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Percutaneous Catheter Drainage of Abdominal Abscess
Associated with Fistulas

Byung Suk Roh, M.D., Gyung Hi Park, M.D., See Sung Choi, M.D.,
Chang Guhn Kim, M.D., Jong Jin Won, M.D., Kwon Mook Chea, M.D.*

Department of Radiology, Wonkwang University, School of Medicine

The authors retrospectively reviewed the efficacy of percutaneous catheter drainage in treatment of abdom-
inal abscess associated with fistulas.

One hundred sixty four consecutive patients with abdominal abscesses drained percutaneously since 1985
at department of Radiology, Wonkwang University Hospital were studied. Among these, 13 patients were
found to have fistulous communications to the biliary duct, the intestinal tract, or the renal calyx.

Eleven patients (85%) were successfully treated without surgical intervention while two patients (15%) need-
ed surgical drainage and fistulectomy. The duration of drainage ranged from 7 days to 9 months. Initial drain-
age of abdominal abscess was performed in the hospital, but 5 of 13 patients were discharged with a tube in
place and were followed up as outpatients.

In conclusion, percutaneous catheter drainage is an effective and safe means of treating abdominal
abscesses with fistulas.
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Fig. 1. A 34-years-old man underwent appendecto-
my for acute appendicitis. After operation, patient
developed lower quadrant abscess.

a. Immediate abscessogram shows fistula to cecum
(arrowhead).

b. Follow up abscessogram 13 days after catheter

drainage shows closure of fistula tract and collapse
of abscess cavity.
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Table 1. Underlying Conditions and Fistula Locations of the Abscess.

Fistula to
e 4 e Bile duct Intestine Renal calyx wadl

Hepatobiliary operation 3 3
Appendectomy 2 2
Traumatic infected hematoma 2 1 3
Psoas tuberculous abscess 1 1
Colon carcinoma 1 1
Infected renal cyst 1 1
Spontaneous liver abscess

Total 5 1 13

Fig. 2. A 59-years-old woman un-
derwent lobectomy of right liver
and T-tube choledostomy for mul-
tiple intrahepatic stones. After op-
eration, US demonstrated two liver
abscesses and another fluid collec-
tion in subhepatic space.

a. T-tube cholangiography shows
fistula to previous operation site of
CBD (arrow).

b. Three drainage catheters were
inserted in two liver abscesses and
another subhepatic infected bilo-
ma.

Follow up T-tube cholangiogram
15 days after catheter drainage
shows complete closure of fistula
tract.
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