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Abstract:
Urethral calculi, which are uncommon, account for one to two percent of all renal stone illnesses.
Rarely, urethral calculi reach huge sizes and are referred to as "giant urethral calculi”.Giantureteral ~ calculi  are

ureteral calculi more significant than 5 cm in length or circumference. If not treated promptly, these massive calculi
can induce ureter obstruction, renal dilatation, and impaired kidney function.A 22 years old female patient was
admitted in the urology ward with presenting complaints ofHigh grade intermittent fever, pain in bilateral flank
region along with urinary urgency, frequency, and intermittent dysuria . The patient also developed, decreased urine
volume, intermittent hematuria, a sense of incomplete voiding, Nausea, vomiting and dribbling that progressively
worsened. After undergoing certain specific investigation,like CT scan, abdominal ultrasonography, blood
investigation, patient was diagnosed with a giantureteral calculi.The primary therapeutic intervention was done to
the patient and she was treated with Antibiotics, penicillin, Analgesic, Antacid, antiemetic and intravenous fluid
during hospitalization.

Keywords: ureteric calculus,ureteral calculi, ureterolithiasis, renal calculus, nephrolithureterolithotomy,
transurethral lithotripsy,ureteral stones.

Introduction:

In primary care settings, ureteral stones are a prevalent complaint. The conventional signs of ureteral stones include
atypical symptoms, abdominal or flank discomfort, Urinary urgency, Nausea, frequent and painful urination, and
penile or testicular pain. These are all symptoms of a urinary tract infection. (1)Calcium oxalate or calcium
phosphate makes up about 80% of the stones. Struvite (magnesium) could be another. (2)

The size of the stone and its location (proximal, mid, and distal ureter) are related to the likelihood of ureteral stones
passing spontaneously. Ureteric calculi are typically tiny; however they can gradually develop larger(3). Stone
impaction and crystal aggregation are the first two causes of increased stone diameters, while distal ureteral
obstruction is the second. If stones grow 3 mm or larger, they can cause ureter obstruction, the most common cause
of clinical symptoms. (4)Ureter obstruction can also cause renal dilatation and dysfunction. Ureteric stones that are
more than 5 centimeters in length, circumference, or weight more significant than 50 grams are referred to as
enormous ureteric calculi. (5) According to previous research, The spontaneous passing rate was 87 percent 1 mm in
diameter stones, 76 percent, stones 2—-4 mm, 60 percent, stones 5-7 mm, 48 percent 25%, stones 7-9 mm, and 25%,
stones greater than that greater than 9 mm. (6) Stones in the distal ureter and the ureterovesical junction were also
more likely to pass spontaneously. The proximal or mid-ureter is more likely to have stones than the distal ureter. (7)

Case presentation:

A 22 years-old-female client presented in the urology ward with presenting complaints of High grade intermittent
feverupto 102°F, bilateral episodic pain in flank region along with urinary urgency, decrease frequency, and
intermittent dysuria. The patient also developed, decreased urine volume, intermittent hematuria, a sense of
incomplete voiding, Nausea, vomiting and dribbling that progressively worsened.
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Initial assessment and investigations revealed that, the count of blood report showed increased WBC (21,000/ul) and
C-reactive-protein levels (8.64 mg/dl), whereas her serum creatinine concentration was normal (0.44 mg/dL), HB
12.4gm % and other blood counts in normal range. Urinalysis showed many urinary WBCs and hematuria. An X-ray
of the kidney-ureter-bladder (KUB) revealed a significant bifurcation. CT scan impression shows there is presence
of a calculus of size 5.6 x 4.7 mm (413 HU) in the left vesical- ureteric junction causing mild hydroureteral —
nephrosis as well as bilateral ureteral stones 12 cm in length and 104 g in weight on the left-side and 1.5 cm
longitudinal diameter on the right-side.

These findings led to a clinical diagnosis of the patient's a giant ureteral calculus and further, the patient was treated
with Inj. ceftriaxone 500mg (Intravenous twice a day), tablet paracetamol 500 mg per oral (once a day), tablet aqua
zone 40 mg orally (twice a day), inj. Pantoprazole 40 mg (intravenously once a day), inj. Tramadol (intravenously
when required), Intravenous Fluid (Ringer lactate 500 ml), Normal saline 500 ml. The patient was further suggested
for surgical management and definitive method in consideration that it is a clinically effective and safe
intervention.It was performed with no complaints during the 2-3 months of follow-up.Over the period, patient
reported improvement of his symptoms on subsequent follow-up visits and patient prognosis was good.

