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RENOCOLIC FISTULA: A CASE REPORT

Yuichi Tsujmmoro, Toshitsugu Oxa, Hiroki Arar, Takeshi Mixi,
Yasushi Mivacawa, Yuji Takano, Yutaka YasuNaca and Minato TakaHA
From the Department of Urology, Osaka National Hospital

A 78-year-old woman had disregarded pneumaturia since April 1998. In March 1999, computed
tomography and barium enema were done to examine anemia and positive fecal occult blood, revealing
a left renocolic fistula and bilateral renal stones. Intravenous pyelography revealed a left staghorn
calculus, non-functioning kidney, and right partial staghorn calculus. Urinalysis showed pyuria and
the culture grew Proteus vulgaris and Klebsiella oxytoca. Smear and culture of the urine were negative for
acid-fast bacilli. In consideration of the patient’s age and conservation of right renal function, right
pyelolithotomy was performed first. Three weeks later, left nephrectomy and partial colectomy were
done. The postoperative course was uneventful.

A renocolic fistula is relatively rare and to our knowledge there have been 37 cases reported in
Japan, including our case. Surgery is the main therapy and was performed in 31 patients. Among
them, surgery was not curative in 1 and 5 died of postoperative complications. Thus, surgery is not
safein all cases. However, despite her age and bilateral renal dysfunction, our patient was successfully

operated on.
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Fig. 1. KUB and IVP. (

functioning kidney.

Fig. 2. The abdominal plain CT showed the
bilateral renal stones and the thin
parenchyma of the left kidney.
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Fig. 3. Barium enema and colon fiberscopy.

material was drained into the ureter.

(left) Barium enema demonstrated two
fistulas (arrows) from the descending colon into the left kidney and contrast

(right) Colon fiberscopy demonstrated

two fistulas (arrows) of the descending colon.

Fig. 4. The resected specimen demonstrated
two fistulas communicating between
the descending colon and the upper
calyx of the left kidney.
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