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A CASE OF VESICOVAGINAL FISTULA WITH VAGINAL STONE

Yoko Ueno, Kyoko Hosaka and Tohru TAkezaki
From the Department of Urology, Yamanashi Prefectural Central Hospital

The patient, a 5l-year-old woman developed urinary incontinence after an abdominal
hysterectomy 3 years earlier. She was referred to our hospital complaining of urine leakage from her
vagina after sponteneous passage of a stone. Drip infusion pyelography and cystography
demonstrated a vesicovaginal fistula. She underwent repair of the fistula with an abdominal
procedure. The stone was composed of magnesium ammonium phosphate.

(Acta Urol. Jpn. 45: 763-765, 1999)
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Fig. 1. Cystography demonstrated
cavity (white arrow).
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Fig. 2. A: Vaginal stone, gross appearance.
B: Vaginal stone, cut surface.
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