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INTRODUCTION: The presentationof bladder stones is the most common manifestation of a lower urinary
tract stone. In severe cases, it can cause pressure necrosis and lead to vesico-vaginal fistula (VVF). This
case reports a female patient diagnosed with a bladder stone accompanied by VVF.
PRESENTATION OF CASE: A 56-year-old female came to the hospital with complaints of dysuria accom-
panied by continual urinary incontinence symptoms dating back about a month. During vaginal
examination, we found a fistula and a stone. An ultrasound (US) showed a hyperechoic shadow mea-
suring 1.27 = 1.36 cm in the vesica urinary and plain kidney, ureter, and bladder (KUB) x-ray showed the
presence of a radiopaque shadow of about 7.5 =« 5 cm in the pelvic area. This stone was removed through
an open cystolithotomy. Intraoperatively, a fistula of about 1 cm in diameter was found in the trigonum
close to the internal meatus. Afistula repair was performed immediately without complications, and the
follow-up results were satisfactory.
CONCLUSION: The presentation of a bladder stone is an uncommon condition that can cause VVF. There-
fore, it is important to pay attention to its clinical signs.

© 2020 The Author(s). Published by Elsevier Ltd on behalf of 1)S Publishing Group Ltd. This is an open

access article under the CC BY-NC-ND license (http:|/creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

Bladder stones are the most common manifestation of lower
urinary tract stones, accounting for 5% of urinary stones and nearly
1.5% of all patients in the urology hospitalizations [1]. A vesico-
vaginal fistula (VVF) is an abnormal communication between the
bladder and the vagina that results in the unknown leakage of urine
[2]. This condition is the most common type of urogenital fistula[1].

VVF resulting from giant bladder stonesis uncommon; the blad-
der stone may put pressure on the bladder wall, causing tissue
necrosis and eventually VVF [3]. Thus, this study reports the first
case of bladder stone causing VVFin an elderly female in Indonesia.
Wereported the case in accordance with the SCARE 2018 guidelines
[4].
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2. Case presentation

A 56-year-old female came to hospital with a complaint of
pain during urination over the past month. There was also a com-
plaint of continuous urinary incontinence, which had resulted in
frequently wearing diapers over the last six months. She was
embarrassed to spend time with others and thus had been isolat-
ing herself because she felt she smelled of urine. Since developing
incontinence, the patient stated that she had not had sexual inter-
course.

Meanwhile, the patient has a history of non-radiating low back
pain. The patient claimed there was no blood or stones in her urine.
Twenty years ago, her second pregnancy ended with a caesarean
delivery, but a history of radiation was denied. Her menstruation
was normal until her menopause began eightyears ago. The patient
had no significant record of previous medical history nor drug,
cigarette or alcohol abuse.

On physical examination, the patient's general condition was
good and vital signs were within normal limits with a body mass
index (BMI) of 17.3 kg/m? (underweight). For the urological sta-
tus, there were no abnormalities in the right or left costovertebral
regions. Furthermore, there was no bladder distension. However,
the vaginal examination revealed large stones protruding in the
VVF area. Additionally, there was urine dribbling continually during
avaginal speculum examination. Based on laboratory results (rou-
tine blood ), leucocytosis was found, and a leukocyte was discovered
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Fig. 1. The results of ultrasonography showing a hyperechoic shadow in the blad-
der measuring 1.27 = 1.36 cm (yellow arrow) accompanied by posterior acoustic
shadow (white arrow). The bladder wall irregular and thickened { blue arrow).

on urinalysis tests. Also, a urological ultrasound (USG) examination
(Fig. 1) showed a hyperechoic shadow measuring 1.27 x 1.36 cm in
the vesica urinary. The vesica urinary walls were thickened and had
an irregular surface. The size of both kidneys were normal with no
stones observed. A kidney, ureter, and bladder (KUB) x-ray showed
the presence of a radiopaque shadow of about 7.5 x 5 cm in the
pelvic area (Fig. 2).

