Case Report Rapport de cas

Cholecystocutaneous fistula containing multiple gallstones in a dog
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Abstract — A 7-year-old dog was presented with a history of an open lesion on the right thoracic wall, discharging

honey-like fluid and small stones. Ultrasonography and computed tomographic fistulography identified a

cholecystocutaneous fistula; cholecystectomy was curative. Veterinarians should consider this disease in patients

with long-term discharging lesions on the right thoracic or abdominal wall.

Résumé — Fistule cholécystocutanée contenant des cholélithes multiples chez un chien. Un chien agé de

7 ans a été présenté avec une anamnése de lésion ouverte sur la paroi thoracique droite, d’ot1 s’écoulait un liquide

ressemblant & du miel et de petits calculs. Une échographie et une fistulographie tomographique ont identifié une

fistule cholécystocutanée et une cholécystectomie a guéri l'affection. Les vétérinaires devraient considérer cette

maladie chez les patients ayant des Iésions suppurantes de longue date sur la paroi thoracique ou abdominale droite.
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S pontaneous cholecystocutaneous fistula (CF) is defined
as a rupture of the gallbladder through all layers of the
abdominal wall with the formation of a fistulous tract that
connects the gallbladder to the skin (1). Cholecystocutaneous
fistula is rare in humans and may be secondary to abdominal
trauma, previous abdominal surgery, gallbladder stones, and
biliary malignancy (1). This report describes a spontancous
cholecystocutaneous fistula containing small gallstones in a dog.

Case description

A 7-year-old, 8.5 kg spayed female Cavalier King Charles
spaniel was referred with a 2-month history of a chronic drain-
ing lesion on the right ventrolateral thorax. The dog had been
treated with a 4-week course of amoxicillin and clavulanic
acid (Synulox; Pfizer, Rome, Italy), 12.5 mg/kg body weight
(BW), PO, q12h, but there was no resolution of the discharge.
Physical examination of the dog revealed a subcutaneous mass
(4 cm X 4 cm) along the caudal right ventrolateral thoracic wall,
draining a “honey-like” fluid associated with some small stones.
The rest of the physical examination was within normal limits.
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Cytological examination of the fluid revealed purulent exudate
and the stones were sent for compositional analysis. Complete
blood cell count and serum biochemistry were unremarkable.
On ultrasonography, the wound contained echogenic fluid
and small structures with acoustic shadowing. A fistulous tract
containing mineralized foci was also visualized, which appeared
to connect the subcutaneous wound to the apex of the gallblad-
der. The gallbladder contained apparently mineralized material.

A tentative diagnosis of cholecystocutaneous fistula with
chronic cholecystitis and cholelithiasis was made and radio-
graphic fistulography was performed. Approximately 5 mL of a
non-ionic iodinated contrast medium (Iopamidol 300 mgl/mL,
Iopamiro 300; Bracco, Milan, Italy) was injected into the fis-
tula opening and radiographs of the abdomen were obtained.
Mineral opacities in the gallbladder were detected but the fis-
tulogram failed to reveal a communication between the wound
and the gallbladder. The dog was anesthetised and a computed
tomographic (CT) scan of the caudal thorax and cranial abdo-
men was performed. Subsequently, a 26 G catheter tip was
inserted directly into the draining tract under ultrasound guid-
ance, and approximately 3 mL of contrast medium (Iopamidol
300 mgl/mL, Iopamiro 300; Bracco) diluted with sterile saline
to a total iodine concentration of 150 mg/mL was injected.
The CT fistulography revealed a single fistulous tract extend-
ing from the 10th intercostal space, running in contact with
the diaphragm and connecting to the gallbladder apex, with a
length of approximately 3.3 cm (Figure 1). Many gallstones of
various dimensions were seen in the gallbladder lumen and in
the fistulous tract. Adhesion of the apex of the gallbladder to the
diaphragm was also noted. A diagnosis of cholecystocutaneous
fistula was confirmed and laparotomy was performed.

