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ABSTRACT: A vesical calculus weighing more than 100 g is categorized as a giant urinary bladder 

stone. Male preponderance for urinary bladder calculi is well known. A large urinary bladder stone is 

more common in child.. A rare case of a giant bladder calculus weighing 565 g and occurring in a male 

patient is reported. The stone was removed by open cystolithotomy. Possible etiological factors are 

discussed, some of which are unique to this case. 
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INTRODUCTION: A giant vesical calculus weighing more than 100 g is an unusual finding in modern 

surgical practice.[1] Giant vesical stones are universally uncommon, and fewer than 30 reports of a 

stone that weighs more than 500 g are available in the English literature.[2] The most common causes 

of urinary bladder stone formation are well known: urinary tract infection (UTI), obstruction in the 

urinary tract that causes fluid stasis, enlargement of the prostate gland in men, and encrustation 

around foreign body that is present in the bladder.[3] Diet and the amount of fluid intake also appear 

to be important factors.[3] 

 

CASE REPORT: A 42-year-old male presented with dysuria and burning micturation that had been 

occurring for the last 4-5 years. He described a feeling of heaviness and weight in the perineal region. 

His primary care physician in her village had been treating her for a UTI for the last 6 months. 

 

EVALUATION: On examination, a nontender, firm lump was palpable in the suprapubic region. Per 

rectal examination revealed a hard, mobile mass in the urinary bladder. There were multiple red 

blood cells and white blood cells in the urine. Urine culture showed Escherichia coli. Total leukocyte 

counts were raised. The remaining investigations were within normal limits. The patient was put on 

third-generation cephalosporin antibiotics with amikacin and metrogyl, bladder irrigation was done 

for 72hrs.Repeat routine urine examination revealed white blood cell-2-3/hpf. A plain X-ray of the 

abdomen revealed a large radiopaque shadow in the pelvic region Figure 1. 

 

SURGICAL MANAGEMENT AND FOLLOW-UP: A huge stone that was brownish-white in color with 

fine spicules on its surface was removed through suprapubic cystolithotomy Figure II. The urinary 

bladder layer was closed in 2 layers with Vicryl 2-0 sutures; the sheath was closed with Vicryl 1-0 

(Ethicon). The skin was closed with Ethilon 2-0 with a drain in space of retzius. A three way Foley 

catheter was inserted through the urethra. 

The stone weight was 565 g and its size was 8 cm x 9.8 cm x 6 cm Figure 3. Post op period was 

uneventful, all kin stitches removed on 7th post op day. 
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DISCUSSION: A urinary bladder stone is usually defined as a giant calculus when its weight is > 100 

g.[1,4] Urinary bladder calculi constitute 5% of all urolithiases.[5] The incidence of adult male urinary 

lithiasis is very low;. Most vesical calculi are composed of triple phosphate, calcium carbonate, and 

calcium oxalate (as in the present case). 

Aside from the UTI, the predisposing factors that may have caused the bladder stone in the 

present case were unique. The patient came from a very remote, inaccessible village that lacked a 

basic medical diagnostic facility with X-ray and ultrasound technology. Such technology may have 

been used to find the calculus when it was smaller in size. The patient also had dietary problems 

along with reduced fluid intake. These factors probably compounded the UTI and resulted in the 

formation of the giant calculus. 

Giant bladder stones are commonly precipitated by development of bladder diverticulum, 

benign prostatic hypertrophy in males, or genital prolapsed in females.[7] Prolonged catheterization, 

neurogenic bladder, a foreign body, and trauma are other rare causes. Promerantz et al[6] reported a 

rare case of a urinary bladder calculus that formed around an arterial graft and was incorporated into 

the bladder. It is thought that a giant vesical calculus develops from the nidus of the infected material 

or from a single ureteric calculus with progressive layer-wise deposition of calcified matrix. Thus, 

each of the previously stated factors may contribute to the formation of the calculus.[8] In addition, 

Schwartz and Stoller[3] indicated that infection may not be the inciting factor in stone formation, but 

may play a major role in further stone crystallization. 

The diagnosis of vesical calculi requires a high index of suspicion. A history of suprapubic 

pain that is aggravated by exercise, an interruption of the urinary stream, and terminal hematuria are 

helpful but not pathognomonic of the disease because they may be caused by other lesions in the 

bladder. A large stone may be palpable on rectal, vaginal, or abdominal examination, but it is difficult 

to diagnose a stone through physical examination alone. "Sounding" the bladder stone by feeling it 

"clink" on a urethral sound is an age-old technique for detecting bladder stones, but this procedure 

has been replaced by more modern methods.[1,2] Abdominal X-ray and ultrasound may be helpful, but 

cystoscopic examination provides definitive diagnosis.[2] 

 

CONCLUSION: Bladder calculi are an uncommon cause of illness in most Western countries, but their 

presence results in specific symptoms and cause a significant degree of discomfort. Physicians should 

be alert to the possibility of a urinary bladder stone in patients presenting with urinary symptoms. 

Because obstructive lesions and infection seem to play a role in the formation and growth of vesical 

calculi, their eradication will minimize the occurrence of stones. These patients should be examined 

as soon after symptoms appear as possible to rule out underlying disease or other causes. Patients 

who have small stones should be followed with regular examinations to prevent development of giant 

calculi. 
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