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Abstract  

Urinary calculi are the third most common affliction of the urinary tract only exceeded by urinary tract infections and 

pathologies of the prostate gland. 

Urinary tract calculi contribute to a major concern encountered in the practice of urology, it affects about 10-12% of 

the population with a variable incidence with respect to sex, age, occupation, geographical area, climate, dietary fluid 

intake, social class and race. 

Urethral calculus is always found on the site of prostatic urethra, bulbar and fossa navicularis. 

Primary urethral calculi are usually associated with urethral strictures, posterior urethral valve and a diverticulum. 

Urethral calculi represent 1-2% of all calculi in the urinary tract. 

This is a case of a 32-year-old farmer and fisherman who had a retrograde urethrocystography (RUCG) that showed 

an obstructive prostatic calculus, bladder wall calcification and thickening with contrast refluxing into the seminal 

vesicles bilaterally. 
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Introduction 

Urinary tract calculi contribute to a major concern encountered in the 

practice of urology, it affects about 10-12% of the population with a 

variable incidence with respect to sex, age, occupation, geographical area, 

climate, dietary fluid intake, social class and race [1-4].  

Primary urethral calculi are usually associated with urethral strictures, 

posterior urethral valve and a diverticulum. Urethral calculi represent 1-

2% of all calculi in the urinary tract [4-6]. 

Primary prostatic urethral calculi are extremely rare especially the 

huge/giant forms and should not be confused with true prostatic calculi 

which develop in the acini or tissues of the prostate gland [7]. 

Urethral calculi are most commonly located in the prostatic urethra 

proximal to the narrow membranous portion [4]. 

Urinary calculi are the third most common affliction of the urinary tract 

only exceeded by urinary tract infections and pathologies of the prostate 

gland [3,4,6]. 

Urethral calculi usually originate from the bladder and less often from the 

upper urinary tracts, it is either primary or autochthonous urethral calculi 

arising proximal to urethral strictures or associated with a urethral 

diverticulum and urethrocele or secondary (migratory) urethral calculi 

from bladder or renal calculi [6,8]. 

Primary or autochthonous urethral calculi are less often seen in females 

and if seen are almost often accompanied with an underlying 

genitourinary pathology like stricture or urethral diverticulum [6,9,10]. 

Posterior urethral calculi were further classified into three categories by 

Swift Joly [11] as either: 

1. Vesico-Urethral Stones: these calculi are located partly in the 

urinary bladder and partly in the posterior urethra. 

2. Urethral Stones: these calculi are located in the urethra alone. 

3. Urethro-Prostatic calculi: these calculi lie partly in the 

preformed cavity in the prostate gland. 

Prostatic urethral calculi occur more in younger male while true prostatic 

calculi are usually associated with older men aged beyond 50 years [12]. 
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Urethral calculi are very rare in the female sex due to low incidence of 

bladder calculi and short urethra [7,13]. 

Predisposing factors for insitu formation of urethral calculi are the 

presence of strictures, diverticulum, hypospadias and urethral meatal 

stenosis [7,14,15]. 

Symptomatic prostatic urethral calculus often require treatment, this 

basically entail surgical removal following transurethral electro-resection 

loop or holmium laser [16]. 

Case Report 

This is a case of a 32-year-old farmer and fisherman who presented with  

dysuria, frequency, terminal hematuria, reduced urinary volume, urethral 

discharge, feeling of a hard mass in the perineum and poor ejaculation for 

almost 2 years duration. 

The patient is oriented and conscious, not pale, anicteric, not dehydrated, 

not in obvious respiratory difficulty and no pedal edema. 

The case had a retrograde urethrocystography (RUCG) that showed 

bladder wall calcification and thickening with an oval opacity measuring 

about 25mm x 20mm x 20mm in craniocaudal, mediolateral and 

anteroposterior dimensions in the region of the prostatic urethra on the 

preliminary film of the RUCG (Figure 1). 

 

Figure 1: Preliminary film of RUCG showing a centrally placed opacity of calcific density with peripheral curvilinear calcification most likely 

contracted bladder with bladder wall calcification (left blue arrow), an oval calcific density opacity centrally below the symphysis pubis; the 

posterior urethral calculus (right yellow arrow). The demonstrated bones and joints show some degenerative changes. 

