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Abstract

The urethra is an infrequent site. Urethral calculi are stones that have developed in the urethra, as opposed to stones embedded 
in the urethra of renal or bladder origin. Mr. A.T, 32 years old, with a history of recurrent urinary tract infection. The patient 
consulted the emergency room for dysuria with penile and perineal pain. Clinical examination revealed a discrete hypogastric 
swelling, a punctiform urethral meatus and palpation of an intramedullary calculus. A renal-vesicoprostatic ultrasound was 
performed, showing an intraprostatic calculus. The patient underwent a meatoplasty, the intra-urethral injection of a lubricating 
gel allowed the extraction of the intramedullary calculus by a fine bengolea forceps, then a small caliber urethral catheter was 
put in place for 7 days before extracting the prostatic calculus by endoscopic way. Urethral calculusis a rare cause of acute urine 
retention. Diagnosis based primarily on imaging. The choice of a surgical technique is not always obvious. In daily practice, 
each case should be discussed, and the most appropriate treatment performed.
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Introduction 
Lower urinary tract stones are found in the bladder, prostate 
and urethra. The urethra is an infrequent site, accounting for 
less than 0.3% of urinary stones [1]. Urethral calculi are stones 
that have developed in the urethra, as opposed to stones embed-
ded in the urethra of renal or bladder origin. Through this study 
of an observation and a review of the literature we will discuss 
the epidemiology, etiopathogeny and therapeutic aspects. 

Observation 
Mr A.T, 32 years old, with a history of recurrent urinary tract 
infection. The patient consulted the emergency for dysuria 
with penile and perineal pain. The clinical examination found 
a conscious patient, hemodynamically and respiratory stable, 
apyretic with a discreet hypogastric tumefaction, a punctiform 
urethral meatus and the palpation of an intra-meatic calculus. 
The rectal examination found a painless prostate estimated 
at 30 g of hard consistency. The kidney, ureter, and bladder 
(KUP) X-ray did not reveal any renal or bladder stones, but it 
revealed a stone in the prostatic urethra. A renal-vesicoprostat-
ic ultrasound was performed, showing an intra-prostatic stone 
(Figure 1). After a penile block, the patient underwent a meato-
plasty, the intra urethral injection of a lubricating gel allowed 
the extraction of the intra meatic calculus (Figure 2) by a fine 
bengolea forceps, then a small caliber urethral catheter was put 
in place for 7 days before extracting the prostatic calculus by 
endoscopic way.

Figure 1: hyperechogenic image with posterior shadow cone 
at the prostate.

Figure 2: Extraction of the intra-meatic calculus by a bengole 
forceps.
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Discussion 
Urethral stones, are rarely encountered in lithiasic disease. 
They can be endogenous or migrant and often present as uri-
nary retention [2]. Charles DS and al [3], in their study, found 
that urethral stones were present in 58.6% of men and 41.4% 
of women. Migrating stones develop in the kidney or bladder 
and migrate to the urethra. Native urethral stones form in the 
urethra and are associated with stenosis, urethral diverticles, 
chronic infections. Endogenous stones are formed by the stasis 
of prostatic secretions resulting from obstruction (BPH, post-
infectious stenosis), inflammation and infections. Inflamma-
tion of the prostatic tissue with the refore a breakdown of the 
balance of calcium/citrate promoting precipitation.
Migrating stones are linked to an upstream obstruction with 
uretro-prostatic reflux promoting ductal dilation and urinary 
stasis [4]. Patients may have acute urinary retention, inter-
rupted or weak discharge, hematuria, or pain affecting the pe-
nis, urethra, or perineum. In addition, nearly 100% of urethral 
calculations are radio-opaque and can be viewed using simple 
radiographs. Retrograde uretrography or cross-sectional imag-
ing can also be used to aid diagnosis [5].
Typical minimally invasive endoscopic treatment, consists 
of forceps or basket extraction or endoscopic pushing with 
lithotripsy. In general, open surgery is recommended for large 
stones, but some exceptions have been described. For example, 
Demir et al. successfully treated a patient with a stone in the 

prostatic urethra measuring 65x70x60 mm by endoscopic pro-
cedures such as laser and pneumatic lithotripter.

Conclusion 
Urethral calculusis a rare cause of acute urine retention. Di-
agnosis is easy and based primarily on imaging. Always think 
of urethral lithiasis in young patients with acute retention of 
urine or dysuria and look for malformative uropathy especially 
diverticul urethral. The choice of a surgical technique is not 
always obvious given the seat and the size of the calculation. 
In daily practice, each case should be discussed, and the most 
appropriate treatment performed.
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