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SUMMARY

Computed tomography enteroclysis (CTE) is
used for diagnosing lesions in the small intestine.
In this technique, dynamic computed tomography
is performed after a neutral enteric contrast
material is infused through an enteroclysis
catheter. Numerous overseas studies have been
performed on Crohn’s disease (CD), which is
characterized by a high incidence of intestinal
tract inflammation, strictures, and fistulae. We
report the case of a man who was affected with
Crohn disease. He was in his 30’s and frequently
experienced bleeding during defecation. We
initially performed gastroscopy and colonoscopy.
The results of these procedures led to a suspicion
of small intestinal bleeding because the source of
bleeding could not be identified. Subsequently,
CTE was safely performed and showed intestinal
wall thickening , ileal strictures, and an ileorectal
fistula. On the basis of these findings, we decided
that it was essential for the patient to undergo
surgery. The ileorectal fistula diagnosed by CTE
was in accordance with the intraoperative
findings. The conventional small-bowel follow-
through technique is usually used for diagnosing
internal fistulae in CD; however, clear
visualization is difficult with this technique.
Therefore, as reported in previous studies, we
think that CTE is a better technique than
conventional small-bowel follow-through

technique for detecting internal fistulae.





