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DESCRIPTION
A 52-year-old man, with a known case of catheter-
induced stricture urethra, presented with swelling
and pain in the right scrotum with a high-grade
fever for 8 days following an attempt of urethral
stricture dilation using metallic bougie for urinary
retention. On examination, he was found to have
right epididymo-orchitis with pyocele. He under-
went suprapubic catheter (SPC) placement and inci-
sion and drainage of pyocele. Retrograde
urethrogram (after stabilisation of general condi-
tion) showed distal bulbar urethral stricture
(1.5 cm) with extravasation of contrast in the right
scrotum inside tunica vaginalis (figure 1).
Urethroscopy showed stricture at the distal bulbar
urethra with fistulous opening on the right lateral
wall of the urethra distal to stricture (figure 2). A
guide wire passed through scrotal end of the fistula
was seen coming through urethral end of the fistula
and then through the external urinary meatus
(figures 3–5). The patient was discharged in satis-
factory general condition with a plan of definitive

management of stricture after resolution of the
fistula.
Perineum, rectum and genital structures are sites of

fistulous communications with urethra. The literature
is limited to a few case reports of urethra-scrotal
fistula.1 2 There is no report of fistulous communica-
tion between urethra and tunica vaginalis. Retrograde
urethrography, voiding cystourethrography and
cystourethroscopy are the main diagnostic modal-
ities.3 Such patients are managed initially with tem-
porary urinary diversion (SPC) followed by a
definitive treatment of underlying causes if any.

Figure 1 Retrograde urethrogram showing
extravasation of contrast in the right scrotum inside
tunica vaginalis (indicated by black arrow) with stricture
in the distal bulbar urethra.

Figure 2 Urethroscopy showing stricture at the distal
bulbar urethra (black arrow) with fistulous opening on
the right lateral wall of urethra (blue arrow) distal to
stricture.

Figure 3 Guide wire passed through scrotal end of the
fistula.
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Learning points

▸ Fistulous communication of urethra to tunica vaginalis is a
rare finding.

▸ Chances of such fistula are increased in the presence of
urethral stricture because of forceful blind urethral dilation
attempt. So, one has to be extremely careful while
attempting urethral dilation in patients with a previous
history of urethral stricture disease.

▸ Such patients are managed by initial suprapubic
catheterisation followed by definitive management of
stricture after complete resolution of the fistula.
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Figure 5 Guide wire passed through scrotal end of the fistula coming
out through the external urinary meatus.

Figure 4 Guide wire passed through scrotal end of the fistula coming
through urethral end (blue arrow)—urethroscopic view.
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