39

[ZM&%&%ZW}:& 157
1983418 J

BEHT R EBEEO 1 H#
ABHADRREBR SR (EF 0 BHZER)
A B s Zh

e 5. B =/

KT SRR R R R s (3
TAR = -FEE IE— - §iJl

HUNIERD
EfE

A CASE OF SPONTANEOUS PYELODUODENAL FISTULA

Wataru Sakamoto, Tatsuya Nakarani, Tetsuo Yamacucar and Saburo Kono
From the Department of Urology, Yao Municipal Hospital
(Chief: S. Kono, M.D.)
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From the Department of Urology, Osaka City University Medical School
( Director : Prof. M. Maekawa, M.D.)

A 7l-year-old man was admitted for right loin pain and fever. DIP showed a non-visualizing

right kidney.

Retro- and antigrade pyelography demonstrated right hydronephrosis secondary to

uretero-pelvic junction obstruction with leakage of the dye from the right kidney into the duodenum.

Diagnosis of spontaneous pyeloduodenal fistula was confirmed at the operation.

was performed after closure of the duodenum.

Right pyeloplasty

We believe that this is the 9th case reported in the Japanese literature.
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Fig. 1. DIP shows non-visualization Fig. 2. Retrograde pyelogram shows ex-

of right kidney travasation from the kidney and
the stenosis of P-U junction (ar-
rowed )

Fig. 3. Percutaneous pyelography shows Fig. 4. The right kidney has been exposed. The
right hydronephrosis and con- fistulous connection(F) between the duod-
trast medium in the duodenum enum (D) and the renal pelvis(P) can be
(D) and small intestines (SI). clearly seen

There is no flow of contrast
medium down the right ureter
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Fig. 5. Postoperative DIP shows excretion

of contrast medium
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