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A CASE OF FEMALE URETHRAL DIVERTICULUM CALCULUS
ASSOCIATED WITH MULTIPLE SCLEROSIS

Tomoyuki Ompa and Isao Araxi
From the Department of Urology, Utano National Hospital

We report a case of urethral diverticulum with a calculus in a 52-year-old female. She had
suffered from transverse myelopathy (flaccid paralysis) as a result of multiple sclerosis. She presented
with total incontinence and urinary tract infection that did not respond to antibiotic therapy. We
found a urethral diverticulum calculus by X-ray imaging and urethroscopy. Transvaginal urethral
diverticulectomy with removal of stone was carried out without any complications. The removed

- stone was 35X 31X 19 mm in size and was composed of magnesium ammonium phosphate and calcium

phosphate.

(Acta Urol. Jpn. 47: 51-53, 2001)
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Fig. 1. Cystometrogram shows low compliance bladder.
Desire to void was absent. Bladder compliance=
165 ml/69 cmH,0 2.4 ml/cmH,0.
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Histopathological figure of the diverti-
culum wall shows a stratified squa-

mous epithelium and dense hyalinized
connective tissue with a mild degree of

Fig. 2. Cystography with urethral catheter re- inflammatory cell infiltration. Muscle
vealed a large calculus lying in the layer was thin (HE stain).
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