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URETHRAL STONE ASSOCIATED WITH POSTERIOR
URETHRAL VALVE -A RARE FINDING
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SUMMARY

A lyr 5 month old male was referred to our unit with the complaint of acute urinary retention for 3
days. The diagnosis by the referring paediatrician was posterior urethral valve (PUV).

Examination revealed a hard mass in the posterior urethra. Intravenous urography with micturating
cystourethrogram confirmed PUV.

Urethral catheterization failed and a suprapubic cystostomy was made to drain urine and establish
continuous drainage.

Two days later the hard mass initially felt in the posterior urethra appeared in the urethral meatus and
was extracted under sedation. It turned out to be a urethral stone measuring about 4mm in its widest
diameter.

Impacted urethral stone co-existing with PUV is rare. A high index of suspicion as well as advanced

imaging techniques are needed to make the diagnosis.
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INTRODUCTION:

Urinary stone in the paediatric age group
is not a common phenomenon’ often when it
occurs, a cause is easily identified: either there
is an abnormal tractza a diet/metabolic disorder3,
an infection® or there is a foreign body within
the tract’. For an obstructive uropathy to be
caused by an impacted urethral stone co-existing
with a posterior urethral valve (PUV) is rare.

Here we present a case of a urethral
stone co-existing with a posterior urethral valve.

CASE REPORT

Master A, a lyr 5 month old boy was
referred to our unit by a consultant paediatrician
as a case of acute urinary retention which had
been on for 3 days. The paediatrician thought
that the underlying pathology was a posterior
urethral valve.

Correspondence Author:

The parents gave a history of straining, poor
stream and dribbling of urine which was on for
more than 8 months before the acute retention 3
days prior to, and necessitating, the paediatric
consultation. They also gave a history of
intermittent fever of about six months duration.

Examination of the patient showed a boy
of the stated age who was in fairly good health.
He was in acute pain due to an easily identified
distended bladder. Rectal examination revealed
a tiny hard mass at the prostatic region. A
diagnosis of urinary retention due to bladder
neck stenosis, posterior urethral valve, and
rhabdomyosarcoma of the prostate and urethral
stone in that order were entertained.

Urethral catheterization with size 6 and 8
Foley catheter all failed and a suprapubic
cystostomy was done to decompress the bladder
and establish free urinary drainage. Serum
electrolytes, blood urea and creatinine were
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done. These were followed by an intravenous
urography avu) with micturating
cystourethrogram.

The LV.U. showed obstruction at the
prostatic urethra with dilatation of the upper part
of the tract. The micturating cystourethrogram
" confirmed the presence of a posterior urethral
valve. The urinary and blood chemistry were all
normal.

Later, the mass felt per rectum became
palpable at the bulbous urethra. Attempt to milk
it further down failed.

Because the unit had no facilities for
cystoscopy and transurethral procedures, a
perineal approach to the mass was planned but
before the operation and two days after the
initial presentation, the mass appeared at the
urethral meatus and was extracted under
sedation. It turned out to be a urinary stone
measuring about 4mm in its widest diameter.

DISCUSSION

The commonest cause of obstructive
uropathy in the paediatric age group is posterior
urethral valve. The age of our patient and the
symptomatology fits the diagnosis of posterior
urethral valve. Reports of paediatric urolithiasis
are found in the literature "*° but associated
impacted urethral stone co-existing with PUV is
rare'’. This may be due to spontaneous passage.
Most of the reports are from the arcas where
stone formation is endemic, awareness is high
and facilities for investigation5 and treatment™*
are well perfected.

Urethral stone co-existing with PUV is
rare worldwide and in our environment.
Consequently there is low level of awareness.
Our center does not have facilities for minimal
invasive procedures hence an open perineal
operation with its attendant risks was planned
for this patient. Most of the reports cited above
are from centres with full fledged paediatric
urology departments with well developed and
equipped endo-urology units. There is need for
such manpower and infrastructural development
in this part of the world.
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An important lesson from this report is
that in the absence of advanced gadgets for

.investigation, the greatest asset the clinician has

is his clinical acumen. In rare clinical entities
such as this a high index of suspicious is
required to make a diagnosis.
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