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INTRACTABLE DUODENOCUTANEOUS FISTULA AFTER
NEPHRECTOMY FOR STONE PYONEPHROSIS:
REPORT OF A CASE
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From the Department of Urology, Shiga University School of Medical Science

Tohru Tani
From the Department of Surgery, Shiga University School of Medical Science

A 56-year-old woman was admitted to our hospital for treatment of right stone pyonephrosis with a
perirenal abscess. After right nephrectomy for the pyonephrosis, the patient suffered from post-
operative bleeding, which was stopped by closing off the drain tube with a clamp. However, a right
retroperitoneal abscess with gas formation developed nine days after the operation, necessitating an
operative procedure for drainage. Pus culture revealed Staphylococcus epidermidis and Candida albicans.
Discharge from the drain tube became dark green days after the drainage procedure. Upper
gastrointestinal series revealed a duodenal fistula, which could not be closed using a retroperitoneal
approach, so the operative wound was left open. Because of the volume of discharge (800-1,400 ml/
day), somatostatin analogue, 100 ug, was injected subcutaneously twice a day. Discharge decreased
by one-half within 2 weeks of the administration of somatostatin analogue. However, the
duodenocutaneous fistula had not resolved over a period of 8 months. Since the patient developed
acute cholecystitis, both cholecystectomy and closure of the duodenocutaneous fistula were performed
transperitoneally. The duodenocutaneous fistula, which was closed with Endo GIA (35 mm), had
protruded from a descending portion of the duodenum like the diverticulum. The postoperative
course was uneventful. We speculated that the fistula occurred as a result of the inflammation with
the abscess formation.

(Acta Urol. Jpn. 49: 547-550, 2003)
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Y. Hb8.5g/dl) &EIMEk (8,500/mm®) DEREH
ZEBO. MBECFRELRRICEE 2RO%
Ao 7275, CRP 10.3 mg/dl & EH L HCV $ifkp
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BE LB L7

BB BERRM R T T AZ L E LS, O
R0 bu— VBT, ARIEEHEEIRIC L
LRLF—VORE L, WBEECHERRTE 7 Proteus
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Fig. 2.

Clinical course after simple nephrectomy for right pyonephrosis.
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(A) Abdominal CT scan revealed right
retroperitoneal abscess with gas forma-
tion. (B) Intraoperative photograph
revealed a fistula at the duodenum
(arrow).
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Table 1. Management for the duodenocu-
taneous fistula

1) BAu) —8ic L 5Kk - BRY - XREH
2) BAMANZL B FL+— YOk
3) Nafamostat mesilate (100 mg/day) st
4) Nafamostat mesilate A ) £BEIFEK (10 mg/500 ml)
& BB D%
5) Nafamostat mesilate A ) B AEIEK (10 mg/500 ml)
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HELEREBRPFED T PO - VHERH 325 4 BH%
EDERYH DY HBREITIIREEICEOIE LT
B A TS 600 ml OEMAITBR SN, FOHE
KETHBRERICBEAT D Z e TER P o7, &
7o, SHRRESLICSE SN A 1 BIiZ 800~1,400 m]
DOfEH - BERE & D %D BROBEEH b, AlEOL
E - BEICERICHE L.

AOfEt BEEECREROMLIMEIR L B
somatostatin analogue (octreotide acetate) % fHf L
7. Somatostatin i¥, BRFIVE ¥ OFWINHIEF
ELTHEBSNY, Z0%EHR, AL v,
&, RBrt, BBl B & OHILE OREBHEEI%)
BRSNS I, SRR L TIAR
FRAVHAFE S N7, Somatostatin B IL P A3
FEELBRAESECL B2HGIVLETDH 5 7255,
% @ analogue T# % octreotide acetate ¥, FigHfA
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