The contrast films showed annular strictures at the penobulbar and 

bulbomembranous junctions, oval filling defect in the region of the 

prostatic urethra the; obstructive prostatic calculus, dilatation and 

ballooning of the prostatic urethra, contrast refluxing into the seminal 

vesicles bilaterally more marked on the left side. See figures 2-4. 

 

Figure 2: Contrast image of an RUCG showing severe annular strictures at the peno-bulbar urethral junction and bulbo-membranous urethral 

junction (right yellow arrows) with an oval filling defect at the posterior urethral valve region; the calculus (left blue arrow). 
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Figure 3: Contrast image of an RUCG showing the annular strictures at the peno-bulbar urethral junction and bulbo-membranous urethral junction 

with an oval filling defect at the posterior urethral valve region; the calculus (left blue arrow) and early contrast reflux in to the seminal vesicles 

bilaterally more on the left side (left red arrow). 

 

Figure 4: Contrast image of an RUCG showing the annular strictures at the peno-bulbar urethral junction and bulbo-membranous urethral junction 

with an oval filling defect at the posterior urethral valve region; the calculus (left blue arrow). And contrast reflux in to the seminal vesicles 

bilaterally more marked on the left side (right and left red arrows). 

All efforts to demonstrate the bladder became abortive due to patients’ 

discomfort and excruciating pain during the examination. 

Abdominopelvic ultrasound scan showed a thick-walled urinary bladder 

with calcific crust in the wall with bilateral hydroureteronephrosis 

(dilatation of the ureters and collecting systems of the kidneys). 

The patient also came with result of microscopy, culture and sensitivity 

of the urine and urethral discharge that confirmed the presence of 

Schistosoma haematobium. 

The patient was also been prepared for surgical removal of the prostatic 

calculus, but as at the time of the report he has not consented to the 

treatment option made available to him. 

We report the radiological findings of this case due to its peculiarity in 

the practice of radiology and urology. 

Discussion 

Posterior urethral strictures are rare and are seen more in the male gender; 

this case is a male. Urethral calculi are also more common in the prostatic 

region following strictures or diverticulum; the index case is that of a 
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prostatic calculus with associated strictures at the penobulbar and 

bulbomembranous urethra. 

Posterior urethral calculi may follow infective conditions/processes, the 

index case had radiological, clinical and laboratory features of 

Schistosomiasis.  

Urethral calculi may be associated with the occupation of the subjects as 

documented in most literatures; this patient happens to be a farmer and 

fisherman; these are occupational hazards towards infestation by 

Schistosoma. The index patient was a confirmed case of Schistosomiasis 

which is believed to have caused the urethral strictures predisposing to 

the prostatic calculus.  

Urolithiasis especially in the urethra often present with varying symptoms 

like dysuria, hematuria, frequency, incomplete feeling of voiding, 

perineal hard mass, urethral discharge etc; our index case also presented 

with most features documented in the literature. 

The radiological findings documented in the literature that is often 

associated with patients suffering from prostatic calculi may be 

demonstration of a calculus most often in the prostatic urethra, 

accompanying narrowing of the proximal urethra; strictures, bladder wall 

thickening, affectation of the upper tracts to mention but a few; the index 

case also had such findings with associated reflux of contrast in to the 

seminal vesicles bilaterally most likely from severe obstructive effect of 

the prostatic calculus that measured about 25mm x 20mm x 20mm in 

diameter. 

Urethral calculi have been classified as either primary or secondary; the 

index case is most likely primary because no other associated calculi or 

features to suggest migration were demonstrated. 

Long standing urethral calculus may be complicated by fistulous or sinus 

tracts, diverticulum and features of obstructive uropathy and subsequently 

obstructive nephropathy. The index case also presented with some of 

these features except for obstructive nephropathy. 

In the literature, symptomatic prostatic urethral calculus often require 

treatment, this basically entail surgical removal following transurethral 

electro-resection loop or holmium laser. The index case was also advised 

on surgical removal of the prostatic calculus, thereby conforming to that 

reported in the literature. 

Conclusion 

Prostatic calculi may be associated with occupation of the patients, the 

commonest occupation in this environment is predominantly farming. 

Prophylactic intervention against Schistosoma may reduce the incidence 

of urinary schistosomiasis thereby reducing the probability of urethral 

stricture and subsequent calculi formation.  
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