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Abstract

Among the various reasons for ureterocutaneous fistula including urological,
gynecological, malignancy, trauma persistence of calculi in the ureteric stump
following nephrectomy is rare cause. We have reported this case because of
its rarity.
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Introduction

An urocutaneous fistula is abnormal communication between
urinary tract and the skin. It may be from kidney, ureter, bladder or
urethra. Chronic infection in the setting of calculi may be the cause
of renocutaneous fistula [1]. Vesicocutaneous and ureterocutaneous
fistula are mostly spontaneous or due to surgery and trauma. Here
we report a case of uretrocutaneous fistula following nephrectomy
as result of chronic infection due ureteric stump calculus (Figure 1).

Case Report

60 year old male presented in our hospital with complain
of discharge of pus from an opening in the incision scar on left
posteriolateral aspect. Patient had underwent left nephrectomy two
years back at a private hospital .Nephrectomy was done as the kidney
was nonfunctioning as a result of obstructive uropathy caused by
obstructive ureteric calculus. Physical examination revealed pus
discharge from one end of incision scar (Figure 2). Urine routine
showed 5-6 pus cells/hpf. Urine culture was sterile. His hemoglobin
was 16 gm/ dl .Total counts were 16000. RFT and LFT were within
normal limit.

Ultrasound showed ill defined collection of 20x10mm about
3.5cm deep to superficial skin surface communicating externally.
NCCT KUB showed absent left kidney with ill-defined collection in
renal fossa with tract formation and a calculus of size 11x7mm in the
proximal segment of left ureter.

MRI also showed similar findings.

Fistulectomy with left uretrectomy along with removal of ureteric
calculus and debridement was performed successfully. Post-operative
course was uneventful.

Discussion

Most ureterocutaneous fistulas are iatrogenic or surgically formed
for urinary drainage. Other causes include penetrating trauma,
malignancy and chronic infection. An uretrocutaneous fistula after
nephrectomy is a rare complication and so far only a few cases have
been reported [2-5]. Proper history and physical examination of the
patient should be taken. Diagnosis is made through fistulography

Figure 1: Fistula with pus discharge at the previous incision scar site.

Figure 2: Calculus impacted in the left ureteric stump (white arrow).

or CT scan (as in this case). Fistulogram shows the communication
between the skin and the ureteric stump. Management includes
surgical excision of the fistulous tract retrograde endoscopic injection
of fibrin glue [6], urostomic exclusion using a covered wallstent [7]
and saline rinse. Missed infected stone in the uretral stump was the
cause of ureterocutaneous fistula. Thus our recommendation is to
do nephroureterectomy along with the removal of infected stone to
avoid such complication in future.
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