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TWO CASES OF SPONTANEOUS FISTULA BETWEEN
URINARY TRACT AND GASTROINTESTINAL TRACT

Masuyoshi Harapa, Nobuo Karaoka, Sadao Kamipono and Joji IsHicami
From the Department of Urology, Kobe University School of Medicine
( Direclor: Prof. J. Ishigami)

This is a report of two cases of a fistula between the urinary and gastrointestinal tracts. One

case was a 56-year-old female patient with a right pyeloduodenal fistula, and the other was a 38-year-old

female with a left ureterodescending colon fistula.

case, and fever and left lumbago in the second case.

graphy.

The chief complaint was right lumbago in the first

Both cases were diagnosed by retrograde pyelo-

In both cases, the ailing kidney appeared to be non-functioning, and the former was operated

by nephrectomy, fistulectomy, and duodenectomy in the cuneate form, while the latter was operated by

nephrectomy and fistulectomy. The cause of the formation of the fistula was considered to be chronic

pyelonephritis accompanied by renal stones in the first case, and rupture of the colon diverticulitis

in the second case. Postoperative prognosis was satisfactory in both cases.
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BURHE : 19804E 8 AtH X b AMEMRHIBLIL forcd B
BEFZH LI ZORRBOBEIGL e -1, FET
NRER % #5400 & MBI 57 E DIy Z0) 5 % i
L7\ e YBRIMR 2R ~FE A S e,

BUE « Hk 150 cm, (A& 48ke, OB EHIFR
ICRERRDY, B RIS DOH7 A D& Tt
HHREED bR ot MMM iLnh
R AT A 3R T
ABEHRFR AR

— R MR ARImEREL 405 x 104/mm?, [ i B
6,000/mm?, Hb 11.9 g/dl, Ht 36.8%, ik | IHfE
76 mm, 2 HEEIE 122 mm.

mEAEERERR &G 7.2¢/dl, GOT 7
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fiz, Alp 7K.A. {7, £ Y L v 04mg/dl,
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0.674 P.H, BUN 13 mg/dl, mi% 7 v 7+ =09
mg/dl, Na 140 mEq/L, K 43 mEq/L, Cl 102
mEq/L, PSP 15741%, 12053-16100%.

RFTR  AME GRS, pHSG, kE (), #5 (=),
FimEk 10~15/HPF, Gkk (#), _Lkj 5~6/HPF.

RANBFHEE 2R ¢ E. coli Btk

IRFE RS2 5 etk

ECG 8 XX (LB M & FBd e » fe.
KUB 2 THB—2 L T/IMERRE R o BEZ D
bhte. DIP  THBIEEF O AR R T non-
visualizing kidney TH - 7=, EBICIZRERT Rz
BB T BEEHRE ORI L AN 7B
RTRFL, FRED L HEAOOBEH OBEIARD
fo. BHYTHEBHREZTHT— T4 25cm ¥ T
AL T, FEEFIEARL THERE I h - BH TG
e R L OB o—eER X (Fig. 1).
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Tkh, BEMBEIEQTH-% (Fig. 2).
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Fig. I. Retrograde pyelogram shows destroyed
calices and duodenum
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Fig. 2. Removed specimen of the right kidney: Pyeloduodenal
fistula is shown
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FE MBS A B U RS TR C AN 305 W 355 % 45 1%
Eh, 1R EERIBEIR A 52 1 IR e L AR L 7.
ZOHERAE 6 QI HELBRAHR L SKRERE 2
M T TIBAEEIR 2 %) 7. & DS TRA L DBIE
BREBC X 5 BE b h kb FDRRREDH
B THMRBRES2. IVP T EB D& v
Y, EUTHEBEERC CEREEBE L RA SN
BEIMEO D YR NBN S hic

BUE : &k 150 cm, 48 55 kg, JHiE¥A9RT R
REic L. I EYB oM A% 780 % 2 52
ERRA D, TBLMEAL 7y,

ABERF B RS -

—f AT R 0 AR BRI 456 X 104/mm3, [ i BRAL
7,300/mm?, Hb 13.2 g/dl, Ht 41. 5%, it 1 IERIE
S5mm, 2KEE 13 mm.

MEECERR S #£F& B3 5.7¢g/dl, GOT 81U/,
GPT 71U/l, 7-GTP 31U/l, Al-P 641U/l, ¢ v

A€ v 0.1 mg/dl, LDH 130 1U/l, Ch-E 5,296 1U/I,

BUN 15 mg/dl, % 7 v 7 5 = v 1.1 mg/dl, Na
141 mEq/L, K 4.3mEq/L, Cl 110 mEq/L, PSP
155+t17. 9%, 12043i55. 6%.

KRR SMERERE, &GO (+), # (=), &kim
B (i), BBk 0~1/HPF.

RIS E coli 104/ml

ECGE X O3 X fRIBIC SH 2 R s, IVP
TKBiX non-visualizing kidney T®H - 7o EBIC

4 A %
Fig. 3. Retrograde pyelogram shows left
hydronephrosis and descending colon
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7= (Fig. 3). Bifo CT HEm CEBHZMNCLER
HKEBLND LB ADNG YR, EEEE
CCTEEFERRAEYED VN, 774 — 23 -7
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5. WEYBAC X 5 L Bbh s, Bk X OKHE
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i CoMIDSHIRREIC Wb, EREETT
B OB R L. EALSEL O FTITEEB RS
LR CELYBIT IS Th o 7. FITREBR
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R UM A& T L.

PIRRAYAT R« SRR ¢, ZostEiEs T
AT RL T EILSBoKBEITITSEoR
Enbied EBbh, REBIIAY — T RBD.

