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Case
30-year-old patient followed in psychiatry for schizophrenia was admitted for management of severe sepsis. He

complaint of a painful swelling over the left ilaca fossa and hyogastric region since 10 days. At examination
we note a fever a 39. a 10 cm painful swelling of the left lower abdominal quadrant, with signs of
inflammation (fig.1). Leucocytosis at 20000. an emergency abdominopelvic CT scan showed a left lateral
hypogastricn parietal abscess of 14 cm associated with a diverticular sigmoiditis with an intra peritoneal 4 cm
abscess (fig .2). Surgical treatment was indicated He first had an evacuation of the parietal abscess (1 liter of pus)
With excision of the necrotic tissue and then a second exploration of the peritoneal cavity by laparotomy. The
investigation revealed an intraperitoneal effusion of low abundance, we found inflammatory process in the left
iliac fossa involving the side of the sigmoid colon, anterior abdominal wall, and greater omentum making any
dissection dangerous. We decide to realise large peiritoneum toilett , loop ileostmomy and drainage. Antibiotic
was prescribed with IV cefotaxime+metronidazole for 15 days during hospitalization . Changing of dressing in the
operating room under AG was made the first days with a good evolution under antibiotic treatment. Pus cultures
revealed the presence of Gram(−) microorganisms (Escherichia coli and Bacteroides
fragilis). Oral ciprofloxacine + metronidazole for another 5 days . Three months after patient underwent
colocoscopy. The bowel continuity was re-established at the same operation with end and to end anastomosis and
ileostomy was closed . The post operative course was uneventful.
Actually after 6 years patient is asymptomatic

Conclusion : Colocutaneous fistula is a rare complication of the disease, but one that the clinical doctor should not
overlook. . Drainage of such an abscess with antibiotics is a priority . Radical treatment by colonic resection can be
done in the same time or after passing the acute course

Introduction : Acute left sided colonic diverticulitis (ALCD) is a common problem encountered by surgeons. Many
complications can occurs essentially intra peritoneral abcess and peritonitis. Fistulae complicating diverticulitis are
the result of a localized perforation into adjacent viscera Colocutaneous fistulae occur very rarely, accounting for 1–
4% of the total number of fistulae complicating colonic diverticular disease


