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Case report

Giant bladder calculus with no retention of urine
Shah 11, Singh 82, Mehta N3, Mala TA%, Zaieem M®

Abstract:

Benign prostatic hyperplasia often produces chronic and progressive lower urinary tract
symptoms or complications such as bladder stone, leading to retention of urine and to seek
medical attention. Becharetal! stated giant urinary bladder stone weighing 100 grams or more
are uncommon. In our case 162 grams of bladder stone with few another stones about 10-15
grams in the left lower end of ureter were removed. Available treatment options for vesical
calculus include open surgical removal, extracorporeal fragmentation and endoscopic
crushing. Recently endo-surgical mechanical cystolithotripsy followed by percutaneous

extraction has been

in clinical practice for

small and moderate sized calculus.
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Case presentation
A 59 year thin built married male patient, attended

urology outpatient department with complaints of on
and off increased frequency and urgency for last 6
years. Patient gave history of macrohematuria once
in past 3 months. Patient did not give any obstructive
symptom or retention of urine. Patient’s general
physical examination was unremarkable and per rec-
tal examination revealed hard mobile mass above the
prostate, the prostate size was small, non tender and
fibrosed. Ultrasound revealed huge bladder calculus
8cm x 6.2cm with multiple acoustic shadows poste-
rior to the main calculus with back pressure changes
in left pelvi calcyeal System. X-ray pelvis confirmed
the findings of the ultrasound [Fig: 1].

Patient’s routine investigations included complete
haemogram, routine urine examination which
showed 50 —60 pus cells and renal function tests
which were within normal limits. Patient underwent
intra venous urogram which confirmed the findings
of ultrasound,with multiple stones in left lower
ureter with back pressure changes. Patient was sub-

jected to CPE , with 17 F scope which revealed non
obstructing prostate small prostate with tight bladder
neck and huge bladder calculus, both ureteric ori-
fices could not be seen, with mucosa oedema, bosse-
lated bladder calculus had kept the stone above
bladder mucosa at places [Fig : 2].

Prior to cystolithotomy and left lower ureterolitho-
tomy under regional anesthesia, patient underwent
Bladder neck incision endoscopically, incision was

givenat5and 7 0 clock position and Foleys catheter
was kept in for 7 days. Patient had uneventful recov-
ery and he could appreciate remarkable difference in
micturition in post op period after removal of the
catheter.

Discussion

Bladder calculi account for 5 % of urinary calculi
and usually occur because of bladder outlet obstruc-
tion, neurogenic bladder, recurrent urinary tract
infections, foreign bodies or bladder diverticulum

1.2 Giant bladder calculus is a rare entity in present
urological practice; males are more affected then
females. Bladder stones left for long time can cause
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Figure 1: X-ray pelvis showed large calculus in the
bladder

leukoplakia, erosion or even metaplasia. Patients
usually present with recurrent urinary tract infec-
tions, hematuria or urinary retention. Although
Bladder stones are commonly observed with upper
tract calculi and may rarely occur without associa-
tion with upper tract stones. There are reports of for-
mation of bladder stones around a foreign body,
sutures, ruptured catheter balloon pieces, other
objects introduced into the bladder which act as

nidus for stone formation 3 Stone in the urinary
bladder has been reported around an arterial graft

which was incorporated in the bladder 5, Although
studies have indicated that infection may not be the
inciting factor in stone formation, but may play a

major role in further stone formation3. Giant vesical
calculus commonly presents with recurrent urinary

Figure 2: showed giant stone with spiky projections

tract infection, hematuria, inability to pass urine and

latter on azotemia 4. The majority of bladder calculi
is radio opaque and is detected by plain radiograph;
other investigations include ultrasound, CT-scan,
magnetic resonance imaging although contrast-
enhanced CT has a high sensitivity in detecting uri-
nary tract stones, including uric acid stones.
Although newer modalities available for removal of
bladder calculus are in practice, which include elec-
trohydrolic lithotripsy or ultrasound shockwave
lithotripsy but it takes long time to flush out the frag-
ments. It is advisable for giant bladder stones to do
open surgery, which is regarded the best and
removes the stone in one piece, without leaving any
fragments behind, which would later on form a nidus
for another stone formation.

References:

1. Becher RM, Tolia BM, Newman HR. Giant vesical calcu-
lus. JAMA 1976; 239: 2272-3.
http://dx.doi.org/10.1001/jama.1978.03280480064024

2. Rahman M, Uddin A, Das GC, et al. A giant vesical calcu-
lus. Mymensingh Med J. 2007;16(2 Suppl):57-9.

3. Schwartz BF, Stoller MZ. The vesical calculus. Urol Clin
North Am 2000; 27: 333-46.
http://dx.doi.org/10.1016/S0094-0143(05)70262-7

4. Maheshwari PN, Oswal AT, Bansal M. Percutaneous cys-
tolithotomy for vesical calculi: a better approach. Tech-
Urol 1999; 5: 40-2.

5. Pomerantz PA. Giant vesical calculus formed around arte-
rial graft incorporated into bladder. Urology 1989; 33: 57-
8 .

http://dx.doi.org/10.1016/0090-4295(89)90068-X

99





