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A B S T R A C T   

Background: Giant bladder stones are mostly found in developing countries. They are associated with a delay in 
diagnosis in these settings. We report a case discovered in a regional hospital in Togo. 
Case presentation: He was a 64 years old farmer. He arrived at the hospital with acute urine retention. Cystotomy 
of evacuation allowed the discovery of a giant bladder stone of 230 g. He had his lithiasis removed. 
Conclusion: The diagnosis and management of these giant lithiases remains a major challenge in Africa where 
poverty is a major obstacle.   

1. Introduction 

Bladder lithiasis is a common condition [1,2]. While the main 
contributing factor is urinary stasis of neurological or cervicoprostatic 
origin in men, in women, bladder lithiasis is a complication of vesico- 
vaginal fistulas [1]. In general, these stones are rarely large and 
develop over many years [1,2]. Large stones up to 100 g are called giant 
lithiasis and require cystolithotomy [1]. These giant bladder lithiases 
have already been the subject of work notably by Konan and al in Ivory 
Coast, Ouédraogo and al in Burkina-Faso [1,2]. We report a case of giant 
bladder lithiasis discovered in a regional hospital of Togo. 

2. Case report 

He was a 64 years old patient, farmer, living 620 km from Lomé, 
received at the surgical emergency room for acute retention of urine. 
Questioning revealed previous episodes of hypogastric pain and signs of 
the lower urinary tract (pollakiuria, mictional burning, dysuria), all 
dating back more than 3 years. His dietary habits included a diet rich in 
smoked and salted meat and dairy products. He did not report a history 
of renal colic. Physical examination revealed a painful, dull hypogastric 
swelling related to the bladder. The rectal exam was normal. No imaging 
(CT scan and ultrasound) was performed due to their emergency un-
availability. Attempted trans urethral catheterisation was unsuccessful 
and a drainage cystotomy was indicated. The preoperative emergency 
check-up showed a haemoglobin level of 14.7 g/l, a uraemia of 0.1 g/l, 
and a creatinemia of 13 mg/l. The operation was performed by a senior 

general surgeon. Under spinal anaesthesia, a suspubian approach was 
performed. After cystomomy, we discovered a voluminous lithiasis 
enclosed in the bladder neck. The bladder had a thickened wall and 
macroscopically healthy mucosa consistent with a struggle bladder 
(Fig. 1). We removed the stone and placed an indwelling trans urethral 
bladder catheter for 10 days. Intraoperative exploration revealed a 
patent bladder neck and no prostatic hypertrophy. Postoperative care 
included analgesics by paracetamol (1 g every 8 h) and nefopam (20 mg 
every 8 h) and antibioprophylaxis by amoxicillin and clavulanic acid (1 
g every 8 h). The stone was rough and porous in places, measured 
approximately 4 cm × 6 cm and weighed 230 g (Fig. 2). No further in-
vestigations were performed due to the patient's financial difficulties. 
The postoperative course was straightforward and the patient left the 
hospital on the 3rd postoperative day. The patient was lost to follow-up 
after 1 month. 

3. Discussion 

Bladder dysfunction seems to be the prerogative of poor populations 
where it remains endemic [1]. This explains its increased incidence in 
African populations. These lithiases present well-known favouring fac-
tors. In men, factors causing urinary stasis are incriminated (urethral 
stenosis, cervicoprostatic obstruction, neurological bladder) [1]. In 
women, bladder lithiasis is more likely to occur during vesico-vaginal 
fistulas [1]. In addition to these factors, a diet rich in protein, salt and 
dairy products is important [2]. In our patient, recurrent urinary tract 
infections associated with a diet rich in salt and dairy products were the 
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main incriminating factors. 
The formation of giant lithiasis requires many years of evolution 

[1,2]. In Africa, poverty and the resulting delay in consultation could 
explain the high number of these cases [2]. 

The management of urinary lithiasis is twofold. Firstly, it is curative 
by removing the stones and secondly, it is preventive to avoid recurrence 
[2]. Curative treatment of giant calculi is carried out immediately by 
cystolithotomy [1]. This was the case in the management of our patient. 
Prevention in our case focused on diuresis treatment and measures to 
prevent sexually transmitted infections due to the patient's difficulties in 
adapting his diet. 

To avoid these pathologies, it would be necessary to improve the 
health education of the population in order to reduce considerably the 
delays of consultation. Also, any urinary symptoms seen in hospital 
should be investigated appropriately to promote early diagnosis. The 
best approach to achieving these objectives is through good communi-
cation between carers and patients. 

4. Conclusion 

Giant bladder lithiasis is a common condition in Africa because of the 
delay in consultation but also because of the frequent association of 
favouring factors. Their diagnosis and management remains a major 
challenge in Africa where poverty is a major obstacle. This manuscript 
was written according to the rules of the SCARE [3]. 
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Fig. 1. Surgical view of cystolithotomy with evidence of a thickened bladder 
wall (long arrow) and bladder lithiasis (short arrow). 

Fig. 2. Bladder stone after removal.  
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