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SPONTANEOUS PYELO-DUODENAL FISTULA : REPORT OF A CASE

Norimasa Oneusui, Takayoshi Hakamapa and Osamu Mort

From the Department of Uvology, Mie Prefectural University of Medical School

(Chairman :

Spontaneous pyelo-duodenal fistula is exceedingly rare.

Pyrof. S. Tada, M. D.)

Twenty-four cases of it- have been

reported in Europe and America, and 2 cases in Japan.

A 36-year-old female was admitted for right loin pain and recurrent high fever.

Retrograde

pyelography showed the contrast dye passing through the pelvis into the duodenum, and intra-

venous pyelography showed a non-visualizing right kidney with a calculus.
Laboratory findings showed no abnormality.

was normal.

The left kidney

After the clinical diagnosis of pyelo-duodenal fistula was established, the definitive surgery
by nephrectomy, -excision of the fistulous tract and closure of the duodenum were carried out

satisfactorily.
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Summary of 27 Reported Cases of Pyelo-Duodenal Fistula.
Described by Date Etiology %?gggrey Outcome

Campaignac 1839 Pyelonephritis, Perinephric abscess, No Death
Calculus

Barlow 1843 Hydatid cyst of kidney No Death

Hinton 1866 Trauma, Calculus, Perinephric abscess No Death

Bang 1874 Tuberculosis No Death

Turner 1893 Tuberculosis No Death

Esau 1911 Perinephric abscess No Death

Terebinskiy 1929 Pyelonephritis, Perinephric abscess, Yes Death
Calculus

Arendt and Brockmann 1934 Pyelonephritis, Perinephric abscess, Yes Death
Calculus

Pulvertaft 1935 Tuberculosis, Calculus No Death

Biondi 1935 Tuberculosis Yes Satisfactory

Ribeiro 1939 Pyelonephritis, Perinephric abscess Yes Death

King 1950 Pyelonephritis Yes Satisfactory

Jones et al. 1953 Renal carcinoma, Calculus Yes Death

Glaser 1954 Pyelonephritis, Calculus Yes Satisfactory

Bloom 1954 Pyelonephritis, Calculus Yes Satisfactory

Barootes 1956 Pyelonephritis, Calculus Yes Satisfactery

North et al. 1956 Pyelonephritis, Calculus Yes Satisfactory

Boggs et al. 1961 Pyonephrosis Yes -Satisfactory.

Boggs et al. 1961 Pyelonephritis, Calculus Yes Satisfactory

Pumphrey 1963 Pyelonephritis, Perinephric abscess, Yes Satisfactory
Calculus

Yamamoto 1965 Pyelonephritis, Calculus Yes Satisfactory

Watanabe 1965 Tuberculosis, Perinephric abscess Yes Satisfactory

Newsam 1966 Pyelonephritis Yes Satisfactory

Hopkins and Pierce 1966 Pyelonephritis, Perinephric abscess, Yes Satisfactory
Calculus

Cohen et al. 1966 Pyelonephritis, Perinephric abscess, Renal Yes Alive
papillary carcinoma

McEwan 1968 Perinephric abscess, Pyonephrosis No Alive
Calculus

This case 1968 Pyelonephritis, Calculus Yes Satisfactory
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