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Huge Single Bladder Stone: A Case Report from Leku General Hospital, Sidama, Ethiopia

1. Abstract

Urinary tract calculi are common but huge bladder stones weigh-
ing more than 100gm are the rarest occurances.This is a case of 
huge bladder stone in 22yrs old adult who presented with acute 
urinary retension who had repeated urinary tract infection but used 
to take oral antibiotics from his nearby health centers.Otherwise 
he has no predisposing infra vesical obstructive causes.800gm sin-
gle stne removed by oprn cystolithotomy and few reported cases 
available from Ethiopia.

2. Introduction

Giant urinary bladder calculi are defined as a stone more than 100g 
in weight.It is rare condition in current practice. There are various 
conditions believed to be predisposing common factors associat-
ed to genito-urinary calculi. Among this urinary tract infections, 
prostatic hyperplasia,uretral stricture, intravesical foreign body 
encrustation are common predisposing causes of urinary bladder 
stones.   Bladder stones develop when mineral deposits in urine 
begin to crystallize and form a hard mass. These stones can af-
fect men, women, and children although men are most likely to 
develop stones as they age increases (1) Untreated bladder stone 
can lead to damage to urinary tract, recurrent stone formation or 
infection. Urinary stones of up to 5 mm of diameter  are known 
to pass spontaneously through the urinary tract; whereas those 
exceeding 7 mm of diameter almost always require surgical in-
tervention (2,3). The incidence of bladder stones among younger 
patients is low and that of large stones is rare. The formation of a 
large stone occurs over a long period of time and it may be compli-
cated by concurrent serious infections, requiring open surgery for 
stone removal.This case report is a young man with huge bladder 
stone with preceding recurrent urinary tract infection and treated 

locally by oral medications.This delayed him to present to our set 
up atleast which had imaging services for better diagnosis of such 
cases.

3. Case presentation

This is a 22yrs old male patient presented to leku general hospi-
tal,one of the general hospital in sidama ,Ethiopia,on may,2024.
Upon presentation he was complaining difficulty of passing urine 
for last 24hrs,he had previous long standing urinary complains like 
dysuria, urinary frequency,has also lower abdominal burning type 
of abdominal pain,has also urethral discharge after urination some-
times,for which he repeatedly visited his nearby health center and 
treated as they diagnosed him for urinary tract infection. Inspite of 
the treatment his complains continued intermittently.during pres-
entation to our hospital he was in severe lower abdominal pain due 
to urine retention and bladder was full, he had minimal tenderness 
on lower abdominal palpation. He had been catheterized at emer-
gency and 2L turbid urine was evacuated then work up started. On 
laboratory investigation Wbc=12000,Hgb=10.5g|dl,PLT=250,000. 
Creatinine 0.9mg|dl,on urine analysis there was many bacteria,and 
full of RBC,The available imaging in the hospital also sent and 
came with the report of 9.5 x7.4cm bladder stone. There was no 
evidence of any pathology on the upper urinary tract, no sign 
of hydronephrosis.Then the patient started antibiotics and after 
1week elective surgery was scheduled and open cystolithotomy 
done to remove 800mg single stone.(figure 1).Post operatively the 
patient developed surgical site infection and bladder dehiscence 
and reoperated and bladder repair and wound care done, Lately 
discharged with stable condition,catheter removed on the 3rd week 
postoperatively. 
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Figure 1: Huge bladder stone removed by open cystolithotomy at Leku general hospital,Sidama, Ethiopia

4. Discussion

Bladder calculi are the rarest form and account for 5% of urinary 
calculi and usually occur because of bladder outlet obstruction, 
neurogenic voiding dysfunction, urinary tract infection, or foreign 
bodies. Males are more likely to be affected than females. Blad-
der stones weighing more than 100gm are considered as huge and 
they are rare occurrences and there were few reported cases in lit-
eratures (1,2). There are different predisposing factors which are 
baseline cause for development of urinary bladder caliculi.Bladder 
outlet obstruction especially in aged patients due to benign prostat-
ic hyperplasia and urethral stricture.Chronic urinary retension,re-
current urinary tract infection are also predisposing conditions for 
bladder calculi .These all may lead to concentrated residual urine 
and predispose to stone formation.(3,4) Bladder stones are mostly 
associated with renal or ureteral calculi, and they rarely ever occur 
without associated upper urinary tract calculi, as in our patient. 
There was also environmental and lifestyle associations of blad-
der stone formation. The incidence of urolithiasis is higher in the 
population with more laborious work, because it is more likely to 
have an unhealthy lifestyle, irregular diet, and less fluid intake thus 
leading to dehydration. Furthermore, people with outdoor working 
activities and high temperatures like in our patient who is a farmer 
and living in hot environment, are twice as likely to suffer from 

urolithiasis. Hot temperature accelerates evaporation from skin, 
accompanied by low fluid intake, which can lead to dehydration 
and concentrated urine. Excessive exposure to sunlight can lead 
to higher production of vitamin D, which further drives calcium 
absorption in the gut (5,6). Bladder stone can be asymptomatic 
and sometimes identified incidentally. But most patients present 
with urinary symptoms like dysuria, lower abdominal pain, and 
hematuria. Like in our patient they may present with urinary re-
taintion.There are also patients reported with renal failure (4,6). 
The diagnosis of vesical calculi requires a high index of suspi-
cion. 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.The preferred method for di-
agnosis is cystoscopy, but an X-ray or an ultrasound is sometimes 
enough. Because of its size, cystolithotomy is the correct treatment 
for a giant bladder stone. As the urological surgery recommenda-
tion there are a number of techniques and modalities available to 
remove bladder stones. Relieving the obstruction, eliminating the 
infection, meticulous surgical technique, and accurate diagnosis 
are essential in their treatment (7). Even in urologic centers where 
cystoscope is available,open cystolithotomy is the preferred mode 
of treatment for large bladder stone.Our set up I not a urologic set 
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up but as a general resource limited set up,open cystolithotomy is 
done regularly despite of the size of the stone (5,7).

5. Conclusion

Giant bladder stone is a rare condition though urolithiasis is com-
mon.In developing nations patients present late due to their eco-
nomic factors or due to the poor set ups in the primary care to 
identify the cases early or due to unavailability of imaging servic-
es.Huge bladder stone can be formed without infravesical bladder 
outlet obstructions like this case.
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