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Abstract

Urinary bladder stone is usually defined as a giant calculus when it weighs 100g. The incidence of female urolithiasis is very low.
According to literature, fewer than 2% of all bladder calculi occur in female subjects and thus, their presence should provoke careful

assessment of the etiology.

H. A. is a 70 year old P10*2 2 alive woman from a rural community who presented to the Obstetrics and Gynecology Department of
Usmanu Danfodiyo University Teaching Hospital Sokoto with 10 years history of protruding mass through the vagina and pain in
passing urine of 1 year duration. No history of haematuria, fever or passage of stones in urine. VVaginal examination show an irreducible
third degree uterine decent. Laboratory investigations revealed pus cells in urine and urine culture yielded growth of Escherichia Coli
after overnight incubation. The electrolyte, urea and creatinine levels were normal.

On ultrasound, a large curvilinear echogenic structure that cast posterior acoustic shadowing consistent with calculus was demonstrated
within the urinary bladder. It measured 4.5x3.7cm in size and showed marginal irregularities. The surrounding urine in the bladder
show mobile internal echoes. Intravenous urogram showed a dense oval radio opaque calculus in the pelvis measuring about 4.5cm
in diameter with normal upper urinary tract. She had open cystolithotomy with total abdominal hysterectomy. The stone weighs 142g.
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Introduction

Urinary bladder stone is usually defined as a giant calculus when it weighs
100g*. Urinary bladder calculi constitute 5% of all urolithiasis [2]. The
incidence of female urolithiasis is very low. According to literature, fewer
than 2% of all bladder calculi occur in female subjects and thus, their
presence should provoke careful assessment of the etiology [3]. The
association of vesical calculi and utero-vaginal prolapsed is an uncommon
entity [4.5].

Radiography and ultrasound play a vital role in diagnosing this condition
as well as evaluation of complications associated with it. We report a rare
case of utero-vaginal prolapsed with large vesical calculus diagnosed by
ultrasonography, plain radiography and intravenous urography.

Case Report

H. A. is a 70 year old P10*2 2 alive woman from a rural community who
presented to the Obstetrics and Gynecology Department of Usmanu
Danfodiyo University Teaching Hospital Sokoto with 10 years history of
protruding mass through the vagina and pain in passing urine of 1 year
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duration. No history of haematuria, fever or passage of stones in urine.
She has been receiving drugs from a medicine vendor in her village but
was never subjected to any type of investigation. No history of surgery in
the past. She is a widow with two live female children. All her deliveries
were at home and uneventful. No family history of utero-vaginal prolapse
or bladder stone.

Physical examination show an elderly woman, malnourished. The
abdomen was flat, soft, and non-tender. Vaginal examination show an
irreducible third degree uterine decent. Laboratory investigations showed
pus cells in urine and urine culture yielded growth of Escherichia Coli
after overnight incubation. The electrolyte, urea and creatinine levels are
within normal limits. The pack cell volume was 30%. She was referred to
radiology department to do abdomino-pelvic ultrasound and intravenous
urography as part of pre-operative assessment.

On ultrasound, a large curvilinear echogenic structure that cast posterior
acoustic shadowing consistent with calculus was demonstrated within the
urinary bladder. It measured 4.5x3.7cm in size and showed marginal
irregularities (fig.1).
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Figure 1: Ultrasound of the urinary bladder showing a large calculus with irregular margin (thick arrow) and posterior acoustic shadowing (thin
arrow).

The surrounding urine in the bladder show mobile internal echoes. There was a simple renal cyst on the right side but no hydronephrosis or hydroureters
was demonstrated. Plain radiograph showed a dense oval radio opaque calculus in the pelvis measuring about 4.5cm in diameter (fig.2).
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Figure 2: Plain radiograph of the abdomen showing a large rounded radio opaque calculus in the pelvis with irregular margin (arrow).
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On intravenous urogram, there was normal excretion of contrast medium by the kidneys on both sides with no features of hydronephrosis (fig.3).

2[5t

Figure 3: A full length view of intravenous urogram showing normal renal excretion and pelvicaliceal caliber bilaterally (arrows). Note a large
radio opaque calculus and the contrast medium outlining the catheter balloon in the bladder as well.

The ureters were demonstrated in their entire length and are normal in positions and caliber. Urinary bladder view shows inferior displacement of the
urinary bladder (fig.4).
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Figure 4: Bladder view of the intravenous urogram showing inferior displacement of the bladder due to uterine prolapse. The rounded filling defect
is due to catheter balloon in situ (arrow).

