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Abstract Objective: To explore the clinical, pathological characteristics, diangosis and management of Uret-
eroduodenal fistula. . Method: We presented a 63-year-old female with ureteroduodenal fistula caused by xan-
thogranulomatous pyelonephritis(XGP) who mainly complained of right flank pain, gross hematuria without lower
urinary tract symptom. Retrograde urography found out ureteroenteric fistula 2cm distal to the ureteropelvic junc-
tion. Renal scintigraphy and intravenous urography showed that the function of right kidney was heavily
damaged. Result: Nephrectomy was performed and Roux-Y procedure was used to repair the duodenal defect. The
postoperative recovery was uneventful and discharged at 10" day postoperatively. Pathological result verified the
diagnosis of XGP. Conclusion; Ureteroduodenal fistula is a rare entity in the urological practice,and its correct diag-

nosis is very important, the prognosis is good after operation.
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