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Endoscopic Retrograde Cholangiopancreatography (ERCP) is the most widely used diagnostic and
therapeutic modality for hepatobiliary and pancreatic diseasesbut is not free from complications.
Though rare, the common complications are migration of biliary stent, perforation, pancreatitis,
hemorrhage, cholangitis, intra-abdominal sepsis, obstruction, etc. Here, we report a rare
complication of ERCP presented as colocutaneous fistula. Colocutaneous fistulas are abnormal
communications between the colon and the abdominal skin. They can occur spontaneously in
patients with inflammatory bowel disease (most common) as well as after an injury or a surgical
procedure. About one-third of fistulas close spontaneously with medical treatment and surgery being
reserved for failures after optimal medical treatment. This case of colocutaneous fistula following
ERCP presented to us was successfully treated as a single staged procedure without any
complication. To the best of our knowledge, this is the first case reported of colocutaneous fistula
following ERCP.
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Introduction
Endoscopicretrograde cholangiopancreatography
(ERCP) is the most widely used diagnostic and
therapeutic modality of various pancreatic and
biliary diseases. Overall, complications occur in
5%-10% of cases following ERCP with or without
sphincterotomy[1].

The incidences of post-ERCP pancreatitis,
hemorrhage, cholangitis, and perforation are
3.5%-3.8%, 0.9%-1.3%, 1.0%-5.0%, and
0.1%-1.1%, respectively. The overall mortality rate
after ERCP is 0.3% and can be reduced by early
recognition and prompt treatment of these
complications[2,3].

Recently, a patient in our care experienced
colocutaneous fistula following ERCP.Colocutaneous
fistulas are abnormal communications between the
colon and the abdominal skin. They can occur
spontaneously in patients with IBD (most common),
malignancy, appendicitis, diverticulitis, radiation,
tuberculosis/actinomycosis, and ischemia or after an
injury or a surgical procedure.

Surgical procedures performed in patients with
neoplastic diseases, inflammatory bowel diseases,
or adhesions often result in postoperative fistula
formation[4]. Enterocutaneous fistula represents
one of the most protracted and difficult problems in
colorectal surgery with substantial morbidity and
mortality rate. There has been only one previously
published report on a secondary duodenal fistula
after ERCP-related duodenal perforation[5].

To the best of our knowledge, this is the first case
reported of colocutaneous fistula following ERCP.
The fistula was successfully treated surgically
without any complication.

Case Report
A 55-year-old woman was admitted to our surgery
department with the complaints of foul-smelling pus
discharging sinus in the left lower back associated
withthe occasional passage of gas from the sinus
and on and off fever with chills and rigors.

She had a history of cholelithiasis with
choledocholithiasis for which cholecystectomy and
ERCP with biliary stenting were done in August
2019.

The entire procedure was uneventful. Immediately
followed this, within a week she developed vague

Dull aching abdominal pain and within a month of
post -ERCP she developed the above-mentioned
complaints. Both CBD and PD stents were removed
on 11 Dec.

'19 in our hospital. On examination, there was a
single oval-shaped sinus 2x1cm in the left lower
back with purulent discharge (10-15ml/day) with
erythematous and indurated surrounding tissue and
slightly local temperature raised. She was clinically
diagnosed with subcutaneous abscess.

Fig-1: Sinus (2 x 1 cm)with an indurated
margin in the left lower back.

Investigations- All blood investigations were
within normal limits. USG whole abdomen was s/o
abscess. MRI findings revealed fluid and air-filled
sinus tract of 4-5cm in left lumbar region
communicating skin, subcutaneous tissue,
abdominal wall to retroperitoneal space. MRI
sinogram revealed an abscess in a subcutaneous
and intermuscular plane extending till posteriorly
pararenal space. X-ray thoracolumbar spine reveals
no pathology.