BRI R - BRBII R L% ORI T
fEL Tt BILIRIIARIEGR A S, #EIBRMEL O
W X Y T OREDRECHE R UEASER S hicd

DEFEZ LRI
MRS « MEARBIL R IF CHIR15H FIRBE L A,
] %

Morris 5V o4 % i\ 7o Bissada 52 B4t
BERHFIDEIC L5 L, MALFIFASE X BREGE
2L %590 (64%) T, PWTHEFZEBEO
2200 (24%) THB. BrIEBEC oW TRz o
Batch® |2 X » T/ 10BI0EFF I TR b, ik
#DJRA% spontaneous 7¢ 3} ¢ & traumatic /g
DECHTELAEN S EBXTV B0, HEEERE
3L ooWmMEIEML T 5. F OF T Arendt
BODHE L 1 flER V- T R CTERMEEETH
H, FAEFRKE L TiX Von Friedman® ot L7
+EBREECRERET S | flERC TR 72A Hh
DEREND Y, I~ L UELEE
BB LT B FRrh b+ igB R o R
RELTEBZLD b DD 1#l% Stock® 2REL
TWb. AT\ T3 spontaneous 7gd DITIAR
LY EFH LA 96 (Table) & HBRBIR &% BRI
FTRTEBTHD, REFRLITNCHFRFETHS &
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Table 1. Spontaneous pyeloduodenal fistula in Japanese literature
WEH i R EHR BHE A T
1 WX B 50 =% WA BER Brfsil R
BEEL FEFLEA
2 KIDEBE 37 &k ARESE BEERRL Rt REF
k=3
3 K&EMEE 336 2w AENE RERR BE RYF
i) BLB%
4 EBFHHE— 62 4«  HAENS BEHR Rt REF
R
5 MHEF 40 B HAESELMEA WK ER Bkl RiF
BEER
6 TEMKE 59 xw ABEIXI LY BMRER Bk REF
REMBEH BEBX EFLRASHMT
7 RKAXR 58 & AAENRE BEBR E#mE  REF
Eiad (+=EBEE)
8 BEHEIEA 39 & ABFHERLY WPk EEE Brks® RS
BRHEH BEEX TEFLEASHW
9 KX B 71 B AfESE BEER BEMBM RIF
ek (BIRESG?7) FEILBASHN
10 B&MH 56 xz  AERE BER Bk RIF
BREX FEFLEASHA

Exbhb. BOBEBEE L TIAPHRE G T~
TRPFETH b Batch® OW|E THIF & A EHIEYHE
THBEMBEE ICHBFT 5 S D1k Jones 5V & Cohen
B D2 FIBE L.

BILORABERITTASD BNk 5 L 5 B
ERIHMEMMFEEL, Tolcn ki BRkhp
DG, KBIELEOBEEEL, BHRHWEOE
7, BREEBSENE - TELDNERIh B L E 2
bRB. L oIF 5, Morris 5% spontaneous g b
D D% ENEFFE L BB T e s ME b i
BILATR XN B AREM AL T\ 5. AREDO—
REBIREE & LCik Boggs &0 TFHI, NES, WELH:
HERA, ISR, OB OMLIRER D32 R
R, MR, FeB, FERIEORMRIERE DT T5.
AFEW) T ARG S X OIREREY B L T oA,
¥ oo ERCEBT %A S H B, % 1o Boggs
5103 1 O Bissada H2LIR DM L b OFFRIUC X
% hyperchloremic acidosis % ' U 7o SEGI% W5 L
Tb., BMOMEECHEEL TR BHEEORELR L TW 5
FEUID % < B S TG oLl X h s o &
Pt &, SUITHE SRR OBl X OGS
FEYERBWIATEE SRS Z LA % RIEBIC I\
T4 BT Hote. TRIRE LTI 19294 Biondi!®
HREMC e L TRk, 3& A £ DIEFNC B\ -
TIBBSEEDFEML L TV B & & & B RERAT, EFL DI
3o L O AR IBMESL BB B IT R T B Ll

McEwan'®, K5 D X 5 it b EEO X TEILE
e Lo BERR, WAL © X 5 EFLASER O
ATBRECEY LIGESAbH Y, BRECEEI M
BN BEATRBREOHE THERL T T B E
ERMARTHE. L LBORKENESREE CH
ST EDBRELHDH END, TOFEZOWTUIE
SREBEINDZRETHS.
REMECEBELRBHEEDOF T ThickB e
IhTws. ZORERRALE LT Chester® 11925
FLRTIRBRIZ L5 & DM Er o 1oh, FhEMEIE
IR OESC X D IRERGPLBRBLAC LB L on
—WH S E LTV A, WoIE 5, Bissada B9 i3k
BREER L OVRELCRESHELREL 5. Y
Koz L EREFHCERT 50 xR bk
WS, HERBI Bissada 5% ki iEBESELD
WA X 2 AR L B2 bhi. KEBO—RIVE
JRE LT Chester!® 23 FHfire & o MLAFER B &
OKIR, R, RIR, HEREE BUR, RBcEid
FTWB2, KFICIHBRS LORBY EFHE LT
Wic, AEOBBNILRIR, ERLEDERE LR
IVP M LEER TRMEh 32, HRAD X 5 i
T S HE 0 PR RE B CLI s THE B RS AL E L Bbh
5. BEEE LTk Goodwin B0 EHRERLE 1 6
& LTV BIEs, Lang' 38EcBE L 246
IR D T — F A THRES LD EHREL T
B0, EROERINAPLBS A E Bbh, B
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