Two tunnels for one peritoneal dialysis catheter:
a case for caution
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DESCRIPTION
Catheter tunnel infection (CTI) is a known cause of
adverse outcomes in peritoneal dialysis (PD)-related
peritonitis. Extension of exit site infection is the
most common reported reason for CTI. We report
a case of PD-related peritonitis due to a delayed
surgical complication.
A man aged 54 years with a history of end-stage
renal disease due to polycystic kidney disease, on
continuous cycling PD for the past 5 years, presented with fever, abdominal pain and cloudy PD
efﬂuent. His abdomen was diffusely tender. Except
for extruded external cuff, the PD catheter exit site
was unremarkable. Serous drainage was noted 1
inch from the exit site where the surgical trocar
had been inserted for laparoscopic PD catheter
placement. The patient reported increasing drainage for 4 weeks prior to presentation. Laboratory
studies were consistent with PD-related peritonitis
with PD ﬂuid white cell count of 470/mm3 and
64% neutrophils. Broad-spectrum antibiotics were
initiated. The abundant drainage from the previously healed scar prompted further imaging.

Interestingly, the abdominal ultrasound study
revealed a 1.5 inch sinus tract connecting the surgical trocar insertion site to the inner segment of the
catheter tunnel (ﬁgure 1). Although the patient
deteriorated initially, removal of the PD catheter
resulted in resolution of the infection and progressive improvement in his clinical status.

Learning points
▸ This case demonstrates the importance
of appropriate imaging study in evaluation
of unexplained peritoneal dialysis (PD)-related
peritonitis even without overt symptoms of exit
site infection.
▸ Sinus formation should be considered when a
previously healed scar develops abundant
drainage.
▸ While laparoscopic PD catheter insertion is
superior to open or peritoneoscopic surgery in
terms of complications,1 2 if technically
feasible, it is prudent to insert the surgical
trocar as far as possible from the exit site and
the catheter tunnel to avoid late-appearing
surgical complications.
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Figure 1 Abdominal ultrasound demonstrating the
sinus tract (contiguous arrows) connecting the surgical
trocar insertion site (drainage site) to the inner segment
of the peritoneal dialysis catheter tunnel (labelled as
‘tube’).
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