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Abstract: The purpose of this case presentation is to describe multiple urogenital system anomalies in a calf. The case was
a month old male Simmental calf that was brought to the clinic with a problem of progressive congenital swelling between
the perianal and scrotal area. Clinical examination revealed that the swelling was quite large and tight in tendency. A
rectourethral fistula was identified during examination of anus by speculum. Ultrasonographic examination of swelling was
composed of a luminal structure. Upon puncture of the structure, a blurry liquid content with a foul smell came out.
Surgery was performed under intrathecal anesthesia. The mass was clearly distinguishable from surrounding tissue starting
from arcus ischiadicus to postscrotal level and it was also very tight. Mass totally removed to include a part intact penile
tissue in the proximal and distal, and it was made to uretrostomi in proksimal. Nothing was performed on rectourethral
fistula. A week long temporary catheter was used for urethra. At the end of the surgery it was observed that urine was
continuously coming out of catheter. In macroscopic assessment of the mass, urethra was opening out to the mass in
proximal, while there was no urethral opening in distal. Histopathological examination revealed that the urethral structure
was composed of single layer of epithelial cells. In conclusion, this case of rectourethral fistula along with mega urethral
dilatation and segmental urethral agenesis was found to be worth of description to contribute to the literature.
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Bir Buzagida Karsilagilan Dogmasal Rektouretral Fistiil, Uretral Dilatasyon ve Segmental Uretral

Agenezi

Ozet: Bu sunum ile bir buzagida karsilasilan coklu iirogenital sistem anomalisinin bildirilmesi amaglandi. Olgumuzu perianal
bolgeden skrotal bolgeye kadar uzanan, dogustan beri var oldugu ve gittikce blyudigi belirtilen bir siskinlik sikayeti ile
klinigimize getirilen 1 aylik, simmental irki bir buzagi olusturdu. Klinik muayenede siskinligin olduk¢a genis ve gergin bir
yapida oldugu belirlendi. Andsiin spekulumla muayenesinde rektolretral bir fistilin varhg belirlendi. Ultrasonografik
muayenede siskinligin lumenli bir yapidan olustugu saptandi. Punksiyonda ise bulanik ve oldukga pis kokulu bir sivi géraldi.
intratekal anestezi altinda operasyonla kitleye ulasildi ve kitlenin arcus ischiadicustan postscrotal diizeye kadar balon
seklinde ¢evre dokulardan rahatlikla ayirt edilebildigi ve oldukga gergin bir yapida oldugu belirlendi. Kitle proksimalde ve
distalde bir kisim saglam penis dokusunu da icerecek sekilde total olarak uzaklastirildi ve proksimal noktada Uretrostomi
yapildi. Rektoiiretral fistiile ise herhangi bir miidahalede bulunulmadi. Uretraya bir hafta siire ile gegici bir katater
uygulandi. Operasyon bitiminde idrarnin kataterden sirekli aktigi goézlemlendi. Kitlenin makroskobik olarak
degerlendiriimesinde proksimalde Uretranin kitleye acildig, distalde ise Gretral agikligin olmadigi tespit edildi. Histopatoljik
incelemede ise tek kath epitel hiicrelerden olusan Uretra yapisinda oldugu anlasildi. Sonug olarak, rektolretral fistil ile
birlikte mega diizeydeki tiretral dilatasyon ve segmental Uretral agenezisi saptanan ve oldukga ilgi ¢ekici olan bu vakanin
literatiire katki saglayacak nitelikte oldugu dislncesindeyiz.

Anahtar Kelimeler: Dogmasal rektoiiretral fistiil, liretral dilatasyon, segmental liretral agenezi, buzadi

Introduction

Anomalies of the digestive system and occur concomitantly in an animal (Ozturk et al.,
urogenital system are seen in many species of 2002; Kilic et al., 2005; Kilic et al., 2006; Sindak et
domestic animals. Among these anomalies, atresia al., 2010; Durmus and Cinar, 2011). While the
ani, rectovaginal fistula and colon agenesis are cause of most congenital anomalies cannot be
quite common, while rectourethral fistula, determined definitively, it is thought to be linked
agenesis and ectopia are rarely seen. It has been to genetic factors such as mutations and
stated by various authors that multiple congenital chromosomal  defects, viral and bacterial
anomalies may also infections, intoxication, nutrition during the

intrauterine period, the rectal palpation
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done in the early stages of pregnancy, and
environmental factors (Kilic et al., 2005; Kilic et al.,
2006; Durmus and Cinar, 2011). This case
presentation reports multiple anomalies of the
urogenital system consisting of rectourethral
fistula, urethral dilatation and segmental urethral
agenesis encountered in a calf and also describes
the results of treatment.

