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SPONTANEOUS PYELODUODENAL FISTULA: A CASE REPORT
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A 71-year-old female presented with recurrent episodes of right flank pain and fever for the past
several years. No pathogens were detected in the urine culture. Abdominal X-ray revealed staghorn
calculi of the right kidney. Computerized tomography revealed pneumopelvis and staghorn stones of
the right kidney. A nephrectomy was indicated based on the results of intravenous pyelography (IVP)
and renogram which revealed a right non-functioning kidney. The adhesion of the right kidney with
the duodenum and the transverse colon was so strong that a nephrectomy, a wedge resection of the
duodenum and a transverse colectomy were performed. There was a fistula between the renal pelvis
and the second portion of the duodenum. The fistula was speculated to have occurred by the
spontaneous rupture of the renal pelvis to the duodenum. To the best of our knowledge, this is the

15th case of spontaneous nephroduodenal fistula in Japan.

(Acta Urol. Jpn. 43: 37-39, 1997)
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Fig. 1. (a) Abdominal X-ray revealed staghorn
calculi of right kidney. (b) On IVP
right kidney was not visualized.

tomography revealed
(arrow) and staghorn

Fig. 2. Computerized
pneumopelvis
stones of the right kidney.
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The specimen showed pyeloduodenal
fistula.
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