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CASE REPORT

Treatment of Rectocutaneous Fistulae Caused by Bite Wound in a Cat
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T Apyon Kocatepe University, Faculty of Veterinary Medicine, Surgery Department, 03200, Afyonkarabisar, Turkey

ABSTRACT

Recto-cutaneous fistulas, which are common in humans, rarely occur in companion animals. In this case report,
we aimed to provide information to our colleagues about the diagnosis and treatment of recto-cutaneous fistula
in a cat. A one and a half months old British shorthair kitten, weighing 600 g, was brought to Afyon Kocatepe
University Veterinary Health Application and Research Center Surgery Clinic by its owner because of an open
wound on the side of the tail for a week, and feces coming from this wound. Recto-cutaneous fistula was
diagnosed on clinical examination. Under general anesthesia, the defect was sutured with simple pattern. Since
the skin sutures were opened, the wound was treated with rifamiycine, nitrofurazone ointment and bephanthene
cream after irrigation with rivanol %0.1. In conclusion, recto-cutaneous fistula, which is the most important
complication of rectal perforation for any reason, is rarely seen in cats and dogs. Accurate diagnosis and
treatment are important for rapid recovery.
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Bir Kedide Isirik Yarasi Kaynakli Rektokutanéz Fistiil Tedavisi
oz

Insanlarda siklikla goriilen rektokutanéz fistiller, evcil hayvanlarda nadiren ortaya cikar. Bu olgu sunumunda,
yavru bir kedide karsilasin rektokutandz fistiil olgusunun tani ve tedavisi hakkinda klinisyen meslektaglarimiza
bilgi vermek amaclanmustir. Biritish shorthair ki 1,5 aylik 600 gr agriligindaki bir kedi, kuyrugunun yaninda
icinden diski gelen bir yara sikayetiyle Afyon Kocatepe Universitesi Veteriner Saglik Uygulama ve Arastirma
Merkezine getirildi. Klinik muayene yapilarak rektokunatéz fistil tanist konuldu. Genel anestezi altinda
rektumdaki defekt belirlendi ve basit ayr dikis uygulamas: yapilarak kapatildi. Deri dikisleri agildigr icin %00,1’lik
rivanol ile irrigasyon saglandiktan sonra rifamisin ampul, furasin pomad ve bepanten krem ile yara tedavisi yapildi.
Sonug olarak, herhangi bir sebeple olusan rektum perforasyonunun en 6nemli komplikasyonu olan rektokutanéz
tistiil kedi ve kopeklerde nadiren gérilen bir durumdur. Dogru teshis ve tedavi iyilesmenin hizli sekillenmesinde
6nemlidir.
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INTRODUCTION

A fistula is defined as an abnormal connection in the
form of a canal between two epithelial-layered
surfaces. Gastrointestinal fistulas can be congenital or
acquired, and they can form between the intestine
and another organ or skin (Pickhardt et al. 2002).
Perirectal abscesses and fistulas are common in
humans, but similar conditions are rarely seen in
animals  (Lojszczyk-Szczepaniak et al.  2014).
Enterocutaneous fistulas are pathological tunnels
between the intestines and the skin, usually occur in
large animals due to complications of umbilical hernia
or their treatment (Byeon et al.  2008).
Enterocutaneous fistulas are rarely encountered
pathologies in small animals (Tsioli et al. 2009).

Rectal perforations and recto-cutaneous fistulas can
be difficult to treat, sometimes despite early diagnosis
and treatment, as they are prone to complications
such as dehiscence, infection, and delayed healing. In
dogs and cats, rectal perforation has been described
most often in association with pelvic fractures.
Overall, rectal tears are very rare (<1%) in cases of
pelvic trauma, and urethral or bladder perforation is
more common in dogs with pelvic fractures. Other
causes of rectal perforation include penetrating bite
wounds, perineal herniorrhaphy or anal sacculectomy,
trauma from swallowed foreign bodies or intraluminal
foreign bodies entering through the anus, iatrogenic
tears during rectal examination, misuse of enema
tubes, gunshot injuries, abscesses at the base of the
tail, and rectal perforation. stab wounds can be
counted (Kili¢ and Yaygingil, 2010). Recto-cutaneous
fistula is a potential complication of any rectal
perforation, including perianal surgery. Most rectal
perforations described in dogs and cats occur in the
most caudal 4 cm of the rectum (Muir 1998; Byeon et
al. 2008; Frasson 2008; Lojszczyk-Szczepaniak et al.
2014).