She later had open cystolithotomy with total abdominal hysterectomy.
The stone weighs 142g. The post-operative period was uneventful.

Discussion

Urinary bladder calculi are rare in women. Fewer than 2% of urinary
bladder stone occur in females [3]. It is more often seen in the developing
nations than the developed. Mungadi et al evaluate the pattern of
urolithiasis in Sokoto North Western Nigeria in 121 patients. They
reported that in 62% of cases the stones were solitary and they are seen
more in males with a male to female ratio of 23.1:1 [6]. There have been
a number of reports on bladder calculi in women with a history of
gynecologic procedure® 7. Long standing utero-vaginal prolapse and
bladder outlet obstruction coupled with chronic infection are suspected to
be the causative factors as demonstrated in this patient. Aside from the
aforementioned causative factors, the predisposing factors that may cause
the bladder stone in the present case were unique. The patient came from
a very remote village that lacked a basic medical diagnostic facility which
can be used to make the diagnosis early. The patient also had dietary
problems along with reduced fluid intake. These factors probably
compounded the urinary tract infection and resulted in the formation of
the calculus. This findings tally with that of Rahman et al in llorin North
West Nigeria [1].

Anatomical findings usually associated with vesical calculus in women
are cystocele, enterocele of utero-vaginal prolapsed or findings of prior
urethral surgery all of which contribute to elevated residual urine [4,5].
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Bladder stone is one of the cause for irreducible utero-vaginal prolapsed
sometimes as may be so in the index patient. As the uterus descends, the
downward traction causes the bladder trigone and lower ureters to be
dragged outside the pelvis. The caudal displacement of the trigone results
in compression of the ureters between the uterus and medial borders of
the genital hiatus. Complete uterine prolapsed results in an ‘hour glass’
configuration to the bladder as demonstrated in this case (fig. 4).

The diagnosis of vesical calculi requires a high index of suspicion. A
history of recurrent urinary tract infection with suprapubic pain that is
aggravated by exercise, an interruption of the urinary stream and terminal
haematuria are helpful but not pathognomonic of the disease because they
may be caused by other lesions in the bladder.

Abdominal radiograph, ultrasonography, Intravenous urography (1\VVU)
and computed tomography (CT) are the most useful tools in evaluation of
vesical calculi [8]. Many clinicians use plain abdominal radiograph and
ultrasound for initial studies. Ultrasound reveals many types of stones
including some radiolucent stones and may yield other clinically
important findings such as urinary obstruction, nephrocalcinosis or renal
parenchymal disease. Danfulani et al demonstrated a giant bladder
calculus in a child which shows features of early renal parenchymal
disease on ultrasound. Our patient shows an associated simple right renal
cyst on ultrasound. Bladder stones are usually single, large, rounded and
of homogenous calcific density and thus evident on plain radiograph or
on excretion urography with a contrast agent as demonstrated in our
patient. Intravenous urography is however associated with higher
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radiation exposure and risk due to use of contrast agents. More recently
studies have suggested that non enhanced helical CT is superior to IVU
for the evaluation of urolithiasis. The advantage of CT includes shorter
examination times, higher sensitivity and specificity for calculi, no need
for intravenous contrast a greater potential for making alternative
diagnosis [8].

Radiological findings associated with bladder calculus and utero-vaginal
prolapse include internal echoes in the urine surrounding the calculus as
observed in our case. Others include back pressure effect on the ureters
and kidneys leading to hydroureters and hydronephrosis.

Open surgery with total abdominal hysterectomy has been the best
recommended modality for large stones associated with utero-vaginal
prolapse [4,5,8]. Other methods of bladder stone removal include
extracorporeal shock wave lithotripsy and endoscopic cystolithotomy
(transurethral or percutaneous). The success rate of extracorporeal shock
wave lithotripsy ranges from 72-100% and it is a suitable method for
patients with severe cormobidities [8,9]. In our patient the stone was large
and she had open cystolithotomy with total abdominal hysterectomy.

Conclusion

Utero-vaginal prolapse is a common gynecological disorder in this
environment. A long standing prolapse if untreated may lead to urinary
tract complications such as bladder calculus. We reported a rare case of
large bladder stone caused by long standing utero-vaginal prolapse
evaluated by ultrasound, plain radiography and intravenous urography for
which the patient had open cystolithotomy and hysterectomy.
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