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Huge Prostatic Calculi with Atypical Urinary Tuberculosis: A Case Report and Literatures Review
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Abstract: Objective The paper reports the rare diagnosis and treatment of a patient who suffered by a huge prostate stone with atypical urinary

tuberculosis on the basis of previous articles. Methods A 55-year-old man complained of left lower abdominal pain for more than one year. He
deliberately denied any lumbago, hematuria or dysuria, and denied any history of pulmonary tuberculosis. Ultrasound and CT showed that his
right kidney had been distinctly atrophy with a little calcification, whereas his left renal pelvis had presented 24cm hydronephrosis. What's more,
a huge quasi-circular stone (O 6cm) located in his bladder and symphysis pubis area. His anterior urethral lumen was relatively narrow, pale and
stiff, and the urethral dilatation was ineffective. F9 rigid ureteroscopy could be only used to insert into his urethra. The posterior urethra and
bladder area were completely obstructed by huge yellow brown rough hard stones, and the ureteroscopy could not bypass the stone to get a full
view of the bladder. The severely enlarged posterior urethra had been completely obstructed by a huge yellow brown rough hard stone so that
the ureteroscopy could not bypass the stone margin, and it was difficult to distinguish the full view of bladder and bladder neck. Then, a lower
abdominal incision was obliged to adopt for the purpose of supplementary removing the huge stone from the bladder. What's unexpected is that,
the bladder was extremely atrophic as the size as a duck's egg with very thick and hard wall, and the huge stone was not in the bladder cavity.
Only a few edges of the stone could be hardly touched nearby the bladder neck. Owing to the stone was about twice as large as the contractural
bladder, it is very difficult to wholly extract and take out the stone either from bladder neck way or the posterior pubic gap. At last, percutanous
cystostomy with a F24 thick tube was dwelled in the small bladder and transurethral holmium laser lithotripsy for consecutively 8 hours were
carried out to time-consuming clean the huge stone. Results Reviewing the diagnosis and treatment, considering bladder stones before surgery,
huge stones in the prostate were found during the operation, combined with right kidney atrophy, left hydronephrosis, bladder contracture, total
urethral stricture and laboratory results, and finally diagnosed urinary tuberculosis, plus anti-tuberculosis treatment. Conclusion Huge stones of
the prostate with tuberculosis of the urinary system have not yet been reported, which makes treatment more difficult and is worthy of clinical
attention.
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