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Abstract: Urethral stones are commonly associated with urinary tract calculi and
underlying diverticulum or stricture urethra. Urethral calculus represent less
then 1% of all urinary stones diseases. Giant urethral calculi frequently may occur
in male and rarely in female. This purpose of reporting this case is to describe a way
to diagnose urethral stone cases and so that patients can be treated by urologists.
CASE PRESENTATION: A 48-year-old man patient with a giant urethral stone
with urethrocutaneous fistula for the past 1 year and a diventral penile meatotomy
was performed. With physical examination found on the penis palpable stone +/-
4cm anterior to the penis, the tip of the stone can be seen from Eksternum Urethra
Orifice. There was also a urethrocutaneous fistula on the ventral penis, about a
stone, measuring +/- 0.1 cm so a diventral penis meatotomy was performed, a stone
measuring 4x1 cm was found, with unhealthy tissue in the urethra along the stone.
DISCUSSION: The incidence of penile urethral stones is increasing which may
due to various factors especially climate change and genetic factors. The gradual
formation of this long penile urethral stone could take approximately around 5-10
years which indicates the patient’s persistent ignorance of pain and discomfort in
the urinary tract. In our case, 3 months after the first operation, urethrocutaneous
fistula repair was performed. Evaluation after 2 months after fistula repair,
Urination is smooth, no pain, good wound, no fistula, was performed in our report.
CONCLUSION: From our experience some predisposing factors of urethral stone
with a Urethrocutaneous fistula. The complications seriously affect the quality of
life and even cause more serious consequences, so physicians and patients should
be aware.
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INTRODUCTION

Lower urinary tract calculi are
observed in the bladder, prostate, and
urethra. The urethra is an infrequent
location, accounting for no more than
0.3% of urinary calculi disease cases.!
Approximately 88% of urethral
stones are localized to the posterior
urethra.? The frequency of urethral
stones varies with geographical
location: in Western countries this
disease IS diagnosed only
occasionally, whereas it is endemic in
the Middle East and Asial In
developing countries, urethral calculi
typically consist of struvite and uric
acid, whereas in industrialized
societies calcium oxalate, and cystine
are dominant.?

Two peaks of incidence have
been reported for urethral calculi: the
first occurs in early childhood, but
recently the number of pediatric
urolithiasis cases has decreased [-3I;
the second peak is in approximately
the fourth decade of life! The
infrequency of urethral calculi in the
second and third decades of life is
potentially caused by higher urinary
peak flow rates in this age range.* The

flow rate for this group reaches 35
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ml/s and decreases to 15 ml/s in the
fourth decade of life. The relatively
longer urethral length in males at
those ages is the reason that urethral
stones are more commonly reported
in that age group as compared with
younger males.® Stones in the urethra
are usually small in size; however,
very large stones are occasionally
diagnosed that present a challenge for

the treatment process.

CASE REPORT

Here we present a 48 year old
male patient with a giant urethral
stone with urethrocutaneous fistula
for the past 1 year and a diventral
penile meatotomy was performed [

Figure 1.]

Figure 1. Clinical Finding

With physical examination
found on the penis palpable stone +/-

4cm anterior to the penis, the tip of the
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stone can be seen from Eksternum
Urethra Orifice. There was also a
urethrocutaneous fistula on the
ventral penis, about a stone,
measuring +/- 0.1 cm so a ventral
penis meatotomy was performed, a
stone measuring 4x1 cm was found,
with unhealthy tissue in the urethra
along the stone. 3 months after the
first  operation, urethrocutaneous
fistula repair was performed.
Evaluation after 2 months after fistula
repair, Urination is smooth, pain (-), good
wound, fistula(-), was performed in our

report. [Figure2. and Figure 3.]

Figure 2: X-ray examination of the
pelvis showing a calcareous large
shadow in the view of the urethra

suggestive of a stone
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Figure 3: The calculi removed from

the urethra.

DISCUSSION

Giant penile urethral stones
are rarely diagnosed. In the literature,
a limited number of cases have been
described, which typically led to
clinical dilemmas. In most of those
situations, typical minimally invasive
endoscopic treatment, such as forceps
or basket extraction or endoscopic
push-back with lithotripsy, is not
possible. In general, open surgery is
recommended, but some exceptions
have been described. Demir et al.
successfully treated a patient with a
stone in the prostatic urethra
65x70x60 mm by
endoscopic procedures such as laser

measuring

and pneumatic lithotripter.®

The complications associated
with endoscopic surgery, injuries may
vary from simple abrasions to false
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passages. It is necessary to carefully
perform the extraction of larger
stones or fragments of stones, as to
ensure the compliance of the lumen in
order to avoid tearing or avulsion of
the urethral wall. In addition, the
endoscopic treatment may also
generate a urethral stricture.

In our case, for physical
examination found on the penis
palpable stone +/- 4cm anterior to the
penis, the tip of the stone can be seen
from Eksternum Urethra Orifice.
There was also a urethrocutaneous
fistula on the ventral penis, about a
stone, measuring +/- 0.1 cm so a in
ventral penis meatotomy  was
performed, a stone measuring 4x1 cm
was found, with unhealthy tissue in

the urethra along the stone.

Thereby, complete urinary
tract reconstruction was obtained. A
similar technique was used by Lubana
et al., who described a case of a giant
urethral stone removed by
urethrotomy.® A study reported a
dumbbell-shaped  vesico-prostatic
urethral stone measuring 102x35x45
mm that was removed by an open

transvesical ~ approach.”  Another
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problem in stone removal is giant
stone occurrence in the diverticulum,
where open surgery with incision of
the  diverticulum is  usually

required.®®

In other case, a stone of
10.5x3 cm long with 36.2 gram was
removed under careful exploration, a
silicon  Foley’s catheter was
indwelled and was removed at three
weeks, was no reflux, and patient was
passing urine without any difficult at
six months of follow up.o
However, an exception for this
situation has been also reported:
Susco et al. described a female patient
with giant stone localized to a urethral
diverticulum treated successfully by

litholapaxy.'213

After the removal calculus,
the patient followed the doctors’
advice to massage the urethral
diverticulum site after each urination
by squeezing out the residual urine in
the diverticular cavity.!* To prevent
post operative complications, the
patient first underwent suprapubic
puncture cystostomy and was given

prophylactic antibiotics.®
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The shorter length of the
female urethra affords easier access to
stones in women. Giant urethral
stones are not observed only in adult
patients. In a very unusual case
reported by Rivilla et al., a 6-year-old
girl presented with a urethral stone
58x25x21 mm in size. In this
immature patient, a suprapubic
approach with a small bladder

incision was chosen.®

The incidence of penile
urethral stones is increasing which
may due to various factors especially
climate change and genetic factors.
The gradual formation of this long
penile urethral stone could take
approximately around 5-10 years
which  indicates the patient’s
persistent ignorance of pain and

discomfort in the urinary tract.!”8

In our case, 3 months after the
first  operation, urethrocutaneous
fistula repair was performed.
Evaluation after 2 months after fistula
repair, Urination is smooth, pain (-),
good wound, fistula (-), was

performed in our report.
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This possibility should be
taken into account in the early phase
of diagnosis and further in the

treatment planning process.

CONCLUSION

Giant urethral stones are
atypical situations that frequently
coexist with other pathology of the
urinary tract.

From our experience some
predisposing factors of urethral stone
with a Urethrocutaneous fistula. The
complications seriously affect the
quality of life and even cause more
serious consequences, so clinicians

and patients should be aware.
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