Discussion:

In large urethral openings, the presence of large urethral stones is uncommonly detected. A few examples have been
recorded in the literature, all of which have resulted in clinical problems. (8) In most cases, standard minimally
invasive medical treatments, such as CT scans, abdomen ultrasonography, and blood tests, are used. In general, open
surgery is recommended, but it is done with supportive care (monitoring for changes or improvement, increasing
fluid intake and intravenous fluid, Nonsteroid-anti-inflammatory drug, and By CT procedures left vesicoureteric, a
diuretic successfully treated a patient with a urethral stone measuring 5.64.7 mm.(9-15)

Ureteric calculi are uncommon ureteric stones with a diameter greater than 5 cm. Mayer's calculus was the largest,
measuring 11 cm 5.5 ¢cm 5 ¢cm and weighing 286 g, while 4Taylor's stone was the longest, measuring 21.5
centimeters. The largest ureteric stone found in India was 13 cm long and weighed 90 g. The procedure for
ureterolithotomy can be done laparoscopically.(16-21)

The most common treatments are extracorporeal shock wave lithotripsy and open surgery. Laparosopicuretero
lithotomy, a minimally invasive alternative to open surgery for treating large ureteral stones has recently been
reported. Urinary stone removal needed open surgery in 2.7 percent of cases. Compared to open surgery, there is
more minor postoperative discomfort, a shorter hospital stay, and a quicker recovery time. (21) During dissection, it
is not required to reach the stone's distal end. A small ureterotomy incision is made can be given at the stone's the
proximal end, and the stone can then be extracted with minimal manipulation. (22-25)

Conclusion:

Urethral calculi are a rare case. Following a correct diagnosis based essentially on radiologic imaging including the
lower urinary tract, a prompt and adequate treatment is indicated to provide analgesia to the patient.
The patient may experience long-  lasting  and burdensome  consequences as a result of the large ureter stone.
When confronted with a condition like
this, it is important to take into account the possibility of renal dysfunction and bladder cancer caused by prolonged
blockage and mucosal damage. In this case, the patient was treated with the initial course of care in the starting
phases, which included Antibiotics, penicillin, Analgesic, Antacid, antiemetic and intravenous fluid during
hospitalization. The patient's prognosis remains good.

References:

1. Nephrolithiasis Clinical Presentation: History, Physical Examination, Complications [Internet]. [cited
2021 Dec 13]. Available from: https://emedicine.medscape.com/article/437096-clinical

2. Alelign T, Petros B. Kidney Stone Disease: An Update on Current Concepts. Adv Urol. 2018 Feb
04;2018:3068365.

3. Jendeberg J, Geijer H, Alshamari M, Cierzniak B, Lidén M. Size matters: The width and location of a
ureteral stone accurately predict the chance of spontaneous passage. EurRadiol. 2017;27(11):4775-85.

4. Ureteral obstruction - Symptoms and causes - Mayo Clinic [Internet]. [cited 2021 Dec 13]. Available
from: https://www.mayoclinic.org/diseases-conditions/ureteral-obstruction/symptoms-causes/syc-
20354676

5. Obstructive uropathy: MedlinePlus Medical Encyclopedia [Internet]. [cited 2021 Dec 13]. Available

from: https://medlineplus.gov/ency/article/000507.htm

7732



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

International Journal of Early Childhood Special Education (INT-JECSE)
DOI:10.9756/INTJECSE/V1415.985 ISSN: 1308-5581 Vol 14, Issue 05 2022

Coll DM, Varanelli MJ, Smith RC. Relationship of spontaneous passage of ureteral calculi to stone
size and location as revealed by unenhanced helical CT. AJR Am J Roentgenol. 2002 Jan;178(1):101—
3.

Ureter Stone - an overview | ScienceDirect Topics [Internet]. [cited 2021 Dec 13]. Available from:
https://www.sciencedirect.com/topics/medicine-and-dentistry/ureter-stone

Leslie SW, Sajjad H, Murphy PB. Bladder Stones. In: StatPearls [Internet]. Treasure Island (FL):
StatPearls Publishing; 2021 [cited 2021 Dec 13]. Available from:
http://www.ncbi.nlm.nih.gov/books/NBK441944/

van Randen A, Laméris W, van Es HW, van Heesewijk HPM, van Ramshorst B, Ten Hove W, et al. A
comparison of the Accuracy of Ultrasound and Computed Tomography in common diagnoses causing
acute abdominal pain. EurRadiol. 2011;21(7):1535-45.

A giant ureteral stone in a 32-year-old man: a case report | IMCRJ [Internet]. [cited 2021 Dec 13].
Available  from:  https://www.dovepress.com/a-giant-ureteral-stone-in-a-32-year-old-man-a-case-
report-peer-reviewed-fulltext-article-IMCRJ

Srisubat A, Potisat S, Lojanapiwat B, Setthawong V, Laopaiboon M. Extracorporeal shock wave
lithotripsy (ESWL) versus percutaneous nephrolithotomy (PCNL) or retrograde intrarenal surgery
(RIRS) for kidney stones. Cochrane Database Syst Rev. 2014 Nov 24;(11):CD007044.

Magdum PV, Nerli RB, Devaraju S, Hiremath MB. Laparoscopic Ureterolithotomy for Giant Ureteric
Calculus: A Case Report. Urol Case Rep. 2015 Jul 17;3(5):135-7.

Deshmukh, Pratibha, Priyanka Deshmukh, Parag Sable, and Vivek Chakole. “Early Recovery after
Caeserean Section What Is Possible in Our Setup to Travel the Less Trodden Path: A Review.” Journal
of Pharmaceutical Research International, July 10, 2021, 188-94.
https://doi.org/10.9734/jpri/2021/v33i36A31941.

