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Abstract
We report an uncommon case of a-48-year-old female 

presenting with calculi over suture in bladder following prior 
abdominal hysterectomy. The stone was fragmented and removed 
via transurethral cystolitholapaxy using pneumatic energy followed 
by cystoscopic removal of the suture. Bladder stones are rarely 
found in females (2%) and their occurrence should be evaluated in 
detail. Foreign bodies in the urinary bladder always act as a nidus for 
formation of a calculus.

Introduction
Bladder (vesical) calculi are stones or calcified materials that are 

present in the bladder (or in a bladder substitute that functions as 
a urinary reservoir). Bladder outlet obstruction remains the most 
common cause of bladder calculi in adults. In males, prostatic 
enlargement, elevation of the bladder neck, and high post void 
residual urine volume leads to secondary calculi due to urinary stasis 
and recurrent urinary tract infections. Foreign bodies with contact to 
urine can cause urinary stones. Self-manipulation or iatrogenic causes 
lead to foreign bodies in the bladder. Examples of iatrogenic causes 
include suture material, clips, catheters, ureteral stents or migration of 
an intrauterine device as well as unrecognised perforations occurring 
due to erosion of urinary incontinence meshes [1].

Bladder stones are rarely found in females (2%) and their 
occurrence should be evaluated in detail [2]. Most bladder calculi 
secondary to female pelvic surgery result from either obstruction or 
foreign objects [3]. The presence of suture material in the bladder is 
a well-known cause of urinary tract infection and stone formation 

[4]. We hereby report an uncommon case of a 48-year-old female 
presenting with calculus over suture in bladder following prior 
abdominal hysterectomy.

Case Report
A 48- year- old female presented with severe lower urinary 

tract symptoms (LUTS) since 6 months comprising of frequency, 
dysuria, lower abdominal pain and occasional haematuria. She 
was initially treated for UTI (urinary tract infection) by the local 
physician. She had undergone abdominal hysterectomy for fibroid 
uterus and menorrhagia 4 years back. Urine examination showed 
pyuria and microscopic haematuria and urine culture showed 
E.coli. Ultrasonography revealed a normally distended bladder with 
thickened walls measuring 5 mm and two vesical calcului of 1.57 
cm and 1.2 cm size respectively (Figure 1). Cystoscopy revealed 

two calculi which were fixed to an underlying suture (Figure 2) and 
arising from the base of bladder. The stone was fragmented using 
Swiss Master Lithoclast pneumatic energy and removed. During the 
procedure it was noted that the calculi were attached to two prolene 
sutures that were used for the vault closure during hysterectomy 
(Figure 3). Cystoscopic scissors were used to cut the sutures and 
release them off the bladder wall, followed by forceps extraction of 
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Figure 1: Transabdominal ultrasound showing vesical calculi.
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the excised sutures. Cystogram with instillation of saline mixed with 
diluted methylene blue dye in bladder did not reveal any leakage per 
vaginum. Vaginoscopy did not reveal any fistula formation or suture 
material in vault. Patient’s post operative course was uneventful. On 
follow up at 1 month, the patient was asymptomatic and urine culture 
was sterile. Cystoscopy revealed that the site of suture had completely 
healed.

Discussion
As reported in the literature, the presence of foreign bodies in the 

bladder is rare with only a very few small case series reporting both 
self-introduced and iatrogenic introduction of foreign bodies into 
the bladder (IBI: Iatrogenic bladder injury) [5]. IBT can be broadly 
divided into external and internal bladder injuries. The former 
type is associated with pelvic procedures and mostly occurs during 
obstetric and gynaecologic procedures, followed by general surgical 
and urologic interventions [5,6]. Internal bladder injuries mainly 
occur during cystoscopic procedures, namely transurethral resection 
of bladder tumours (TURBT) where bladder wall perforations can 
occur. There are two types of bladder wall perforations, intra- and 
extra-peritoneal, with the former being more common and requiring 
intervention [1]. Iatrogenic foreign bodies inside the bladder can be 
caused by dislodgment or breaking of the intravesical instruments, 
forgotten surgical gauze, non absorbable sutures, or staples used in 
pelvic procedures. In addition, unrecognized perforations can occur 
due to erosion of urinary incontinence meshes [7] and migration of 
IUCD (intrauterine contraceptive devices).

The literature reports that direct injuries, are usually recognised 
intra-operatively and the indirect injuries tends to have a delayed 
presentation, mimicking bladder neoplasms in some instances [1,8]. 
This may one of a few cases reported on vesical stones secondary to the 
presence of prolene sutures in the bladder wall [1,8,9]. Similar studies 
have been reported following TAH (total abdominal hysterectomy), 
Inguinal hernia repair and orthopedic surgeries [10-12].

The non absorbable suture we found in the bladder was probably 
the result of inadvertent placement in the bladder base while suturing 
the vault or subsequent erosion of a loop of suture in the bladder 
lumen, creating a nidus for stone formation [3]. The fundamental 
inciting event of calculus development is crystal formation: nucleation 
occurs around a foreign object as a result of infection or secondary 
to obstruction with resulting super saturation and then aggregation, 
proliferation for crystal growth, and eventual stone formation [2].

The most important principle in treating bladder calculi is 
eradication of the underlying cause, such as relieving obstruction 
and eliminating infection. Accurate diagnosis is clearly paramount. 
Sonography successfully identified a retained suture as the likely cause. 
As the retained suture served as a nidus for crystallization, its contour 
was well demarcated on sonography. A number of techniques are 
available to remove bladder stones. The use of cystoscopic scissors for 
the release of sutures in the bladder is a safe and effective technique in 
the management of foreign bodies in the bladder.

This case demonstrates the importance of good surgical 
technique and exposure during operative procedures, a preferable use 
of absorbable suture for closure of vaginal vault and that significant 
lower urinary tract symptoms (with or without recurrent UTI) in 
women with a history of pelvic surgery demand a through cystoscopic 
examination to rule out inadvertent intravesical suture placement 
[3,13].

Conclusion
The incidence of vesical calculi is on a rise in women due to an 

increase in pelvic procedures and surgery for incontinence [11]. 
Any female presenting with LUTS and recurrent UTI with previous 
surgical history should be thoroughly evaluated and the physician 
should keep a high index of suspicion for vesical calculi. Vesical calculi 
can rarely be caused after abdominal hysterectomy. We present a rare 
case of bladder stones secondary to an iatrogenic injury to the bladder 
in the form of prolene sutures protruding into the bladder following 
an abdominal hysterectomy. The use of cystoscopic scissors for the 
release of sutures in the bladder is a safe and effective technique in the 
management of foreign bodies in the bladder.
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Figure 3: The non-absorbable suture prolene seen in the bladder wall.
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