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ABSTRACT The cause of urogenital fistulas can be surgical from either obstetric or gynecological. While its common presentation is continuous drainage of urine from the urinary system through the fistula, rarely it can be presented as an abscess. Our case was the first case of
urethrocutaneous fistula after transobturator tape operation presented as an abscess. In this case report, an urethrocutaneous fistula developed
in a 49-year-an old woman after a transobturator tape operation was mentioned. The fistula was treated with mesh removal and follow-up. In
literature, our case is the first case of urethrocutaneous fistula after transobturator tape operation. In conclusion, urinary tract fistulas, which
are rare, sometimes manifest themselves as abscesses. These cases can be solved by a high index of suspicion.
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Although symptoms of continuous urinary leakage suggest us a fistula, sometimes a fistula can be presented as an abscess like in our case. This case aimed
to draw consideration to this uncommon occurrence.

A urogenital fistula is an abnormal passage between the urinary tract and bladder, ureters, or urethra. This can occur between any of the structures of
the pelvic region. As a result, this allows urine leakage through and out of the urogenital tract. This can
result in deteriorating life quality so the effects of
which may, in turn, have a negative impact on mental or emotional state, including an increase in social
isolation.1

CASE REPORT

A recent meta-analysis estimated a pooled
prevalence of 0.29 fistulae per 1,000 reproductiveage women in all regions with a rate of 1.6/1,000 in
sub-Saharan Africa and 1.2/1,000 in south Asia.2

A 49-year-old woman applied to the emergency room
for a left swollen, painful, red area on the left groin
side ten days after a transobturator tension-free vaginal tape (TOT) operation (Figure 1). An abscess was
found out expanding from the labia majora to the
thigh muscles on the left-hand side by laboratory and
imaging studies (Figure 2a, 2b).

The etiology of urogenital fistulas is obstetric,
surgical, radiation, malignant, and miscellaneous. As
in developing countries, the most common etiology is
obstetric, in developed countries gynecologic, urologic, or other pelvic surgery respectively.

The abscess was drained and its content was
compatible with urine. We gave 300 cc methylene
blue from the urinary catheter, leakage from the incision site of the abscess of the thigh was seen (Figure
3). There was no leakage from the vagina.
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The urologist removed the tension-free mesh
completely. No need for suture was needed owing to
a little defect and 20FR Foley urinary catheter was
inserted for closure. After no leakage was seen in cystography, the urinary catheter was removed followed
up by 2 weeks (Figure 5). Duloxetine treatment was
used for stress urinary incontinence.
Consent: Written informed consent was obtained from the patient for publication of these images in urogynecology and any accompanying
images.
FIGURE 1: Abscess formation in the left groin area (asterisk).

DISCUSSION
In cystoscopy, while the bladder was detected
to be normal, the mesh was found in the lower urethra
causing an anterior urethral erosion (migration)
(Figure 4).

One uncommon variant could be a urethrocutaneous
fistula that will show as a thigh abscess emerging
from different aetiological variables, including intrinsic or postoperative causes such as hypospadias
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FIGURE 2: a) Pelvic axial computed tomography: Arrow; abscess formation (arrow) from labia majora to adductor muscle, b) Axial T2-weighted image: Asterisk; abscess
formation (arrow) from the labia majora to the adductor muscles. Myositis can be seen in the hyperintense areas.

FIGURE 4: Tension-free mesh in mid-urethra (asterisk).

FIGURE 3: Leakage of methylene blue from drainage side on the thigh.
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These cases can be solved by a high index of suspicion.
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FIGURE 5: Postoperative result of fistula area.
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surgery and phalloplasty or metoidioplasty. The
bladder has to be kept purge to dodge any increase in
pressure or urine leak is vital to improve tissue healing. Our case was effectively treated with mesh excision, defect repair, and outpatient follow-up. In
literature, our case is the first case of urethrocutaneous fistula after transobturator tape operation.
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In conclusion, urinary tract fistulas, which are
rare, sometimes manifest themselves as abscesses.
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