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DESCRIPTION
A 66-year-old man presented to our emergency
department with pneumosepsis in December 2015.
His history includes gastric adenocarcinoma for
which he underwent an oesophagogastrectomy in
2014. A rare complication (<1%1) occurred. He
developed a symptomatic diaphragmatic hernia
which was surgically corrected with a dual mesh
mat in June 2015. Three months later he was
admitted with a fluid collection in his abdomen
and an intrapulmonary abscess. He improved on
antibiotic treatment. Two weeks after cessation of
antibiotics the patient presented with severe pneu-
mosepsis. A CT scan showed a collection in the
pleural cavity with an adjoining abdominal abscess
in the left upper quadrant. Fistulas to the colon
and the lung were suspected due to the close ana-
tomical relationship and the presence of air-fluid
levels in the pleural cavity. A percutaneous drain
was placed under CT-guidance in the abdominal
abscess. 300 mL of Xenetix contrast diluted in
saline was injected through the drain and the fistu-
logram revealed a colopleural fistula (figures 1 and
2). Advantages of CT fistulography over conven-
tional fistulography include a high-contrast reso-
lution and multiplanar reconstruction.

The patient was treated with antibiotics and per-
cutaneous drainage. Cultivates did not reveal
microorganisms. After 3 weeks of antibiotics
patient underwent exploratory laparotomy to
remove the diaphragmatic mat; however, although
his abdomen was very adhesive, no signs of an
active mat infection could be demonstrated. The
patient was treated for empyema. He was dis-
charged from the hospital and is still recovering.
This clinical image beautifully presents the manage-
ment of a rare and life-threatening colopleural
fistula.

Learning points

▸ Colopleural fistulas are rare but
life-threatening.

▸ Conservative therapy including antibiotic
treatment and percutaneous drainage can be
effective in the treatment of colopleural
fistulas.

▸ CT fistulography is a superior diagnostic tool
compared to conventional fistulography.

Figure 1 A sagittal reconstruction CT scan presenting a fistula between the abdominal abscess and the colon and
empyema surrounding the left lung.
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Figure 2 A coronal reconstruction CT
scan presenting a fistula between the
abdominal abscess and a collection in
the left pleural cavity, an infected
foreign body which was the dual mesh
mat and a mild pericarditis. Gallstones
were an incidental finding.
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