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CHRONIC PERIANAL PYODERMA WITH URETHROCUTANEOUS
FISTULA: A CASE REPORT

Hideo Ozawa, Hiromi KuMon, Yoshitugu Nasu and Hiroyuki OHMORI
From the Department of Urology, Okayama University Medical School

Kenzo ArRakawa
From the Department of Dermatology, Okayama University Medical School

A 65-year-old male was hospitalized because of micturition pain and urinary oozing from several
fistulas on the perineal and the left gluteal skin. Oozing had been present for about 50 years, after
receiving mass resection of his left scrotum or perineum, and left orchiectomy. The main focus was on
the left dorsal site of the anus. Compression around this area produced malodorous grayish pus
discharge from many fistulas, although the anus was intact. Although he had histories of spinal caries
and renal tuberculosis, both pus and urine cultures showed Staphylococcus spp. and no growth of
Mpycobacterium tuberculosis. Urethrocystography showed urethral stenosis at bulbar urethra and leakage
from a site just proximal to the stenosis. Antibiotics for tuberculosis were administrated for fear of
recurrent tuberculosis for 6 months. Cystostomy formation and debridement were performed,
followed by en-bloc resection and mesh-skin graft after two weeks. Internal urethrotomy was
performed six months after the surgery, and subsequently cystostomy removed. After three and a half
years, although there was no local recurrence and no difficulty of urination, he died of cholangio-
carcinoma. There are many reports of chronic perianal pyoderma subsequent to hemorrhoid or
subcutaneous abscess ; however, this might be the first report on a case originating from fistulas in the

urinary tract.

(Acta Urol. Jpn. 44: 125-127, 1998)
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Fig. 1. Urethroystography showed urethral
stenosis about 1 cm in length at bulbar
urethra, and leakage from a site just
proximal to the stenosis.
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Fig. 2. CT scan showed high density area
from left gluteal region to membranous
urethra. Note indentation of the sub-
cutaneous adipose tissue (arrows).
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Fig. 3. Urethrocystography two years post-
operatively, demonstrated no leakage
around bulbar urethra.
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