Its clinical manifestations are drainage of feces from
the fistula through the perianal defect and pain and
swelling at the mouth of the fistula due to an
inflammatory reaction. Diagnosis of recto-cutaneous
fistula in dogs and cats is easily made by drainage of

feces and detection of fecal contamination of the area
(Frasson 2008).

In this case report, we aimed to provide information
to our colleagues about the diagnosis and treatment
of recto-cutaneous fistula in a cat.

CASE HISTORY

A one and a half months old British shorthair kitten,
weighing 600 g, was brought to Afyon Kocatepe
University Veterinary Health  Application and
Research Center Surgery Clinic by its owner because
of an open wound on the side of the tail for a week,
and feces coming from this wound. In the anamnesis
taken from the patient's ownet, it was learned that he
had been taken to another clinic before and the
wound was treated, but the healing did not occur.

As a result of the physical examination, an infected
wound was seen on the craniolateral part of the anus.
A thermometer was advanced from the anus and
perforation of the rectum was determined and a
diagnosis of recto-cutaneous fistula was made. In the
present case, it was understood that the recto-
cutaneous fistula was formed as a result of abscess
due to the bite wound. The animal was anesthetized
with medetomidine HCI (40 mcg/kg, IM, Domitor,
Zoetis) and ketamine HCl (5 mg/kg, IM, Ketasol,
Richer pharma), after providing asepsis-antisepsis, the
defect in the rectum was determined and a simple
separate sutured with polydioxanone (PDS, 4/ 0), and
an appropriately sized tube lubricated with vaseline
was inserted into the rectum (Muir 1998). The skin
was closed routinely with non-absorbable suture
material propylene (Prolene, 4/0). A penrous drain
was placed in the wound. In the postoperative period,
cefdinir suspension (10 mg/kg, PO, Cempes,
Sanovel) was prescribed twice a day for 7 days. Two
days later, the drain and tube in the rectum were
removed. Since the skin sutures were opened, the
wound was treated with rifamiycine (Rif ampoule 125
mg, Kogak Farma), nitrofurazone ointment (Furacin
pomade, Sanofi Ilag) Dexpanthenol (Bephanthen
cream, Bayer) after irrigation with ethacridine lactate
%0.1 (Rivanol toz 1 g, Istanbul Tlag). After 14 days
the animal had fully recovered (Fig. 1).
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Figure 1: a. Rectocutaneous fistula (black arrow), b. Clinical appearance of the wound on Postoperative 7% day
(black arrow), c. Complete recovery of the wound on Postoperative 14% day (black arrow).
Resim 1: a. Rektokutandz fistil (siyah ok), b. Postoperatif 7. giindeki yaranin klinik gériintimi (siyah ok),
c. Postoperatif 14. giindeki tam iyilesme (siyah ok).

DISCUSSION and CONCLUSSION

Rectal perforations in cats and dogs usually occur as a
result of fractures in the pelvis (Tsioli et al. 2009).
Recto-cutaneous fistulas are one of the rare
pathologies in cats (Kili¢c and Yayingil 2010).

In this case, the recto-cutaneous fistula in the kitten
was formed as a result of abscess caused by the bite
wound. Bite wounds are involved in the etiology of
recto-cutaneous fistula and are consistent with
literature data (Muir 1998).

Diagnosis is quite easy with stool draining from the
fistula through the perineal defect and clinical signs
such as pain and swelling at the mouth of the fistula.
In the present case, feces were seen coming from the
defect located on the craniolateral side of the anus
and a diagnosis of recto-cutaneous fistula was made
(Frasson 2008).

Kilic and Yayingil (2010) conservatively treated a
recto-cutaneous fistula associated with anal sac
surgery in a cat. In our case, the defect in the rectum
was repaired with operative intervention and the skin
was closed routinely. Two days later, the skin wound
was closed with second degree healing as the stitches
on the skin were opened. There was no complication
related to the fistula in the control performed three
months later.

In conclusion, recto-cutaneous fistula, which is the
most important complication of rectal perforation for
any reason, is rarely seen in cats and dogs. Accurate
diagnosis and treatment are important for rapid
recovery.
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