney, and during the preceding month he had

noticed a material in the urine that looked like faeces.
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Fig. 1. Vesical calculus from incrusted pin.

Fig. 2. Drawing showing the appendix and its attachment to

the bladder.
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X-ray examination revealed no suspicious shadows in the genito-urinary tract.
On cystoscopic examination the bladder was found to be very much inflamed. In
the posterior portion of the bladder near the top there was a depression which
suggested a fistula connecting with the bowel. Considerable facal material was
found in the bladder, suggesting the existence of an enterovesical fistula. In view
of the badly inflamed bladder, retrograde pyelograms were not made. Uroselectan
was given intravenously, and the urogram showed moderate right hydronephrosis,
with a normal ureter. The left renal pelvis appeared to be normal. The left ureter
was visualized, but not well visualized, and was normal. The bladder was small
but normal.

The patient entered the hospital June 28, 1930; a suprapubic operation was
done on the 3o0th, under spinal anwsthesia. After the small intestines had been
packed off into the upper abdomen. The appendix was found adherent to the dome
of the bladder (Fig. 2). The enterovesical fistula was in all probability due to the
pin swallowed by the patient in infancy which had lodged in the appendix and
perforated the bladder. The appendix was removed from the cacum, and its distal
end dissected free from the bladder wall. The bladder was closed by inverting the
wall with two rows of continuous catgut satures.

The pathologist reported that the specimen consisted of a portion of the ap-
pendix which was adherent to and communicated with the bladder. On one surface
it was lined by soft, velvety, irregular mucous membrane such as is seen in the
bladder. The surrounding portion of the tissue showed dense fibrous adhesions.
Opening into the centre of the patch of mucous membrane was a small tubular
structure which allowed the passage of a probe. This was the appendix. (Fig. 3.)

After the operation the patient made an uneventful recovery, and was discharged
in two weeks. A month later he returned to the clinic, reporting that he was free
from symptoms. The urine was clear, amber colored, and alkaline in reaction. The
specific gravity was 1.020. It contained neither albumin nor sugar, and the micro-
scopic examination of the urine gave essentially negative findings.

In reviewing the literature, only one other report was found of a
case of appendicovesical fistula. However, although reports of such

der
Fig. 3. The fistulous tract excised showing

the connection between appendix and

bladder.

cases are rare, the presence of foreign bodies in the appendix is not
uncommon.
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Urologists frequently find foreign bodies in the bladder, but it
usually is believed that they have been inserted into the urethra,
slipped beyond the patient’s control, and ascended to the bladder.
Once there, they become encrusted with mineral salts and a calculus
is formed. When our patient stated that a pin was found in the
bladder, we supposed that it had been introduced through the
urethra, but subsequent events in his case led to the belief that the
pin swallowed in infancy lodged in the appendix and penetrated
the bladder, causing an appendicovesical fistula. The bladder stone
with the pin was removed in January, 1925, but the fistula persisted,
and was the cause of the re-formation of the bladder stones. Since
the removal of the appendix and closure of the fistula the patient
has been free from urinary symptoms.
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