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A CASE OF RENOCOLIC FISTULA COMPLICATING
STAGHORN CALCULUS

Toshitsugu Oka, Katsuhiko IwamATsu and Atsushi NAGAHARA
From the Department of Urology, Higashi-Osaka City Central Hospital, Osaka, Japan
(Director: Dr. A. Nagahara)

Susumu MivosHI
FErom the Department of Urology, Osaka Rosai Hospital, Osaka, Japan
(Director : Dr. §. Mizutani)

A case of renocolic fistula complicating staghorn calculus was presented. A 62-year-old man
who had been under the care of the department of medicine in our hospital with a diagnosis of dia-
betes mellitus was referred to our clinic because of left renal stone and psoas abscess. An intravenous
urogram showed a normally functioning right kidney and a staghorn calculus in a non-functioning
left kidney. By retrograde pyerogram, the contrast material entered the descending colon and re-
troperitoneal cavity from the renal pelvis. Barium enema also revealed the renocolic fistula.
Laboratory findings showed mild anemia, hypoalbuminemia and renal dysfunction other than hyper-
glycemia. After the improvement of these complications, a left nephrectomy, excision of the fistulous
tract and closure of the colon were performed. Postoperatively, progressive deterioration of renal
function developed and he died on the 35th postoperative day.

Twenty-three cases of reno-alimentary fistula including our case have been reported in Japan:
renocolic fistula (11 cases), renoduodenal fistula (9 cases), renoileal fistula (I case), renocecal fistula
(1 case) and reno-appendiceal fistula (1 case).

We considered the clinical course of our case in the aspect of renal function and reviewed the

Japanese literatures on the relationship of the renal function to the prognosis of reno-alimentary fist ula.
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Fig. 1. A plain film of the abdomen shows left
staghorn calculus.
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Fig. 2. DIP shows a normally functioning right Fig. 3. Retrograde pyelogram shows the contrast
kidney and a staghorn calculus in a material passing through the pelvis into
non-functioning left kidney. the descending colon and retroperitoneal

cavity.

Fig. 4. Barium enema shows a fistulous tract

of the descending colon.
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Fig. 6. Age range of the patients with
renocolic fistula.
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Fig. 7. Age range of the patients with reno-

alimentary fistula except for renocolic

fistula.
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Fig. 8. Clinical course of the patient.
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a) Renocolic tistula
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Renal function and prognosis.

PSP BUN(mgan C[EIte Outcome
Case ! — 44.8(NPN) — cure
Case 9 —_— 25 1.2 cure
Case 10 15" 10% 7 06 cure
our case 15 18% 31 2.3 deatn

b} Reno-alimentary fistula except for renocolic fistula

Creatinine
PSP BUN {mgsdt) (mg/d1) Outcome

Case 4 30" 357% 234{NPN} —_ cure

Case 6 15 11.8% 16 1.0 cure

Case 7 15 20% 55 4.0 death

Case 8 - 21 0.6 cure

Case 9@ 15 0% 35 2.3 unknown

Case 12 15 45% 11 0.9 cure
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