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Urinary Calculus in Post-Hysterectomy Fistulous Opening-Case Report 
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Mr..,. P .. -15 �y�e�a�r�~� old, pre sen ted m the Gynae., 
CWD \\'lth lw.,tory of thtn watery discharge P / V and 
recurrent UTI treated outside smce her operatwn of 
abdommal hvstcreclomy done in a private nursing home 
I '" \' CM'> bach. tor fibro1d uterus. On mterrogation, she 
conhrnwd ha\ mg dnbbling off and on smce two weeks 
po-,topcratively. llcr prcopcrati ve u llrasound report did 
not rc,·c,ll elm KUB pathology. 

( ln I' V e\.amination, a �c�a�l�c�u�l�u�~� of 2.5 x l.Scm of 
irregular -.hapc �w�a�~� felt at vault, being extruded into the 
,·agma trom a small fistulous opening. It could be 
�d�c�l�i�w �~ �r�e�d� oul of the openmg recogmzed as a small hole at 
the' aull admtttmg finger tip only, Removal of stone was 
followed by gush of urine in the vagina. Probably stone 
hCJd partiallv blocked the fistulous opening preventing 
free flo lA of urine per vagina. Three swab test confirmed 
the high.' csicovCJginal fistu Ia. Repeat ultrasound did not 
..,how am other calculus in the urinary tract. Cystoscopy 
re,·caled normal internCJ! ureteric orifices with normal 
urinan· clflu\ and a fistula of 7-Smm size in the base of 
bladder. Patient was fully investigated. Transabdommal 
tr,mspentoneal approach WCIS used for fistula repair using 
'iL r) I -,uturc. Both suprapubic as well as transurethral 
catheter-., 1\'Crc put 111. Haematuria subsided after 24 
hour'>. ::,uprapubic Ccltheter was removed after 72 hours. 
Tran-.,url'thral drainage WCIS done for 2 weeks. 
Po..,topcratl\ l' pcnod lA CIS uneventful. Patient was 
d1schc1rged al tcr complete cure. 
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Calculous formation in urincH \ 11 -.. lul ,l '- i-. 
reported m the literature Thi;, case 1s being l'l 'porll'd 
because the stone stuck tn the fislulou-, opening h,1d 
eluded the true diagnosis of fistula and hc1 Lomplaint ol 
mcontinence remamed subdued ford long lillll' 

Fig. 1: Photograph showmg stone rctnc\'l'd fr om �t�i�~�t�u�l�o�u �-�.� 
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