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Introduction

Ce s are an s e ction ofte n re s ults  in m any com plications
including uroge nital fis tulae  us ually involving bladde r
and vagina, and rare ly ve s ico-ute rine  fis tulae .1 Bow e l
injurie s  h ave  be e n re porte d follow ing induce d abor-
tion,2 alth ough  com ple x fis tula form ation be tw e e n
bow e l and ge nital tract follow ing planne d ce s are an
s e ction h as  ne ve r be e n re porte d to th e  be s t of auth or’s
k now le dge . W e  pre s e nt a rare  cas e  of com ple x fis tula
form ation be tw e e n bow e l and ute rus  follow ing infe ction
due  to re taine d gauz e  pie ce  afte r ce s are an s e ction
in a young w om an.

dis ch arge  las t 15 days . Sh e  w as  a s e cond para and
k now n cas e  of valvular h e art dis e as e  and h e patitis  C.
On ph ys ical e xam ination, s h e  w as  found to be  fe brile
w ith  te m p 100°F; blood pre s s ure , puls e  and re s t of
vitals  w e re  norm al. O n aus cultation m urm ur w as
h e ard ove r pre cordium . Local e xam ination s h ow e d a
dis ch arging s inus  at th e  s ite  of pre vious  ce s are an
s e ction s car m e as uring 1cm  w ith  e xcoriate d s k in.
Sh e  w as  re fe rre d to Radiology de partm e nt for x-ray
s inogram .
Sh e  w as  give n contras t th ough  s inus  ope ning locate d
at s uprapubic re gion 4 cm  be low  um bilicus . Sinogram
re ve ale d com ple x fis tula com m unicating w ith  dis tal
ille al loops  and ute rine  cavity (Fig. 1).
Sh e  s ubs e q ue ntly unde rw e nt e xploratory laparotom y.
Pe rope rative ly an infe cte d s w ab w as  found at s ite  of
large  inte s tine  and ute rine  s car on le ft s ide , w h ich
w as  re m ove d. Ute rine  pe rforation w as  ide ntifie d at
th e  le ve l of ute rine  s car line  along w ith  gangre ne  of
de s ce nding colon and ile um . Th e  gangre nous  part
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A young m arrie d s e cond para lady w ith  k now n valvular h e art dis e as e  and h e patitis  C, pre s e nte d w ith  foul s m e lling
pus - dis ch arging s inus  from  pre vious  ce s are an s e ction s car and fe ve r s ince  20 days . X-ray s inogram  w as  as k e d
w h ich  s h ow e d com ple x fis tula com m unicating w ith  dis tal ile al loops  and ute rine  cavity. Exploratory laparotom y
s h ow e d an infe cte d re taine d s urgical s w ab, and ute rine  pe rforation along w ith  gangre ne  of th e  de s ce nding colon
and ile um . Th e  fore ign body w as  re m ove d w ith  gut re s e ction and ile os tom y. Th e  pos tope rative  cours e  w as  m ark e d
by one  e pis ode  of w ound de h is ce nce . Dis tal loopogram  afte r 6 m onth s  s h ow e d h e ale d bow e l loops  w ith out any
fis tulous  com m unication. Ile os tom y w as  th e n re ve rs e d and patie nt w as  dis ch arge d in s table  s tate  w ith  advice
for cardiology and h e patology re fe rrals .
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ABSTRACT

De partm e nt of Radiology, Dow  Me dical Colle ge /Civil H os pital (DUH S), Karach i, Pak is tan.

Case Report

A 26-ye ar old fe m ale  patie nt pre s e nte d to th e  out
patie nt de partm e nt Civil h os pital Karach i w ith  com plain
of foul s m e lling pus -dis ch arging s inus  from  th e  s ite
of pre vious  cae s arian s e ction s car done  tw o m onth s
back , fe ve r  for las t 15 days  and foul s m e lling vaginal
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of de s ce nding colon w as  re m ove d and prim ary anas -
tom os is  of bow e l w as  done . Th e  gangre nous  part of
ile um  w as  als o dis s e cte d and ile os tom y m ade .

Figure 1: X-ray fis tulogram  AP and late ral vie w s  s h ow ing com ple x
fis tula be tw e e n bow e ls  and ute rus  w ith  air in ute rus .

Pos tope rative ly, s h e  w as  adm itte d in s urgical w ard
w ith  one  e pis ode  of w ound de h is ce nce  w h ich  w as
m anage d and s h e  w as  dis ch arge d afte r one  w e e k .
Sh e  re turne d afte r s ix m onth s  for dis tal loopogram
w h ich  w as  norm al. Sh e  unde rw e nt ile os tom y re ve rs al
and w as  dis ch arge d in s table  s tate  w ith  advice  for
cardio-logy and h e patology re fe rrals .

Discussion

W h ile  com plications  pos e d by re taine d fore ign bodie s
during s urge ry are  not infre q ue nt, th is  cas e  is  uniq ue
in te rm s  of e xte nt of fis tula form ation, th e  m ultiplicity
of organs  involve d and th e  e xte rioriz ation of th e  le s ion.
Re taine d fore ign bodie s  adde d to th e  s pe cific com -
plication of ce s are an s urge ry. It w as  a planne d, not
an e m e rge nt s urge ry and it did not follow  a prolonge d
labor. Fis tula form ation follow s  obs te tric traum a be
it a prolonge d labor, ce s are an s e ction or e ve n IUCD
m igrate d to e xtra-ute rine  intra-abdom inal locations .1-3

H ow e ve r th e s e  m os tly involve  th e  urinary tract. Bow e l
fis tula us ually re pre s e nt a com plication of Croh n's
dis e as e ,5 but h ave  b e e n re porte d follow ing
e ndom e trios is  s urge ry.6

Ne ve rth e le s s  th e  e xte ns ive  fis tula th at involve d a pe r-

forate d or m ore  lik e ly a pos s ible  brok e n ute rine  s car
and th e  e xte ns ive  s m all inte s tine  gangre ne  w h ich
track e d out th rough  th e  ante rior abdom inal w all is
not de s crie d e arlie r in e nglis h  lite rature  at le as t. Th e
pos t ope rative  cours e  w as  th e re fore  e ve ntful and
re q uire d m ultidis ciplinary care  involving th e  gyne colo-
gical as  w e ll as  ge ne ral s urgical care . Th e re  w as  an
e pis ode  of w ound de h is ce nce . Pre s e nce  of w ound is
an im portant factor in th e  de ve lopm e nt of w ound
de h is -ce nce  and burs t abdom e n w h ich  cons titute s
s ignificant m orbidity and m ortality am ong patie nts
unde rgoing laparotom y.7 Th is  patie nt h ad th e
back ground s e t for th is  com plication but fortunate ly
s h e  s urvive d th is  catas troph ic com plication de s pite
h e r co m orbiditie s  of conge nital m itral valve  s te nos is
and acq uire d H CV infe ction. Sh e  w as  s ucce s s ful
m anage d w ith  s urge ry and afte r s ix m onth s  unde rw e nt
a s ucce s s ful ile os tom y re ve rs al w h e n th e  s ym ptom a-
tology h ad im prove d and im aging h ad te s tifie d th e
h e aling of th e  original w ound.
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