Deshmukh, Pratibha, Parag Sable, Priyanka Deshmukh, and Vivek Chakole. “Covid and Regional
Anaesthesia.” Journal of Pharmaceutical Research International, July 21, 2021, 251-59.
https://doi.org/10.9734/jpri/2021/v33i37B32047.

Deshmukh, Sourabh G., Trupti Thakre, Jaya Gupta, and Rohit Waskar. “A Case Study on Management
of Tinea Cruris with Classical Vaman Karma.” Journal of Pharmaceutical Research International, June
30, 2021, 195-202. https://doi.org/10.9734/jpri/2021/v33i33B31811.

Deshpande, Meghana Ajay, SudhindraBaliga, NilimaThosar, Nilesh Rathi, ShriramjiJyothishi, Pranjali
Vilas Deulkar, and Sphurti Pramod Bane. “Evaluation of Antibacterial Efficacy of TriphalaToothwipes
on Oral Streptococcus Mutans Count in Intellectually Disabled Children.” Special Care in Dentistry
41, no. 5 (September 2021): 619-25. https://doi.org/10.1111/scd.12597

Deshpande, Shilpa Bhaskarrao, Shweta Parwe, and Milind Nisargandha. “Role of Argwadha Nitya
Virechana in Madhumeha (Diabetes Mellitus-1I): A Case Study.” Journal of Pharmaceutical Research
International, June 26, 2021, 170-76. https://doi.org/10.9734/jpri/2021/v33i33B31808.

Devi, Akoijam Nisha. “Overview of COVID-19 Pandemic: Transmission, Epidemiology and
Diagnosis.” Journal of Pharmaceutical Research International, July 23, 2021, 174-81.
https://doi.org/10.9734/jpri/2021/v33i38A32073.

Devi, M. Shavina. “Dietary and Immunomodulatory Measures for Boosting Immunity to Fight Covid-
19.” Bioscience Biotechnology Research Communications 14, no. 6 (June 15, 2021): 180-85.
https://doi.org/10.21786/bbrc/14.6.39.

Devkumar, Shreerag, Rakesh Kumar Jha, and Dhruba Hari Chandi. “Long Term Effect of COVID-19
on the Brain: Review.” Journal of Pharmaceutical Research International, July 31, 2021, 1-4.
https://doi.org/10.9734/jpri/2021/v33i39B32173.

Dhage, Prasad. “Rehabilitation of Tennis Elbow (Lateral Epicondylitis) with Physical Therapy: A Case
Report.” Bioscience Biotechnology Research Communications 14, no. 6 (June 15, 2021): 81-83.
https://doi.org/10.21786/bbrc/14.6.19.

Dhande, Rajasbala Pradeep, Shirish V. Vaidya, Megha Manoj, Rohan Kumar Singh, and Harshith
Gowda K.B. “Sternal Involvement in Anterior Mediastinal Seminoma - A Rare Presentation.” Journal
of Evolution of Medical and Dental Sciences 10, no. 23 (June 7, 2021): 1799-1802.
https://doi.org/10.14260/jemds/2021/371.

7733


https://doi.org/10.9734/jpri/2021/v33i36A31941
https://doi.org/10.9734/jpri/2021/v33i37B32047
https://doi.org/10.9734/jpri/2021/v33i33B31811
https://doi.org/10.1111/scd.12597
https://doi.org/10.9734/jpri/2021/v33i33B31808
https://doi.org/10.9734/jpri/2021/v33i38A32073
https://doi.org/10.21786/bbrc/14.6.39
https://doi.org/10.9734/jpri/2021/v33i39B32173
https://doi.org/10.21786/bbrc/14.6.19
https://doi.org/10.14260/jemds/2021/371

23.

24,

25.

International Journal of Early Childhood Special Education (INT-JECSE)
DOI:10.9756/INTJECSE/V1415.985 ISSN: 1308-5581 Vol 14, Issue 05 2022

Dhanvijay, Roshani, and RuchiraAnkar. “Guillain-Barré Syndrome: A Rare Case Report.” Journal of
Pharmaceutical Research International, October 26, 2021, 263-67.
https://doi.org/10.9734/jpri/2021/v33i47A33012.

Dhobe, SonalBalwantrao, and SamrudhhiSubhashrao Gujar. “Prevalence of Associated Factors of
Depressive Symptoms among School Going Children.” Journal of Evolution of Medical and Dental
Sciences 10, no. 15 (April 12, 2021): 1060-63. https://doi.org/10.14260/jemds/2021/226.

Dhole, Pallavi. “Surgical Outcome of Hirschsprung’s Disease in Male Child: A Rare Case Report.”
Journal of  Pharmaceutical Research International,  July 19, 2021, 54-58.
https://doi.org/10.9734/jpri/2021/v33i37B32020.

7734


https://doi.org/10.9734/jpri/2021/v33i47A33012
https://doi.org/10.14260/jemds/2021/226
https://doi.org/10.9734/jpri/2021/v33i37B32020

