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Uretheral stone  are rare forms of urinary stone disease. Uretheral stones constitute about 1-2% of urinary stones in 
developing countries. Majority of the uretheral calculi are migratory from upper urinary tract.  There are few case 
reports documenting distal uretheral stone removal in emergency settings. Here we report a case of distal uretheral 
stone removed in emergency department.
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INTRODUCTION
Uretheral stones constitute about 1-2% of urinary stones in 
developing countries Lower urinary tract stones are found in 
bladder , prostate and urethera  Incidence of uretheral stone . 
is around 0.3 %.[1] Uretheral  stone are more common in male 
than female due to longer urethera in male .[2] Based on their 
origin, uretheral calculi are divided into two types- primary 
and secondary. Primary uretheral calculi occur due to 
underlying  urethral diease like stricture or diverticulum. 
They  are usually small and multiple and composed of  uric 
acid or struvite . Secondary urethral calculi form as a result of 
antegrade migration from either the kidneys, ureters or 
urinary bladder .[2 ]  They are usually large  and mainly  
composed  of calcium oxalate or citrate. The clinical 
presentation of urethral calculi is variable,  usually depends 
on size and  anatomic location of the stone.Various clinical 
symptoms  are dribbling, dysuria , hematuria ,increased 
frequency, acute urinary retention, suprapubic pain .[3] Other 
rare complications are penile gangrene, iliac vein 
compression syndrome and  urethrocutaneous fistula [4-6]. 
Management of urethral stone disease varies according to  
stone size, location and associated urethral pathology.[7] 
Different treatment options available are –  meatotomy, 
retrograde manipulation into urinary bladder followed by 
litholapaxy or lithotrypsy and open surgery.

CASE REPORT
A  23 years old male presented in emergency settings with 
dribbling of urine and dysuria for last 6-8 hours. He had 
history of  one episode of vomiting. On general physical 
examination, vitals were normal. There was stone of size 2*1.5 
cm palpable in penile urethera near meatus .[ Figure-1] 

Figure-1. Distal Uretheral Stone.

Lab. investigation were within normal limit. USG KUB shows 
single calculus of size 11.8 mm at lower pole in left kidney with 
bilateral mild hydrouretronephrosis.[Figure-2] 

Figure- 2.usg Kub Shows Left Renal Calculus With Hdn.

Single stone was removed from distal urethera under local 
anaesthesia (2% lignocaine jelly) by performing small 
meatotomy.The stone was measured 1.5*1 cm  and weighted 
0.830 grams. [Figure-3] 

Figure-3. Single Stone Of Size 1.5* 1 Cm.

Stone was sent for chemical analysis and composition. Report 
shows  stone composed of 90 % calcium oxalate monohydrate 
and  10 % calcium oxalate dihydrate.[Figure-4]

Figure-4. Stone Analysis.
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DISCUSSION
Urethral stones are rare forms of urolithiasis accounting for 
less than 1% of urinary calculi.[8] Urethral calculus is more 
commonly found in men than women and children. [9] Various  
predisposing factors for stone formation are  urethral 
diverticulum, urethral stricture, hypospadias, and meatal 
stenosis [10].  Urethral calculi are predominantly found in the 
prostatic urethra, the bulb, the proximal penile urethra and 
external meatus.[11] Approximately 88% of urethral stones 
are found in  posterior urethra.[12] The clinical presentation 
of urethral stone is variable.  Specific signs and symptoms 
usually depends on the anatomic location  of the stone. 
Anterior urethral stones causes dysuria and may be 
confirmed by palpation. Posterior urethral calculi may 
produces referred pain to the rectum or perineum.[13] 
Management of urethral stone varies according to the 
location, size and associated urethral diseases. Retrograde 
manipulation in urinary bladder followed by litholopaxy or 
lithotripsy is suitable procedure for small posterior urethral 
calculi.[14]  A small anterior urethral calculus can be 
removed by applying 2% lignocaine jelly and meatotomy as 
in our case . Large urethral calculi should  be removed by  
open surgery.  Stones removal and urethroplasty are 
preferred in meatal stone associated with stricture urethera .

CONCLUSION
The urethral stone remains a rare cause of urinary stone 
disease. Thorough clinical and radiological examination of  
urinary tract  or underlying urethral pathology should be 
done . The minimally invasive procedure is to be preferred 
whenever possible and open surgery reserved for 
management of large impacted  stones and underlying 
uretheral pathology .
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