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Non operative management of a rare case of anterior urthral calculus impaction
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Background: Urethral stones are a rare occurrence in the industrialized world, accounting for 0.3%2% of all urinary tract stones.
To cause obstruction, the stones generally have to be larger than 1 cm in diameter, open surgical and endoscopic intervention are
the mainstay of treatment. We are presenting a rare case of large anterrior urethral stone impaction with subsequent non operative
management.

Presentation: 28 years old male presented to emergency department with acute urine retention for 2 hours with history of occasional
right flank pain for the past 2 days. Physical examination revealed suprapubic enlarged urinary bladder, suprapubic tenderness and
partially seen large anterior urethral stone 1 cm proximal to penile meatus. Bedside US showed enlarged urinary bladder with bilateral
mild hydro nephrosis. After giving patient proper analgesia, treatment options were discussed including stone pushing back into the
bladder for subsequent lithotripsy, in situ lithotripsy and open surgery but patient refused these options. A trial of facilitating manual
expulsion with instillation of 2% lidocaine jelly was tried but was unsuccessful. Finally, after 2% lidocaine instillation was performed,
a trial of judicious successful crushing the stone into 2 large pieces with forceps extraction of other small fragments was performed in
less than 3 minutes. Follow up with urology team and contrast pyelogram was done revealed neither congenital urethral stricture or
diverticulae nor iatrogenic post procedural complications.

Conclusion: Non operative distal anterior urethral stone extraction under local anaesthesia is a fast and safe option worth trying if
performed by an expert clinician.
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