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Figure 1a: Large
duodenal ulcer. The
biopsy specimen re-
vealed a highly malig-
nant B-cell lympho-
ma.

Endoscopic Diagnosis of a Duodenocolic Fistula
Due to a Non-Hodgkin's Lymphoma in a Patient
with AIDS

The occurrence of an enterocolic fistula, as complication of a
highly malignant AIDS-associated lymphoma, is uncommon.

A 45-year-old man with AIDS came to our endoscopy department
in May 1995 with weight loss, mild fever, epigastric pain, and
diarrhea. Upper gastrointestinal endoscopy showed a large duode-
nal uleer (Figure 1a). Histopathologic examination of the biopsy
specimens found a highly malignant B-cell lymphoma. The
colonoscopy revealed a large ulcer of the right colic angle,
approaching the lesion seen in the duodenum. Surprisingly, a few
centimeters further on, the endoscope was located in the stomach.
Shortly thereafter, an upper gastrointestinal endoscopy confirmed
the fistula between the duodenum and the colon (Figure 1b),
which was also seen on esophagogastroduodenal radiographs
(Figure 2). Because the underlying disease was quite advanced
(CD4 cell count: 10/mm?), cephalic duodenopancreatectomy was
not undertaken. Right colectomy and distal gastrectomy were
performed. Histopathological examination of the resected speci-
mens confirmed the duodenal location of a highly malignant B-
cell lymphoma, and the duodenocolic fistula. One month after
surgery, the patient was treated with combined chemotherapy.

Figure 1b: Visuali-
zation of the gastro-
scope through the co-
lonoscope: endo-
scopic diagnosis of a
fistula between the
ducdenum and the
right colic angle.

Untreated gastrointestinal lymphomas in patients with AIDS have
been reported in association with enterocolic fistula in only one
case (1). A variety of fistulas have been described in patients with
lymphomas, but no information was provided on their HIV status
(2,3). In patients with AIDS, the digestive tract manifestations
(abdominal pain, diarrhea) are more commonly caused by
opportunistic infections. In our patient, an opportunistic infection
of the gastrointestinal tract was microbiologically and serologi-
cally excluded, leading to gastrointestinal endoscopies and subse-
quent duodenal lymphoma diagnosis. Our patient's duodenal
lymphoma was characterized by massive tumorous involvement of
adjacent tissues, extensive necrosis, and an absence of a desmo-
plastic reaction. It is speculated that desmoplastic reaction, often
observed in carcinomas, to a certain extent safeguards against
fistulization (4). These features and the anatomic vicinity of the
right colic angle, probably promoted the occurrence of a duodeno-
colic fistula. In patients with AIDS, the presence of abdominal
pain, diarrhea, and systemic symptoms, should lead more fre-
quently to gastrointestinal endoscopic examinations in order to
detect a gastrointestinal lymphoma as early as possible, even if the
prognosis remains poor (5).
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Figure 2: Esophagogastroduodenal radiograph: confirmation of the duo-
denocolic fistula.
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