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Giant Bladder Stone in a Young Woman
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ABSTRACT

Bladder stones heavier than 100 g are defined as giant bladder stones. Bladder stones occur rarely in women compared to men. Bladder stones in
women generally occur secondary to passage of suture material through the bladder following pelvic or gynecologic surgery. The disease is frequently
manifested clinically with hematuria, recurrent urinary tract infection or urine retention. In this article, a 31-year-old woman who presented with non-
specific urinary tract symptoms and was found to have a giant bladder stone with a weight of 280 g as a result of the studies performed is presented.
(JAREM 2014; 4: 132-4)
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BZET

AJirhigr 100 gr.’in Gzerindeki mesane taslari dev mesane tasi olarak tanimlanir. Erkeklere nazaran kadinlarda mesane taslari nadir olarak gérilmektedir.
Genellikle kadinlarda mesane taslari pelvik ya da jinekolojik cerrahi sonrasi sitir materyalinin mesaneden gecmesine ikincil olusmaktadir. Hastalar sik-
likla hemattiri, tekrarlayan idrar yolu enfeksiyonu veya idrar retansiyonu seklinde klinik bulgu verir. Bu yazida, 6zgiin olmayan Uriner sistem belirtileri ile
bagvuran ve yapilan tetkikleri sonucu 280 gr agirligindaki dev mesane tasi tespit edilen 31 yasindaki bir kadin hasta sunulmustur. (JAREM 2014; 4: 132-4)

Anahtar Sézciikler: Geng kadin, dev mesane tag, sistolitotomi

INTRODUCTION

In current urology practice, bladder stones heavier than 100 g
are encountered uncommonly (1). Bladder stones occur very
rarely in women. The fact that the urethra is shorter in women
compared to men is a factor which facilitates elimination of
bladder stones. Bladder stones in women generally occur sec-
ondary to passage of suture material through the bladder fol-
lowing pelvic or gynecologic surgery. In addition, neurogenic
bladder, chronic bacteriuria due to urease producing bacteria,
diverticulis and inadequeate nutrition have been reported as
factors leading to bladder stone. Bladder stones may lead to
adverse effects including acute urinary retention, bladder tumor
due to chronic irritation, bilateral hydronephrosis and related
renal failure (2).

CASE PRESENTATION

A 31-year-old female patient presented to our clinic with com-
plaints of dysuria, pollacuria, urinary incontinence and blood in
urine. It was learned that the patient had a history of passing
stone at the age of 20 and was treated for the last 3 years be-
cause of recurrent urinary tract infection. On physical examina-
tion, a solid mass was found in the suprapubic region. Urinalysis
revealed hematuria and pyuria. On ultrasonography and com-
puted tomography, an appearance compatible with bladder
stone with a size of 8 cm in the long axis which did not caused
hydronephrosis was observed (Figure 1).

Ceftriaxon treatment was started and E.coli was isolated in the
urinary culture. No growth was found in the urinary culture ob-
tained on the 10* day of antibiotic treatment. Urethrocystoscopy
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was performed to exclude urthral pathologies. The urethra was
observed to be normal and a giant urinary tract stone was ob-
served in the bladder (Figure 2)

On the same session the bladder was removed by cystolithotomy
(Figure 3).

The drain was removed on the first day and the patient was dis-
charged on the 2" day after surgery. The stone was found to have
a size of 8.3x5.0x7.5 cm and a weight of 280 g (Figure 4).

Analysis of the stone revealed that it contained calcium phos-
phate and magnesium phosphate. On the follow-up visits at the
1, 2, 3 and 6™ months, clinical and biochemical tests were found
to be normal.

DISCUSSION

Bladder stones heavier than 100 g are defined as giant bladder
stones (1). Bladder stones constitute only 5% of the stones ob-
served in the whole urinary tract (3). The frequency of stones in
the urinary tract in women is very low. 95% of all bladder stones
are observed in men (4). Suspicion is an important requisite in
the diagnosis of bladder stones in women. Symptoms caused
by bladder stones are nonspecific. History of pollacuria, dys-
uria, obstruction in the urinary flow, microscopic hematuria and
suprapubic pain is helpful but not pathognomonic for the dis-
ease. A giant bladder stone can be palpated on rectal, vaginal
or abdominal examination, but physical examination alone is not
enough for the diagnosis of bladder stone (1, 5). Abdominal x-
ray and ultrasonography may be helpful in the diagnosis, but the
definite diagnosis is made by cystoscopy (5). Although bladder
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Figure 1. Computed Tomography

Figure 2. Appearance of cystoscopy

stones generally suggest urinary tract obstruction, they may oc-
cur secondary to stones in the kidney or urether (6). Infravesical
obstruction in women is an uncommon condition. It has rarely
been reported to have occured secondary to trauma, catheter-
ization, neurogenic bladder and foreign body. Bladder stones
have been reported to occur around sutures, catheters or other
objects found in the bladder (4). Most bladder stones contain tri-
phosphate, calcium carbonate and calcium oxalate in their com-
position (7). The most common surgical procedure for treatment
of giant stones is open surgery (8). In patients with small bladder
stones and urethral pathologies, both the urethral pathology and
the bladder stone are treated endoscopically.
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Figure 4. Bladder stone

CONCLUSION

Bladder stone is a rare condition in our urology practice. Physicians
should keep in mind the possibility of bladder stone in patients with
recurrent urinary tract infection though is occurs rarely and refer to
imaging studies. Patients with a previous diagnosis of upper urinary
tract stone and a history of stone should be followed up regularly.
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