Case Presentation

A male one-month-old Simmental calf that
was referred to the surgery clinic of Veterinary
Faculty, Kafkas University had a history of
congenital swelling between perianal and scrotal
area. The history of calf included a small bulging in
the perianal region at birth, which continued
growing in volume and reached the scrotal region
within one month (Figure 1). Moreover, the
urination and defecation together or separately
were succeeded from the anus. After the physical
and ultrasonographic examination (Figure 2-3), the
mass was exposed during the operation carried out
under intrathecal anesthesia [20 mg (4 ml) of
hyperbaric bupivacaine HCI (Marcaine Spinal Heavy
0.5 per cent, Astra Zeneca) injected into the
lumbosacral intervertebral space (L6-S1)] following
sedation (0.2 mg/kg of xylazine HCI, Rompun,
Bayer S/A, intramuscularly). The mass was
removed (Figure 4), including a section of healthy
penis tissue proximally and distally, and an
urethrostomy was performed in the region of the
ischial arch. Although no procedure was performed
on the rectourethral fistula, a temporary catheter
obtained from serum infusion set was applied to
the urethra and was left there for a week. For
postoperative care of the calf, a suitable antibiotic
agent (10,000 IU benzilpenicillin prokain, 10 mg
dihidrostreptomycin sulphate, Reptopen S, CEVA-
DIF) kg/WA for seven days after the operation and
daily nursing procedure was also done. Clinical
examination of the bulging structure revealed a
localization extending from the perianal region to
the scrotal region. At palpation, a fluctuant content
and tight structure was noted. In examination of
the preputium, phimosis was as well detected.
Examination of the anus using a speculum revealed
a  rectourethral fistula  (Figure 2). In
ultrasonographic  examination, the bulging
structure was recognized to contain a lumen
(Figure 3), and upon puncture, cloudy liquid with
quite an unpleasant smell was seen to discharge. It
was determined that the balloon-shaped mass was
extending from the ischial arch to the postscrotal
region, and was easily

distinguishable from the surrounding tissue. It was
also connected to the penis tissue. At the end of
the surgery, a continuous flow of urine from the
catheter was observed. As the catheter was
removed a week later, no urine flow from the anus
was observed. Therefore, successful urination from
urethra was seen to be accomplished as a result of
the surgery (Figure 5).

Figure 1. Out view of the the calf: swelling between
perianal and scrotal area.

Figure 3. Note the dilated urethra in ultrasonography.
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Figure 4. View of the mega-level dilated urethra during
intraoperation.

Figure 6. Microscopic view of section taken from the
urethra; severe degradation of the lamina epitelyalis due
to infection and intense neutrophil leukocyte infiltration.

Macroscopic assessment of the mass revealed
that proximally the urethra opened up to the mass
and distally there was no urethral opening. Tissue
samples collected from the bulging structure
during the surgery was fixed in 10% neutral
buffered formalin and then embedded in paraffin.
Sections cut from the paraffin blocks were
routinely stained with hematoxylin and eosin for
microscopic evaluation. It was recognized that the
inner lining of the mass had a urethral structure
composed of a single layer of epithelial cells.
However, due to the inflammatory reaction, severe
degradation and heavy infiltration of neutrophilic
leukocytes were detected in the lamina epithelialis
(Figure 6). At the end of the evaluations, a
rectourethral fistula and in addition to mega
urethral dilatation, distal segmental urethral
agenesis was detected in the present case.

Discussion

It has been noted that just as in other species
of domestic animals, anomalies of the urogenital
system such as wurethral stenosis, dilatation,
diverticulum, atresia; epispadias and hypospadias;
and penis aplasia, hypoplasia and preputial aplasia,
as well as atresia ani and rectovaginal fistula can
occur in calves as well (Ozturk et al., 2002; Kilic et
al., 2005; Kilic et al., 2006; Bademkiran et al., 2009;
Krishna et al., 2009; Sindak et al., 2010; Durmus
and Cinar 2011; Shakoor et al., 2012). At the end of
the evaluation of the current case, a rectourethral
fistula, mega urethral dilatation and distal
segmental urethral agenesis was detected. It was
speculated that despite the fact that the calf could
urinate and defecate from the anus, urethral
dilatation was caused due to the accumulation of
urine mixed with feces in the dilated urethra and
the inability of the content to be emptied due to
distal urethral agenesis. The purpose of treating
gastrointestinal and urogenital anomalies is usually
to enable to animal to live until it is ready to be
butchered (Ozturk et al., 2002; Kilic et al., 2005;
Kilic et al., 2006). Continuous follow up of the case
showed the animal kept on living without any
complications.

In  conclusion, the present case was
considered interesting and worth of presenting
due to the extent and localization of the structure,
and diagnosis and the treatment processes
followed. We hope that the case would contribute
to literature and practice where such anomalies
are present.
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