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A B S T R A C T   

A giant bladder stone is very rare in adults. We report a case of giant bladder stone causing acute kidney injury in 
a 23-year-old male, who presented with lower urinary tract symptoms (LUTS) characterized by both irritative 
and obstructive LUTS. In addition, he also had episodes of reddish urine for the past decade. A non-contrast- 
enhanced CT scan was used for the diagnosis. Open cystolithotomy was performed and a 500g weighing stone 
was removed. He developed a superficial surgical site infection which was treated with wound care. He was 
discharged improved. Improvement in symptoms and serum creatinine was noted on follow-up.   

1. Introduction 

A giant bladder stone, as defined in several kinds of literature, is a 
bladder stone weighing more than 100 g.1 It is a rare clinical entity in 
modern medical practice with very few cases reported so far.2 We report 
a case of giant bladder stone resulting in acute kidney injury in a 
23-year-old male patient. 

2. Case presentation 

A 23 years old male patient from a rural part of Ethiopia was referred 
to a tertiary hospital in Addis Ababa and seen at a urology clinic. He 
presented with urinary urgency, frequency, and intermittent dysuria 
since childhood and intermittent hematuria of 10 years duration. The 
patient also developed bilateral flank pain, decreased urine volume, a 
sense of incomplete voiding, urinary intermittency, and dribbling that 
progressively worsened. There was no preceding trauma history. His 
sexual history is unremarkable for Sexually transmitted infections 
(STIs). Physical examination was evident for hypertension with multiple 
high blood pressure records. There was a mild suprapubic tenderness 
and the urethral catheter was inserted without difficulty and drained 
clear urine. 

The urinalysis was remarkable for blood (+3), leukocyte (+3), and a 
full microscopic field of bacteria and white blood cells. Complete blood 

count was normal. Serum creatinine level was raised to 4.1 mg/dl and a 
serum potassium measurement showed hyperkalemia (5.5 mEq/L). On 
imaging, abdominopelvic ultrasound showed evidence of moderate 
bilateral hydronephrosis as well as an 8.5 cm in length bladder stone 
with chronic bladder wall changes. The prostate has normal size and 
volume. Furthermore, A non-contrast abdominopelvic CT scan revealed 
a large bladder stone, measuring 9.5*7.7cm, that has a round to oval 
shape (Fig. 1.) as well as bilateral moderate hydroureteronephrosis. 

After Hyperkalemia is corrected and the UTI (urinary tract infection) 
is treated with intravenous (IV) antibiotics, the patient underwent an 
open Cystolithotomy. The stone removed weighed 500 g (Fig. 2). 

The patient developed a superficial surgical site infection on the fifth 
postoperative day, which was treated with wound care and delayed 
primary closure. The patient was discharged improved on the 11th 
postoperative day. The urethral catheter was removed on the 14th post- 
operative day. On subsequent follow-up at the urology clinic, the LUTs 
resolved, urine volume normalized and blood pressure was within the 
normal range. The Serum creatinine level dropped to 1.3 mg/dL on the 
10th day postoperatively and subsequently normalized. Marked 
improvement of hydroureteronephrosis was also noted on ultrasound. 

3. Discussion 

A bladder stone weighing more than 100 g is a rare clinical entity in 
modern urologic practice. Patients with giant bladder stones often 
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present with recurrent and long-standing lower urinary tract symptoms, 
hematuria, and urinary retention.3 

Bladder calculi are most commonly seen in patients with BPH, ure-
thral stricture, migration from the upper tract. The exact etiology, in our 
patient, is not identified. Nevertheless, the most likely cause was sus-
pected to be recurrent urinary tract infection (UTI). There are about 86 
cases ever reported in the English medical literature. The largest bladder 
stone ever removed weighs 1640 g.4 

Most compositions of the bladder stones include triple phosphate, 
calcium carbonate, and calcium oxalate. Our patient’s bladder stone 

composition was not analyzed because the stone analysis is not available 
in our setup. Very few reports of giant bladder stones presented with 
acute kidney injury.5 

Although some mention Cystoscopy as the preferred method of 
diagnosis, plain abdominal x-ray, pelvic ultrasound, and CT scan, alone 
or in combination, were used to diagnose most giant bladder stones. 

There are several available modalities and techniques mentioned in 
the standard textbooks to remove bladder stones. Almost all of the giant 
bladder stones reported in the literature were managed with open 

cystolithotomy. 

4. Conclusion 

We believe this case is interesting for two reasons. Our patient didn’t 
have an infra-vesical obstruction that predisposed him to the giant 
bladder stone and also is among the rare patients with giant bladder 
stone that presented with acute kidney injury. However, we suspected 
recurrent UTI during childhood as a possible cause of the bladder stone. 
To the best of our knowledge, our patient represents one of the largest 

Abbreviations 

CT Computed tomography 
IV Intravenous 
LUTS Lower urinary tract symptoms 
STIs Sexually transmitted infections  

Fig. 1. Pre-operative non-contrast CT of the abdomen and pelvis. A: Coronal Reconstruction B: Axial image C: 3D reconstruction.  

Fig. 2. Intra-operative pictures. A: Stone being extracted with stone forceps B: Stone removed.  
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bladder stones ever removed and reported in this country. 
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