At surgery, a single fistulous tract was seen emanating from
the right ventrolateral thoracic wall to above the costal margin,
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Figure 1. A — Computed tomographic image at the level of the 7th rib without contrast medium. The dog
was positioned in dorsal recumbency. Many radiopaque gallstones are present in the dependent portion
of the gallbladder. B — Same computed tomographic image as in (A) with contrast medium: the fistula is
filled with contrast medium and a faint hyperdense line is seen within the gallbladder, representing a jet

of contrast medium in the lumen (arrowheads). C — Maximum intensity projection ventro-lateral view of
the cranial abdomen (the ventral-right part of the body is on the left, the dorsal-left part of the body is on
the right): the fistulous tract is filled with contrast medium (arrow) connecting the subcutaneous space
(arrowheads) to the gallbladder. D — Volume rendering oblique view of the fistulous tract extending from
the 10th intercostal space into the gallbladder (arrowheads). The ventral-right part of the body is on the

left; the dorsal-left part of the body is on the right.

adherent to the diaphragm and entering into the gallbladder.
The gallbladder wall appeared thickened, with adhesions to the
abdominal wall, liver, omentum, and diaphragm. The largest
calculus was apparently adherent to the infundibulum of the
gallbladder (Figure 2). The adhesions were removed along with a
portion of the diaphragm and a cholecystectomy was performed.

Culture swabs of the fistulous tract and gallbladder yielded
Escherichia coli, susceptible to amoxicillin/clavulanic acid. The
gallbladder and the fistula were sent for histopathology. The
dog was discharged on amoxicillin and clavulanic acid (Synulox,
Pfizer), 12.5 mg/kg BW, PO, q12h for 4 wk.

Histopathology revealed neutrophilic and lymphoplasma-
cytic cholecystitis. The submucosa and the muscularis layers
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contained hemorrhagic areas. Small basophilic aggregations
(presumed to be bile) were also seen in the mucosa. The fistu-
lous tract was lined with fragments of hyperplastic epithelium
resembling that of the bile duct. The biliary calculi were similar
to the small stones exuding from the draining tract, showing an
admixture of calcium carbonate, behenic acid, and cholesterol.

Physical examination, CBC and serum biochemistry after
1 wk, 2, 4, and 6 months were normal with no evidence of
recurrence of the fistula.

Discussion

To our knowledge, this is the first report of cholecystocutaneous
fistula containing gallstones in dogs. Only 1 case of spontaneous
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Figure 2. A — Photograph of the gallbladder, a portion of the diaphragm and the fistulous tract after cholecystectomy, showing the
largest calculus stuck in the infundibulum. B — The gallbladder is cut open and the choleliths are visible along with the honey-like
content. C — Electron photomicrograph of a portion of the largest cholelith (JEOL JSM-6400 SEM) and X-ray diffraction pattern of

the gallstone with phase identification.

biliary tract cutaneous fistula and 1 case of cholecystocutane-
ous fistula have been reported in the veterinary literature (2,3).

In humans, CF is an uncommon complication of cholelithia-
sis, cholecystitis, gallbladder neoplasia, abdominal trauma or
previous abdominal surgery (4—6). Women over the age of 60
are most commonly affected (5,7). External biliary fistulae
can also occur as a result of intrahepatic abscesses or other
inflammatory processes of the biliary tree (6). The presentation
of CF typically involves a painless draining sinus tract in the
right upper anterior side of the abdomen (8), as in the dog of
this report. Other sites involved are left hypocondrium (the
upper lateral abdominal region, overlying the costal cartilages),
umbilicus, right lumbar region, left-side costal margin, gluteal
region, right iliac fossa, right groin, or back (6,7,9). A CF may
also form internally and involve viscera, without external com-
munication (10). This condition in humans has been associated
with increased pressure in the gallbladder secondary to cystic
duct obstruction, caused by calculus or neoplasia. The increase
in intraluminal pressure leads to impairment of the blood flow
to the gallbladder, thus causing mural necrosis and perforation
(11). The external opening of the fistula can be confused with
a pyogenic granuloma, infected epidermal inclusion cyst, or
metastatic carcinoma (7). Discharge from the fistula may be pus,
bile, or mucus. Rarely gallstones may be present (12). In our
case, the honey-like discharge was associated with the presence
of stones. In humans this finding, if present, is highly suggestive
for cholecystocutaneous fistula (3).

The dog herein had asymptomatic chronic cholecystitis
with gallstones, which could have had a role in fistula forma-
tion. In fact, the largest calculus was found impacted in the
infundibulum of the gallbladder, preventing the bile from
flowing normally through the cystic duct. In humans, chronic
inflammation of the gallbladder can cause the fundus to adhere
to the abdominal wall, triggering the formation of a fistulous
tract (13).

In humans, management of an external biliary fistula depends
on the underlying etiology. The acute phase requires treatment
with antibiotics, analgesia, and incisional drainage of the sinus
abscess. In a proportion of patients the fistula will heal spon-
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taneously; therefore, surgery may be avoided. Surgical options
include cholecystostomy with removal of the gallstones or
cholecystectomy (9). There are only 2 other cases described
in the veterinary literature and therefore it is not possible to
recommend an elective therapy. However, cholecystectomy and
removal of the fistulous tract, associated with medical therapy,
were successful and resulted in complete resolution of the disease
in both of the reported cases.

