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Abstract  

Background: Bladder stones contribute about 5% to urinary tract stones. Bladder calculi is not a 

common cause of urinary incontinence and huge bladder stones are not common in routine clinical 

practice. Our aim in this case was to report a patient with huge bladder stone and share our experience 

in the management.  

Case presentation: She is a 41-year-old grandmultipara who presented to the National Obstetric 

Fistula Centre, Abakaliki with a history of urinary incontinence. Presence of bladder stone was felt 

with a metal urethral catheter during clinical examination and this was confirmed with imaging. She 

was managed with transvaginal cystolithotomy.  

Conclusion: Huge bladder stone is uncommon but can be a cause of urinary incontinence. 

Transvaginal cystolithotomy is a safe approach to its management. 
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Introduction 

Bladder stones contributes 5% of stones of the 

urinary tract [1]. It is more common in males 

than females [2]. About 5% of all bladder 

stones occur in women [3]. The short urethra in 

women facilitates easy passage of bladder stone 

[4]. Occurrence of bladder stones are usually 

associated with foreign bodies or urine stasis 

[3]. Women with bladder calculi may present 

with irritable symptoms, haematuria or 

recurrent infections though it can be 

asymptomatic [3]. A study done in Dubai 

showed that acute urinary retention was the 

most common modality of presentation in 

patients with bladder stone [5]. Bladder stones 

causing urinary incontinence have previously 

been reported in the literature [6]. If there is 

urinary incontinence following bladder stones, 

this may lead to psychosocial problems. 

Though there are predisposing factors to stone 

formation, some can occur without any 

underlying urinary tract pathology [7]. 

Endoscopic transurethral fragmentation is the 

treatment option for bladder stones, but when 

the stone is large, percutaneous endoscopic 

disintegration or open suprapubic 

cystolithotomy is the preferred option [3]. 

Transvaginal cystolithotomy is also safe [8]. 

We report a case of huge bladder stone in a 

grand multiparous woman and share our 

experience in its management. 
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Case report 

 

She is a 41-year-old woman with five children 

who presented with urinary incontinence of 

three years duration. There was a positive 

history of urgency and urge incontintnce. 

Symptoms worsened with time. She had 

subtotal hysterectomy following uterine rupture 

in her last delivery five years prior to 

presentation. She also gave a history of painful 

urination and urinary frequency. There was no 

history of diabetes or any other neurogenic 

disorder. There were no other significant 

findings in the history. On examination, she 

was in no obvious distress. Type 2 female 

genital mutilation was noted. Cough impulse 

was positive. A bladder stone was demonstrated 

in the vesicourethral region with a metal 

catheter. No urethrovaginal or vesicovaginal 

fistula was demonstrated. An assessment of 

urinary incontinence secondary to bladder 

stones was made. Basic investigations done 

were essentially normal and imaging confirmed 

the presence of urinary calculi. Patient was 

counselled on the diagnosis and scheduled to 

have transvaginal cystolithotomy (Figure 1). A 

stone measuring 10 X 8 X 6cm was removed 

from the bladder (Figure 2). She then had 

copious bladder irrigation with normal saline. 

The bladder incision was closed in layers with 

absorbable sutures. She was then catheterized. 

In the post operative period, she was managed 

with antibiotics and analgesics. Urethral 

catheter was left in-situ for 14 days. Post 

operative dye test done did not suggest any 

urethrovaginal or vesicovaginal fistula. She had 

a dry vulva and was discharged after removal of 

urethral catheter. She has remained without any 

urinary symptom on follow up. 

 

 
 

Figure 1: This shows the process of removing 

the stone from the bladder. 

 

 
 

Figure 2: This shows the stone after removal 

from the bladder. 
 

Discussion 

Huge bladder stone is not a common finding. It 

is not a usual cause of urinary incontinence in 

women. Women with bladder stones may 

present with haematuria, dysuria and urinary 

incontinence, though these features are not 
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pathognomonic for bladder stones [4]. As 

shown in this case report, our patient had 

urinary incontinence associated with urgency. 

There was also associated history of dysuria 

and frequent urination. The symptoms of 

patients with bladder stones may depend on the 

location of the stone within the bladder. Stones 

that are close to the urethral opening are likely 

to cause obstructive symptoms compared to 

stones in other parts of the bladder.  

 

There are risk factors for stone formation, 

although it may occur without any known 

predisposing factor [7]. The risk factor for stone 

formation is not clear in the index patient 

although she had five pregnancies which may 

predispose her to urinary tract stones. Elevated 

progesterone and mechanical compression by 

the foetus places pregnant women at risk of 

stone formation due to urinary stasis [9,10]. 
 

There are various management options for 

bladder stones. The patient presented in this 

case report had transvaginal cystolithotomy. 

This has been shown to be a safe procedure for 

removal of bladder stone [8]. In patients with 

small bladder stones and urethral problems, 

both pathologies can be treated endoscopically 

[4]. Endoscopic transurethral fragmentation of 

the stone is the preferred option in the 

management of bladder stones but when stone 

is large, percutaneous endoscopic 

disintegration or open cystolithotomy is useful 

[3,6]. Extracorporeal shockwave lithotripsy is 

simple, effective, and well tolerated [3]. Due to 

the fact that our patient had a large bladder 

stone, she had open surgery for removal of 

bladder stone. Open surgery for bladder stones 

has a success rate of about 100% [11]. 
 

Conclusion 

 
This case report is of considerable interest 

because bladder stone of this size is uncommon 

in routine practice. Patients with bladder stones 

commonly have predisposing factors though 

this was not obvious in the index patient. Huge 

bladder stones can be safely managed using 

transvaginal cystolithotomy. 

 

Consent 

 
Informed consent was obtained from the patient 

that was presented in this case report.  
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