Fig-2
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Fig-3

Figure 2 and 3. MRI showing fluid and air-filled sinus
tract in the left lumbar region communicating skin,
subcutaneous tissue, abdominal wall to
retroperitoneal space

Intraoperative findings:The patient was planned
for fistulous tract excision. Intraoperatively origin of
the fistulous tract was localized with the help of
methylene blue and it was found that its origin was
from the splenic flexure of colon communicating
with left lumbar skin via retroperitoneal muscles.
So, it was then, and there converted to exploratory
laparotomy. Firstly left colon was mobilized along
with the splenic flexure.

Fistulous tract was then resected along with a small
portion of splenic flexure followed by an end to end
colo-colic anastomosis and two abdominal drains
were placed in the left paracolic and left
retroperitoneal defect.

Flatus tube was passed through the anal opening
across anastomotic site till transverse colon. Wound
closure of both the left lumbar and left paramedian
was done.

The postoperative period was uneventful. Flatus
tube was removed on POD 5 and the patient was
discharged on POD7.

Fig-4: Fistulous tract originat the splenic
flexure.

Fig-5: Extension till retroperitoneal space.

Microscopic findings

1) A section of dye stained fistulous tract of about
3cm showed tract lined by granulomatous tissue
consisting of a multinucleated giant cell, histiocytes,
and chronic inflammatory infiltration.
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2) A resected segment of colon splenic flexure
measuring about 8 x 3 x 0.5 cm showing no
significant pathology. A thickened area was
identified 3cm from the resected margin which
showed submucosal edema with congested serosa
with acute inflammatory cell infiltration suggestive
of acute serositis.

Discussion
Colocutaneous fistulas are abnormal
communications between the colon and the
abdominal skin. Their etiologies may vary and thus
the treatment is based on the underlying cause.

Enterocutaneous (EC) fistulas have been described
as surgical tragedies. Most EC fistulas occur
following abdominal surgeries and about 15-25% of
spontaneous EC fistulas are the result of underlying
diseases such as Crohn's disease, radiation enteritis,
or diverticular disease [4,6].

Colocutaneous fistula presenting as a complication
of ERCP is rare; perhaps seen for the first time.
Presentation in affected patients could be either
delayed or acute (i.e., in the immediate
postoperative period). Substantial morbidity is
associated with the presence of colocutaneous
fistulas.

Morbidity depends on the underlying cause where
medical treatment and stabilization precede
attempts at surgical intervention [7].

DfsaA common acronym used to describe EC fistula
care protocol is "SNAP," which stands for
management of skin and sepsis, nutrition, the
definition of fistula anatomy, and proposing
aprocedure to address the fistula[8,9]. Surgical
treatment is reserved for patients whose fistula
cannot be resolved with nonsurgical therapy.

Favorable and unfavorableprognostic factors for
spontaneous fistula closurehave been described in
terms of patient prognosis. 1) surgical etiology
fistula 2) length >2cm, end fistula 3) low output
<200ml/hr 4) no sepsis and balanced electrolytes
are favourable factors whereas 1) ileal, jejunal ,
nonsurgical etiology 2) length <2cm, multiple
fistulas 3) high output >500 ml/hr 4) sepsis and
electrolyte disturbances are unfavourable [4,10-15].

The aims of surgeryare to do the refunctionalization
of the entire bowel;resection of the fistula with end-
to-end anastomosis of the bowelandsecure
abdominal wall closure.To facilitate early feeding

And decompression of the proximal bowel, selected
cases require diverting ileostomy or jejunostomy.

Our patient had a chronic fistula that occurred
following ERCP;this fistula was treated as the single
staged procedure where the fistulous tract was
resected completely followed by resection of the
affected portion of bowel and end to end colocolic
anastomosis with a flatus tubebypassing the
anastomotic site.

Conclusion
Colocutaneous fistulas exhibit various etiologies and
courses of presentation and arestill remains a
surgical challenge. Appropriate management
depends on the time of diagnosis. We had
performed a single staged procedure where the
patient showed good postoperative recoveryand
avoided most of the morbidities that accompany
colocutaneous fistulas. Hence, colocutaneous fistula
can be added as another differential diagnosis of the
complications of ERCP.
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