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A CASE OF RENOCOLIC FISTULA CAUSED BY INFECTED RENAL CYST

Reona MatsumoTo, Mitsuyuki Ko1zumr and Atsushi Fujikawa
The Department of Urology, Yokosuka City Hospital

A 76-year-old male was previously found to have a renal cyst at the center of the right kidney, on a
computed tomography (CT) scan for examination of another disease. The patient was admitted to the
hospital because of fever. The CT scan showed an enlarged mass at the center of the right kidney and an
increase in the density of peripheral fat tissue, suggesting an infection of the right renal cyst. In spite of
conservative treatment with antibiotics, C'T scan on the sixth day of admission revealed an increase in the size
of the mass, and penetration in the ascending colon was suspected. An ultrasound-guided abscess puncture
was performed, and a pigtail catheter (PC) was placed. Injection of contrast agent through the PC showed
communication with the colon. The fistula site was identified using colon fiberscopy, and it was clipped.
PC was removed after the closure of the fistula was confirmed by imaging. This is a rare case of renocolic
fistula caused by an infected renal cyst, which was diagnosed by colon fiberscopy, and was treated by clipping
the fistula.

(Hinyokika Kiyo 67: 23-26, 2021 DOI: 10.14989/ActaUrolJap_67_1_23)
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Fig. 1. A: Computed tomography showing an enlarged cyst with an increase
in the density of peripheral fat tissue (arrow). B: Computed tomog-
raphy showing a cyst in the right kidney three months earlier (arrow).
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Fig. 2. Contrast-enhanced computed tomography (left: axial image,
right: coronal image) showing an enlarged mass in the right
kidney, and penetration to the ascending colon was suspected

(arrow).
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Fig. 3. Contrast agent was injected through the
pigtail catheter, and the ascending colon was
enhanced, indicating penetration in the
ascending colon.
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Fig. 4. A: Colon fiberscopy reaching the point
where the pigtail catheter is placed. B:
Indio carmine was injected through the pig-
tail catheter, which leaked into the ascending
colon. C: The fistula was clipped, and the
indigo carmine leakage stopped.
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Table 1. Fifty-two cases of renocolic fistula reported
n Japan
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