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ended in an ulcer with dribbling of urine. She was treated 
with surgical debridement and regular dressings. Despite 
this treatment she developed ulcer in lower abdominal 
which was increasing in size with continuous dribbling of 
urine and intermittent vaginal dribbling of urine. For the 
past year she was confined to her home with continuous 
dribbling of urine which required frequent change of 
dressings, irritation of the surrounding skin and low self-
esteem. For further management the patient was referred 
to our centre. On examination, there was an ulcer over the 
hypogastrium which was dribbling with urine, exposing 
a part of the posterior wall of the urinary bladder and 
granulation tissue associated with features of urinary tract 
infection [Figure 1]. She was admitted and her general 
condition was improved with administration of intravenous 
antibiotics, control of infection, blood transfusion and 
improvement nutritional status. Radiograph of pelvis was 
suggestive of osteomyelitis of right pubic bone. Computed 
tomography of pelvis was suggestive of osteomyelitis of 
right pubic bone [Figure 2]. Multiple biopsies from the 
lesion were performed to rule out recurrence of cancer 
and the histopathological examination was suggestive of 
chronic infection. After improvement of patient, general 
condition urinary diversion was performed with bilateral 
percutaneous nephrostomy. Multiple wound debridement’s 
were performed with removal of the necrotic soft tissue, 
right pubic bone, remnant bladder wall and ligation of the 
lower ureteric ends. The vesicovaginal fistula was excised 
and the vaginal wound was closed from above. Once the 
infection settled and the urinary fistula was controlled 

INTRODUCTION

Carcinoma cervix is a common malignancy of the female 
genital tract and radiotherapy is a standard mode of 
management. Although with the recent advances, the 
complications associated with radiotherapy have reduced, 
we do continue to come across long-term complications of 
radiotherapy given decades ago for different malignancies. 
Management of these complications are a challenge to the 
oncology team and requires case oriented approach. We 
present a case of vesicocutaneous — vesicovaginal fistula 
with osteomyelits of the right pubic bone which was a late 
complication of post-cervical cancer radiotherapy.

CASE SUMMARY

A 75-year-old lady presented with a non-healing ulcer 
in her lower abdomen since 1 year. She was treated for 
carcinoma cervix 30 years ago with radiotherapy treatment 
and was disease free since then. Two years ago, she noticed 
discoloration of her lower abdominal skin which gradually 
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Osteomyelitis is delayed complication of radiotherapy treatment for cervical cancer.

Treatment of these conditions is a challenging entity especially after previous surgery and 
irradiation. We present a case of vesicocutaneous — vesico vaginal fistula with osteomyelits 
of the right pubic bone which was a late complication of post-cervical cancer radiotherapy.
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with diversion, the lower abdominal defect was covered 
with pedicled anterolateral thigh flap from the left side 
[Figures 3 and 4]. The flap settled well and the patient 
was able to perform activities of daily living. Patient is on 
regular follow-up and disease free.

DISCUSSION

Carcinoma cervix is a common malignancy of the 
female genital tract; radiotherapy, chemotherapy and 
surgical treatment are the modes of management.1 The 
complications associated with pelvic radiation include 
osteomyelitis of pubic bone, secondary osteosarcoma, 
vesicovaginal fistulas. Due to use of the recent advances 
in radiotherapy treatment the complications associated 
with radiotherapy have been reduced, but the delayed 
complications of radiotherapy given decades ago for 
different malignancies at presented in clinical settings. 
Management of these complications is a challenge to the 
oncology team and requires case-oriented approach.

Although a single complication can be managed by 
concerned specialist, rare occurrences of multiple 
complications requires a combined team approach. In 
this case, the inflammation associated with continuous 
urinary flow was first controlled by bilateral percutaneous 
nephrostomy, the infection was then treated with higher 
antibiotics and repeated debridement of necrotic soft 
tissue and pubic bone. The wound was thus converted 
from a chronic wound to an acute wound, the vesicovaginal 
fistula was repaired and the entire wound was covered with 
pedicle anterolateral thigh flap. 

Osteomyelitis of the pelvic bones is a rare complication 
after pelvic radiotherapy and occurs a long time after 
primary radiation.2 In our case, the osteomyelitis 
of the right pubic bone was a primary complication 
or secondary to the urinary fistula could not be 
determined. Plain radiograph, computed tomography 
and magnetic resonance imaging aids for diagnoses of 

Figure 1: Clinical picture suggestive of non-healing ulcer over 
hypogastrium

Figure 2: Computed tomography of pelvis with 3 D reconstruction 
suggestive of osteomyelitis of right pubic bone

Figure 3: Postoperative clinical picture showing anterolateral thigh 
flap covering the hypogastric ulcer

Figure 4: Follow-up clinical picture showing well-accepted anterolateral 
thigh flap
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osteomyelitis of pubic bone. The osteomyelitis of the 
right pubic bone was managed with radical debridement 
and wound wash.

Percutaneous nephrostomy is a standard treatment in the 
management of post-radiotherapy urinary complications.3 
Percutaneous nephrostomy is used most commonly 
in obstructive symptoms, in our case it was adopted 
to control the infection and reduce the inflammation 
associated with continuous flow of urine in to the pelvis 
and on to the abdominal skin causing excoriation of the 
wound margins. 

The remnant parts of the posterior wall of the urinary 
bladder along with the mucosa were removed and the 
vesicovaginal fistula was closed.

Complex defects in abdominal wall are due to infection, 
tumour resection and traumatic injuries and the 
treatment options are use of free flaps or pedicle flaps.4-6 
Anterolateral thigh flap is an ideal flap (pedicled and free) 
for soft tissue cover in different regions of the body.7-9 
The entire defect in the lower abdomen was covered 
with a pedicle anterolateral thigh flap; an anterolateral 
thigh musculo-cutaneous flap measuring 23 × 9 cm was 
mobilised to cover the defect. The flap settled well by 
filling in to the cavity and giving a good skin cover. This 
flap was selected because it was well away from the area 
of irradiation and the flap donor site was closed primarily 
enabling good healing and faster recovery.

We emphasize role of team-based approach for treatment 
of complication of radiotherapy in treatment of various 
malignancies.
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