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XANTHOGRANULOMATOUS PYELONEPHRITIS COEXISTING
WITH FISTULA BETWEEN URETER AND SIGMOID COLON:
A CASE REPORT

Pang-Kuang Cuang, Haru Kato, Hideji HavasHi,
Ikuo SzHinoDpAa, Minoru KANEMATSU, Manabu Kurivama,
Yoshihito BAN and Yukimichi Kawapa

From the Department of Urology, Gifu University School of Medicine
(Director: Prof. Y. Kawada)

A 63-year-old woman with the complaints of left renal stone and fistula between left ureter
and colon was transferred to our clinic by a local doctor. Anemia, y-gloubulinemia, and accelera-
tion of ESR were detected by hematology on admission. Kidney-ureter-bladder X-ray and in.
travenous pyelography showed left non-functioning kidney with coral stone, and RP revealed a
fistula between left ureter and sigmoid colon. She was operated by nephroureterectomy and
fistulectomy. The resected kidney appeared pale and parenchyma was almost replaced by yellowish
tissue and pus. Histologically, the lesion was confirmed to be xanthogranulomatous pyelonephritis.
Meanwhile, the cause of the fistula was considered to be due to extending wureteritis and pelvic
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infection from the pyelonephritis. Postoperative course was satisfactory.

(Acta Urol. Jpn. 35: 95-98, 1989)
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— AT R - RBC 247 x 104/mm?, WBC 5,000/
mm?®, Hb 6.2 g/dl, Ht 20.0%, ESR lhr 150 mm,
CRB 3+

mEEAL2EFTE : TP 6.7 g/dl, Alb 3.3 ¢/dl, BUN
11.3 mg/dl, Cr 0.9 mg/dl, AIP 3021IU/l, GOT 28
1U/l, GPT 141U/l, LDH 210IU/l, -GTP 32
1U/L, RRiE 3.7 mg/dl, Ca 42mEq/l, P 3.4 mEq/],
Na 140 mEq/l, K 4.0 mEq/l, Cl 103 mEq/l

MmEESE : Alb 36.0%, a-G 5.0%, a»-G 13.5
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Fig. 5. RP shows left ureteral stricture and
extravation of opaque material from
left ureter.

Fig. 6. 10 mins. after RP, sigmoid colon is
fulled of opaque material.

Fig. 1. Barium enema shows fistula between
colon and left ureter.

Fig. 7. Resected kidney shows full of pus,
coral stone is also shown.
Fig. 8. Resected ureter and fistula is shown.
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Fig. 2. KUB shows left renal coral stone
Fig. 3. IVP (15 mins) shows no function of
left kidney.

T e %, B-G 9.6%, -G 35.9%, A/G 0.56
Pig. 4. R hows left kidn RIS E (<), B (=), RBC (=), WBC
ig. 4. Renogram shows left kidney as no Q2+/hpf), B (=), F—A =—n v YtaiTiap:
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