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AHHOTALNA

B pabote npepcTaBneHbl ABa KIMHWUYECKUX HabniofeHus yponumdatuyeckux GUCTYN, AMarHOCTUPOBaHHBIX METOA0M
KOMMbloTepHoii ToMorpadun. B 0boux crydasx naumeHTbl NOCTYNUAM B KIIMHUKY C CUMNTOMATUKOIM NOYEYHOW KONWKHK. Ypo-
nMdaTuyeckue GUCTYNbI ABNAKOTCA PeAKUM COCTOSIHUEM, 0BYCOBNIEHHBIM (OPMMPOBAHMEM CBS3WU MEXKIY MOYEBbLIAENM-
TeNbHOM M MMdaTUYecKoin cucTeMamun. Kak npaBunio, COCToSHME BbI3BaHO 0OCTPYKLMEN IMMPATUYECKMX COCYLO0B Ha GoHe
napasuTapHoii UHBa3uK. MHbIMM NpuunHaMmM MoryT bbITb flyueBas Tepanus, TpaBMa 3abpHOLLMHHOMO NPOCTPAHCTBA, NpopacTa-
Hve onyxonu. B apy Ao aHTMBMOTMKOB BbinM pacnpocTpaHeHbl MHEKLMOHHBIE NPOLLECCHI, TAKWUE KaK KCaHTOrpaHyneMaTo3Hbli
nuenoHedpuT 1 TybepKYNE3 noyek.

MpencTaBnseM KIMHUYECKME Clydamn yponuMdaTtnyeckux ductyn, chopMmUpoBaHHbIX Ha GoHe yponnThasa.

B npencTaBneHHbIX KIMHUYECKMX CIy4asix Mo4a HampsMylo noctynana B uMdartnyeckve cocyfbl Yepes yporumdaru-
YECKWUN CBULL, 0OHApYXEHHBIA HAa KOMMbIOTEPHBIX TOMOTPaMMax C KOHTPAacTHbIM ycuneHueM. YponuMmdatuyeckue ducty-
MNbl, BbI3BaHHbIE HApYLUEHMEM OTTOKA MOYM W3-3a BNIOKA MOYEBLIBOAALLMX NYTEWd, BbISABAAIOTCA PELKO MO MPUYKMHE TOrO,
YTO AMarHOCTUYECKMM MEeTOAO0M Bblbopa Npu NoYeUHON KONIUKE SBMSETCA yNbTPa3ByKOBOE UCCe0BaHMe BPIOLLHOM NOOCTH.
B nogasnsiowem bonblumHCTBE CriydaeB yponuMdatnyeckue GUCTYNbI NeyaTcs KOHCEPBATUBHO W He TpebyloT onepaTUBHOMO
BMeLuaTenbcTa. Kak npaBuno, copMmpoBaHHble COYCTbS MEPECTAloT CyLLeCTBOBATb MPW YCMELIHOM JIEYEHUM COCTOSHUS,
KOTOpOE BbI3Baso CBULL.

KnioueBble cnosa: yponumoatuyeckas GuUcTyna; ypeTeponnTias; noyeyHas KomKa; KoMnbloTepHasi ToMorpadus.
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Computer tomography of uro-lymphatic fistulas
associated with renal colic
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ABSTRACT

This article presents two clinical observations of uro-lymphatic fistulas diagnosed by computed tomography. In both cases,
the patients were admitted with symptoms of renal colic. Uro-lymphatic fistulas are a rare condition caused by the formation
of a connection between the urinary and lymphatic systems, which is caused by, as a rule, lymphatic vessel obstruction due
to parasitic infestation. Other causes may be radiation therapy, retroperitoneal trauma, and tumor sprouting. In the era before
antibiotics, infectious processes such as xanthogranulomatous pyelonephritis and renal tuberculosis were common. Cases
of uro-lymphatic fistulas formed against urolithiasis background are presented below. In the clinical cases presented, urine
directly entered the lymphatic vessels through a uro-lymphatic fistula detected on contrast-enhanced computed tomography.
Uro-lymphatic fistulas caused by impaired urine outflow due to blocked urinary tract are rarely detected since abdominal
ultrasound is the diagnostic method of choice in renal colic. In the vast majority of cases, uro-lymphatic fistulas are treated
conservatively and do not require surgical intervention. As a rule, the formed fistulas cease to exist when its root cause is
successfully treated.
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