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Fig. 1 Cystogram demonstrating vesicorectal
fistula.

Demonstration of a colovesical fistula on **”Tc¢-MDP bone scan.
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Fig. 2 Barium enema demonstrating
vesicovaginorectal fistula. RO% Bl I R TW e %2EZ DD
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Fig. 3 Anterior (left) and posterior (right) views of ***Tc-MDP bone images
showing increared radioactivity in the large bowel.
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Fig. 4 Anterior view of °™Tc-MDP bone
image on reexamiation showing change of
radioactivity in the large bowel.
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