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RENOCOLONIC FISTULA COMPLICATED BY
RENAL STONE: REPORT OF TWO CASES

Makoto Morozumi, Yoshihide Ocawa, Takashi FukusHima,
Masami MuraTa, Tohru TANAKA,
Kazumi YamacucHI, Yoshiro Sakamoro, Shigeki TAKAHASHI
and Ryuichi Kitacawa

From the Department of Urology, Juntendo University, School of Medicine
(Director: Prof. R. Kitagawa)

A renocolonic fistula, complicated by a renal stone, was diagnosed in two women, 53 and
63 years old. The first patient had had a previous history of surgery when she underwent
exploratory laparotomy for a right perinephric abscess, but the attempt to remove the right
kidney was abandoned due to complications and a drainage tube was left. Six vyears after
the first admission, an increased purulent discharge brought her in for further evaluation,
fistulography then disclosed the presence of a renocolonic fistula. The second patient had a
staghorn stone in the non-functioning left kidney. Retrograde pyelography revealed o fistu-
lous tract between the renal collecting system and the colon. Subsequently, both patients
underwent surgery in one stage to remove the infected kidney and the involved colon. The
postoperative course was uneventful in each case, and they have since led comfortable lives
without any febrile episodes.

These two cases are the 17th and 18th cases of renocolonic fistulas reported in the Japa-

nese literature.
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90 mmHg, R¥72/5 %, HEERE1L2WE T ) =
vELV—vh I KRB IR TV WA ERH
BB, XA 7Y YRIGIE 23%X20 mm & REC
Hote.

ABTFRAL BT ¢ B ; AmBRE 7.7 x 10%/p], Hb
12.4 g/dl, Ht 37.0%, Mu/Mr# 271x10%/pl, GOT
16, GPT 10, LDH 278, ALP 8.2, #&v' vy L v
0.7 mg/dl, TTT 13.3, ZTT 185, #% v.<» 80g/
dl, 7oA 7 : v 44g/dl, BUN 15mg/dl, 7 v7+
=v 0.9 mg/dl, ZelErs Mk 93 mg/dl, Na 144 mEq/
1, K 4.4mEq/l, Cl 104 mEq/l, it 40 mm/hr,
CRP 3+, K& RER (—), KE (-, RiLH;
ARMER (=), BMmEk 15-20/bpf, & (=), RMER
#% ; Proteus mirabilis, Streptococcus faecalis 1.6 x 105/
ml, RVIELEELE ; Btk NEE23% ; Proteus mirabilis,
Staphylococcus aureus
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Fig. 1. KUB revealed a stone in the upper
portion of the right kidney, with a
drainage tube below.
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Fig. 2. TFistulography (left-to-right lateral view)
revealed the cutaneous fistulous tract
connected with the renal collecting
system.
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Fig. 3. The ascending and transverse colon
were also visualized by the fistulo-
graphy. Therefore, diagnosis of a
colonorenal fistula was established.
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AR © &K 15l cm, #kHE 53 kg, MmfE 104/
58 mmHg, JR#78/45 #

ABRBSBERAR « mF ; AmBRE 8.3x10%/pl, Ik
MERE 3.13x 108/p1, Hb 7.3 g/dl, Ht 22.9%, I/
3 306x10%/ul, GOT 15, GPT 8, LDH 286,
ALP 13.7, s v L ¥ v 0.4 mg/dl, TTT 8.8,
ZTT 191, #x v~y 8.1g/dl, 7oA 73 v 4.2g/
dl, BUN 2l mg/dl, 7 v7 5 =+ L.3mg/dl, 22§
sm#s 85 mg/dl, Na 145 mEq/l, K 4.2 mEq/l, Cl
108 mEq/l, [yt 123 mm/hr, CRP 6 +. JRIZE
REH 40 mg/dl, JR#E (=), RIE ; FRilukk 5-10/
hpf, AMi¥R %% /hpf, RAEEEE ; &Y, RIBE
¥ ; B, R#if ; Class 2.
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Fig. 4. IVP revealed that the left kidney was
not visualized and had a staghorn stone.
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Fig. 5.

RP revealed that the left renal collecting
system connected with the descending
colon. Therefore, a renocolonic fistula
was diagnosed.
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