Diagnosis of cholecystocutaneous fistula prior to surgery
or histopathology might be difficult in dogs (2,3). Unlike the
2 previous reports, diagnostic imaging played an important role
in the diagnosis in this case. Ultrasound was helpful in identify-
ing the fistulous tract and CT fistulography confirmed a com-
municating tract between the external sinus and the gallbladder.
It was important to inject the contrast medium directly in the
fistulous tract in order to visualize its path. In fact, when the
contrast medium was injected into the opening of the lesion
for the radiographic study, it did not enter the fistulous tract,
probably because of the inability to diffuse in the narrow lumen.

Cholecystocutaneous fistula should be suspected in dogs with
a discharging wound on the right thoracic or abdominal wall
if ultrasonographic examination reveals mineral content in the
sinus and in the gallbladder. Computed tomographic fistulog-
raphy with the contrast medium injected directly into the fistu-
lous tract may be advisable and may help in surgical planning,
resulting in a less invasive surgical approach. Evaluation of the
composition of calculi draining from the wound can also provide
valuable information on the diagnosis and the etiopathogenesis
of cholelithiasis. cv
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b) The range of 10 to 15 mm/min could be early keratocon-
junctivitis sicca (KCS), and a result greater than 25 mm/min
would be considered excessive lacrimation.

Un intervalle de 10 & 15 mm/min peut refléter une
kératoconjonctivite séche précoce et un résultat supérieur
a 25 mm/min est considéré un exces de larmoiement.

b
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b) Furosemide is a powerful diuretic that blocks active reab-
sorption of sodium, chloride, and potassium in the thick
ascending loop of Henle, thereby increasing urine output.
Le furosémide est un diurétique puissant qui bloque la
résorption active de sodium, de chlorure et de potassium
dans la branche ascendante de l'anse de Henle, augmentant
ainsi le débit urinaire.

b

~—

b) Phenoxybenzamine as an a-blocker would help relax the
urethral sphincter.

b) La phénobenzamine est un bloqueur alpha qui aide au
relachement du sphincter urétral.

d) Purpura hemorrhagica is an acute disease of the horse char-
acterized by edema of the head and limbs; leukocytoclastic
vasculitis; petechial hemorrhages in mucosae, musculature,
and viscera; and, sometimes, glomerulonephritis. The condi-
tion usually is associated with Streptococcus equi infection
of the upper respiratory tract.
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. Reed MWR, Tweedie JH. Spontaneous simultaneous internal and

external biliary fistulae. Br J Surg 1985;72:538.
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ous fistula: A rare complication of gallbladder disease. Sao Paulo Med
] 2006;124:234-236.
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d) Le purpura hémorragique est une maladie d'apparition aigué
du cheval qui se caractérise par de I'cedéme de la téte et des
membres, une vasculite d’hypersensibilité, des pétéchies
des muqueuses, des muscles et des viscéres et, parfois, une
glomérulonéphrite. La maladie est habituellement associée
a une infection a Streptococcus equi des voies respiratoires
supérieures.

5. d) Seasonal calving is common on cow-calf ranches since cattle

QUIZ CORNER IS GENEROUSLY SPONSORED BY
LE TEST ECLAIR EST GENEREUSEMENT COMMANDITE PAR

A: B R/A\/EC TO®(f/ura/aner) Safe. Fast. Lasts.

12-week flea and tick protection in a single chew

graze. Seasonal calving utilizes periods of pasture growth, and
to some extent, avoids calving during inclement weather,
which might cause disease in neonates. Breeding is com-
monly by natural service in the commercial beef industry;
all progeny are raised in the industry, either for slaughter at
a young age (steers, heifers), or for replacement of breeding
stock.

Le vélage saisonnier est fréquent dans les ranchs vaches-
veaux puisque les animaux sont au paturage. Le vélage
saisonnier utilise les périodes de croissance du paturage
et, jusqu’a un certain point, évite les vélages durant
des conditions météorologiques peu clémentes, ce qui
pourrait occasionner des maladies chez les nouveau-nés.
L'accouplement se fait habituellement par saillie naturelle
dans l'industrie du bovin de boucherie. Toute la progéniture
est élevée dans l'industrie, soit pour 'abattage en bas age
(bouvillons, génisses), soit pour le remplacement du cheptel
d'élevage.

d

~—
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Santé animale

For more information,
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