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 Presentation of urinary calculus ranges from painful urination to acute retention. Diagnosed by 

x-ray pelvis and non-contrast CT, while the removal of stone conducted by various methods. 

The variety in symptoms sometimes makes clinical diagnosis difficult until radiological 

investigations confirm it. In this case report we present a case of urethral calculus that is 

presented as urethrocutaneous fistula. The case was initially diagnosed as urethral stricture; 

further evaluation revealed urethral diverticulum with large urethral stone in situ proximal to 

the stricture. The stone extracted surgically, and strictured segment was excised with end-to-

end anastomosis was done. Good stream of urine was achieved on further follow up. We 

concluded that the urethrocutaneous fistula could be one of the presenting features of urethral 

stone, consideration of possibility of formation of diverticulum and stone formation should be 

considered in cases of urethral stricture. 
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Introduction  

Urethral calculus (UC) presents as dysuria, hematuria, voiding 

symptoms and acute urinary retention.  Diagnosis of impacted urethral 

calculus may be obvious, but due to different types of clinical 

symptoms in a case of urethral calculus, dilemma is created. In most 

cases urethral calculus is secondary to bladder or upper urinary tract 

however it may be primary due to urethral obstruction in case of 

urethral diverticulum, stricture or other pathologies. Here we report 

our finding of a young male who was initially diagnosed with a 

urethrocutaneous fistula from a urethral stricture, but upon further 

evaluation he was discovered to have a urethral stone inside a urethral 

diverticulum. 

 

 

Case Presentation  

A twenty five-year old male patient presented with voiding 

symptoms and leakage of urine from the perineal region for the past 3 

years. Patient has a history of road traffic accident 15 years ago 

followed by long term urethral catheterisation. He did not seek any 

medical treatment or surgical intervention during that period. No 

history of hematuria and acute urinary retention. On physical 

examination, a firm, well defined palpable swelling was felt at the 

proximal penile urethra (Figure 1) and an external opening at peno-

scrotal junction with urinary leakage was also noticed. 
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Figure 1. A well-defined palpable swelling at the proximal penile 

urethra. 

 

Investigations 

All Blood biochemistry was within normal limits.  Plain radiographic 

examination of pelvic and penile region confirmed the diagnosis of a 

giant peno-bulbar urethral calculus. Retrograde urethrography a 

urethral stone at the peno-bulbar urethra with urethrocutaneous fistula 

communicating to scrotum and accompanying distal stricture. 

Ultrasonography of abdomen showed bilateral mild 

hydroureteronephrosis. Urine Microscopic examination had many pus 

cells and culture showed Escherichia coli as the organism. Serum 

calcium was within normal range. Urethroscopy Showed a 

diverticulum near the site of a urethral stricture (Figure 2).  

 

Treatment 

The patient was taken for open surgery under Spinal Anaesthesia 

after proper counseling and consent. Ceftriaxone 1 gram injection was 

given as prophylactic antibiotic. Patient positioned in lithotomy 

position. Intraoperatively, a giant calculus measuring 30x25 mm was 

found in the urethral diverticulum arising just proximal to the short 

segment urethral stricture (Figure 3). The intact stone was extracted 

after performing urethrotomy at swelling site directly (Figure 3A and 

3B). Then perineal incision was done. Layers opened are skin, fascia, 

fat up to Bulbospongiosus muscle. Then Bulbospongiosus separated 

in midline and Corpus spongiosum, and urethra reached. Penis 

delivered into the incision site. Strictured segment and diverticulum 

identified, urethra cut proximal and distal to strictured segment and 

end to end anastomosis performed using vicryl 4-0 round body 

absorbable suture over 16 Fr Foleys catheter and wound closed in 

layers. Suprapubic catheter was also placed. The post-operative 

course was uneventful. Patient was discharged with the Foley catheter 

on the 4th post-operative day. 

 

 
Figure 2. Urethroscopy showing diverticulum. 

 

 
Figure 3. Intraoperatively, a large calculus measuring 30x25 mm was 

found in the urethral diverticulum arising just proximal to the short 

segment urethral stricture. 

 

Outcome and Follow-up 

Catheter removed after 3 weeks and post catheter removal a 

uroflowmetry was done which showed Q max as 25 ml/sec. 

Suprapubic catheter was removed 2 days after Per urethra catheter 
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removal, after ensuring that patient was voiding at good flow per 

urethra Patient was asymptomatic even at 3 months follow up.  

Discussion 

 Contribution of urethral calculi in urinary tract stones is only 0.3-

2%. UC occur more in males and occurs at higher incidence in 

children of developing countries, due to malnutrition, bladder stones 

formed. Stones then migrate to urethra (1). Urethral stones are divided 

into primary and secondary stones. Secondary stones are those which 

are formed in kidney, ureter and bladder and then migrate to urethra. 

On the other hand, primary stones form in urethra itself, formed 

secondary to an obstruction due to stricture or inside a diverticulum. 

The incidence of urethral stone is more in posterior urethra than in 

anterior urethra (2). 

Urethral stones present with variety of clinical symptoms ranging 

from dysuria, rectal pain, blood in urine, supra-pubic pain, and acute 

urinary retention. Calculus may be palpable in some cases. However, 

sometimes it may not be evidently palpable due to the surrounding 

inflammation and if the stone is small. As a result of a variety of 

clinical symptoms, proper diagnosis can be delayed, as seen in this 

case. In our case, the initial diagnosis of urethrocutaneous fistula was 

made based on history and clinical examination. Differential 

diagnosis of urethral calculus may include urethral tumor or foreign 

bodies (3). 

Most urethral stones are seen on a plain X-ray pelvis due to their 

radio-opaque nature. Some of the urethral stones are not diagnosed on 

plain X-ray film as they are radiolucent. In many cases, 

cystourethroscopy is used in diagnosis of urethral stones (4). Penile 

ultrasound can also be used to diagnose urethral stone. However, 

computed tomography scan may be required rarely in diagnosing of 

urethral stones (1). 

There is variety of modalities for treating urethral stones. The 

modalities include non-invasive, minimally invasive (endoscopic) 

and open surgical removal. Choice of modality for a particular case 

depends on location and size of stones and accompanying pathology. 

Small stones can expel spontaneously. Using a 2% lidocaine jelly 

instillation, may help in spontaneous expulsion. Posterior urethral 

stones may need push back into bladder cystoscopically and then its 

removal endoscopically. Urethral stones may be fragmented by 

holmium laser (5). Urethral diverticular urethral stones can be 

removed by breaking them by ultrasonic lithotripter (6). Urethral 

stones can be removed by forceps, but it may cause urethral mucosal 

injury. Open surgery is final resort for bigger calculus and in case of 

failed minimal-invasive techniques.  

Since the patient was lost from follow up after 3 months, the delayed 

results of the urethroplasty was not reported.  

 

Conclusion  

 We concluded from this case that urethral stricture can lead to 

bladder diverticulum and stones can form in that urethral 

diverticulum. It can cause symptoms of bladder outlet obstruction and 

proximal hydroureteronephrosis, which if unnoticed can lead to renal 

insufficiency. Urethral stone can be associated with urethral stricture, 

urethrocutaneous fistula or urethral diverticulum (7,8). Diagnosis of 

urethral stones can be made on a plain X-Ray of pelvis as they are 

mostly radio opaque. Urethral stone diagnosis may be missed 

sometimes due to its variety of clinical presentations. Sometimes 

urethral stones may be found incidentally when investigating for other 

differential diagnosis. Most urethral stones can be removed 

endoscopically, or they may spontaneously expel. However, we may 

need open surgery for large stones or any associated diseases. 
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