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Vaginal calculus in adult woman: A case report 
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A B S T R A C T   

Vaginal calculus in adult woman is an extremely rare condition. The diagnosis and management can be chal-
lenging due to rare cases. We present a case of vaginal calculus in adult woman secondary to urethrovaginal 
fistula due to previous pelvic trauma. The patient barely has no complaint until one day she is experiencing 
infertility. Stone extraction, vaginoplasty and urethroplasty with Martius flap were performed with satisfactory 
results.   

1. Introduction 

The diagnosis of vaginal calculus in women is challenging. The 
clinical appearance can be varied and silent, as in our case, the patient 
presented with complaints of infertility. Vaginal calculus is classified 
into primary or secondary calculus. Primary vaginal calculi are believed 
to originate from the stasis of urine in the vagina with or without vaginal 
outlet obstruction, whereas secondary vaginal calculi result from crys-
tallization of urinary constituents around a foreign body in the vagina.1 

Following trauma, the rare appearance of urethrovaginal fistula in fe-
males mainly occurs in the proximal part of the urethra or bladder neck.2 

Vaginal outlet obstruction is infrequently associated with primary 
vaginal stones, which form due to the chronic pooling of urine in the 
vagina. This report describes a case of giant primary vaginal calculus 
resulting from a urethrovaginal fistula with partial vaginal outlet 
obstruction secondary to pelvic trauma in an adult woman. 

2. Case presentation 

A 30-year-old female presented with a chief complaint of infertility 
after marriage. She suffered from urine leakage from the vagina for 25 
years. She also experiences irregular menstruation and dysmenorrhea 
since she was 13 years old. These complaints were not bothersome so the 
patient did not seek treatment for years. She had a history of a traffic 
accident causing bladder rupture and got surgery when she was five 
years old. Inspeculo examination and urethrocystoscopy found partial 
vaginal obstruction distal to the calculus and urethrovaginal fistula 1,5 
cm in diameter, 2 cm from external meatus of the urethra (Fig. 1). CT- 

Scan demonstrated two calculus sizes 3,6 × 5,5 × 5,8 cm attached to 
the base of the posterior bladder and anterior of the rectum wall (Fig. 2). 

For the surgery, an incision was performed through fibrotic tissue at 
the obstruction site on the posterior vaginal wall to remove the vaginal 
stone. It showed an expanded superior segment of the vagina, which had 
two solid and slick calculi (Fig. 3). After removing the stones, a posterior 
submucosal vaginal flap is made to expand the vaginal lumen to a 
normal level. The urethrovaginal fistula was repaired using Martius flap 
tissue interposition. Both vaginoplasty and urethrovaginal fistula were 
closed using 4.0 absorbable sutures. The urethral catheter was removed 
two weeks after the operation. The patient was symptom-free at six 
month of follow-up examination. 

3. Discussion 

Urethral or vaginal trauma is uncommon, but it can be causing 
serious injury in females. These injuries are usually associated with 
pelvic fractures and vaginal tears. Primary repair is not always associ-
ated with an optimal outcome and can result in subsequent ure-
throvaginal fistula, vaginal obstruction, and vaginal calculi.3 

Our case was classified as primary vaginal calculus caused by ure-
throvaginal fistula and vaginal obstruction due to pelvic trauma and 
surgery. Urethrovaginal fistula and vaginal outlet obstruction can 
facilitate stasis of urine in the vagina, leading to the formation of vaginal 
calculus and obstruct menstrual blood flow, which manifests dysmen-
orrhea. Another possible mechanism, the turbulence of urine flow in the 
urethra, can cause primary urethral calculus to migrate to the vagina 
and grow. 
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Infection with urease-producing bacteria, such as Proteus mirabilis, 
Klebsiella sp., or E Coli, can change the normally acidic pH of the vagina 
to alkaline, predisposing the precipitation of triple phosphate (struvite) 
calculi. Vaginal obstruction will also cause sexual quality problems and 
infertility in an adult woman. 

Several cases of vaginal calculi have been previously studied but 
none have reported a case in a married adult woman complaining of 
infertility.1,3,4 Our case shows that this disease can be less disturbing and 
silent for many years. Social, psychological, and knowledge factors may 

also influence the decision to seek treatment. 
In this case, the transvaginal approach can be made to remove giant 

vaginal stones. This approach will benefit less post-operative pain, short 
hospital stays and allows for vaginoplasty, urethral repair, and subse-
quent flap interposition in one step compared to the transabdominal 
approach. In cases of vaginal calculi in children, the transabdominal 
approach will be more feasible to remove the stones due to a small and 
narrow vagina. We used interposition Martius flap as an additional layer 
during urethrovaginal repair due to a large fistula and tenous closure 
with poor tissue quality. Although there is no high-level evidence that 
such flaps improve outcomes, but some authors found that the Martius 
flap gives a high success rate in complex urethrovaginal fistulas.5 

The formation of primary vaginal calculi is slow and remains unde-
tected when it does not cause any symptoms in the patient. Vaginal 
calculus should be included in the differential diagnosis when calculus is 
found in the pelvis on plain radiographs, especially in women with 
infertility and dysmenorrhea. A careful pelvic examination, CT scan dan 
cystoscopy can help to find the presence of a urethrovaginal fistula. 

4. Conclusion 

This case demonstrates that vaginal calculus can occur as a late 
complication of pelvic trauma. Transvaginal approach stone removal 
with subsequent vaginoplasty and urethrovaginal fistula repair may 
restore the patient’s quality of life. 
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Fig. 1. Urethrovaginal fistula (white arrow).  

Fig. 2. A non-contrast Ct scan demonstrated calculus sizes 3,6 × 5,5 × 5,8 cm 
attached to the base of the posterior bladder and anterior of the rectum wall. 

Fig. 3. Vaginal calculi.  

I.B.G.T.Y. Yatindra et al.                                                                                                                                                                                                                     

http://refhub.elsevier.com/S2214-4420(22)00025-0/sref1
http://refhub.elsevier.com/S2214-4420(22)00025-0/sref1
http://refhub.elsevier.com/S2214-4420(22)00025-0/sref2
http://refhub.elsevier.com/S2214-4420(22)00025-0/sref2
http://refhub.elsevier.com/S2214-4420(22)00025-0/sref2
http://refhub.elsevier.com/S2214-4420(22)00025-0/sref3
http://refhub.elsevier.com/S2214-4420(22)00025-0/sref3
http://refhub.elsevier.com/S2214-4420(22)00025-0/sref4
http://refhub.elsevier.com/S2214-4420(22)00025-0/sref4
http://refhub.elsevier.com/S2214-4420(22)00025-0/sref4
http://refhub.elsevier.com/S2214-4420(22)00025-0/sref5
http://refhub.elsevier.com/S2214-4420(22)00025-0/sref5
http://refhub.elsevier.com/S2214-4420(22)00025-0/sref5

	Vaginal calculus in adult woman: A case report
	1 Introduction
	2 Case presentation
	3 Discussion
	4 Conclusion
	References