Based on the patient’s history and the physical and support-
ing examinations, we diagnosed this patient with bladder stones
accompanied by VVFE. We (an urologic surgeon and a general
surgery resident) performed an open cystolithotomy and fistula
repair under general anesthesia. The stone, which was approxi-
mately 8 =« 5 x 5 cm, was successfully removed (Fig. 3) and a fistula
hole of about 1 cm in diameter was found in the trigonum close to
the internal meatus and subsequently repaired (Fig. 4).

Postoperatively, the patient was catheterized for fourteen days
without the installation of peri-vesical drainage. The patient was
advised to abstain from sexual intercourse for three months. At
the patient follow-up at one, three, and six months postoperative,
the results were satisfactory. She was voiding normally without
incontinence and sexual function was significantly improved.

3. Discussion

The risk factors of bladder stone formation are continuous stag-
nation of infected urine [5,6], urinary tract infections [7,8], foreign
bodies [9,10], diet [11], and the debris desquamation of vaginal
epithelium into the bladder [5]. In this case, primary bladder stones
were accompanied by VVF. Its exact relationship with VVF is not
known. In India, Mukerji et al. reported three cases of bladder
stones, the first case with VVF and the rest with rectourethral fis-

Fig 2. A kidney, ureter, and bladder (KUB) x-ray showing a radiopaque shadow in
the pelvic area measuring about 7.5 cm.

Fig 3. There was oval-shaped bladder stones sized approximately 8 = 5 = 5 cm.

tula [3]. Meanwhile, Lavery et al., found that 1 of 160 case of VVF
accompanied by bladder stone due to ulceration and erosion [12].

VVF has many etiologies, which may be acquired or congeni-
tal, and the major causes in developed countries are radiotherapy,
pelvic region malignancy, and surgical procedures. Meanwhile,
the most common cause developing countries is obstructed labor
[3,13]. Foreign bodies are the most common cause, which is
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Fig.4. Vaginal examinationrevealed the existed of yellowish-white stones | marked
with yellow arrow) and vesicovaginal fistulas (blue arrow).

reportedinabout 10% of females with urinary disorders [ 14]. Mean-
while, other sources stated that VVF can be caused by pressure
necrosis on the bladder wall [3]. In this study, the primary cause
of the condition was pressure necrosis.

Clinical symptoms of bladder stones with VVF can include
recurrent urinary tract infections, pyuria, suprapubic pain, severe
swelling of the perineum, hematuria, or urinary incontinence. The
severity of leakage can be reduced due to the “ball valve” effect
caused by vesicle stones [13]. The patients in this study presented
with the main symptoms of dysuria and continuous incontinence
due to VVF.

Abdominal plain x-ray, ultrasonography (US), intravenous urog-
raphy (IVU) and Multi-slice computed tomography (MSCT) are the
most important tools for bladder stone evaluation and diagnosis.
Most clinicians use KUB and US for initial examination [15].

Stone management depends on the size. It can be treated
through cystolitholapaxy when it is less than 3 cm whereas open
cystolithotomy is recommendedwhenitis morethan 3 cm. Existing
literature suggested that handling bladder stones with VWF should
follow a two-stage operation (Delayed Repair). The first stage is
the removal of the stone with an endoscopic technique or open
cystolithotomy, followed by VVF management for three months
postoperative [5,6,16]. The rationale for the two-stage surgery is
that the urine may contain infections or stones that can lead to
inflammatory reactions in the bladder mucosa (edema) that will
inhibit fistula healing [17].

The management of VVF operations is usually transvaginal
or abdominal through a trans vesical approach. This treatment
depends on the size and location of the fistula(e), the surgeon's
experience, and the need for concurrent action [5,6]. Dalela et al.
always performs the surgery by creating an omentum or flap Mar-
tius to strengthen the repair, and they succeeded in 84% of the cases
[6].

In this study’s patient, a one-stage operation (immediate repair)
was performed because there were no signs of infection or edema.
However, there was a possibility of fistula(e) repair failure in our

patient, but at the postoperative follow-up, the results were satis-
factory.

4. Conclusion

Bladder stone is an uncommeon condition that can cause VVFE.
Therefore, it is important to pay attention to its clinical signs.
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