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A CASE OF SOFT VESICAL CALCULI

Natsuki Horr and Akira HosHiNa
From the Department of Urology, National Tsu Hospital
(Chief: Dr. T. Okazaki)

Kazuhiro TAIIMA, Hiromi Tocnict and Shigeru Tapa

From the Department of Urology, Mie University School of Medicine
(Director : Prof. S. Tada)

A case of soft vesical calculi is reported. A 72-year-old male, visited our clinic compla-
ining of discharge of white muddy substance. KUB film revealed calcification in the vesical

region. Urinalysis showed UTI, and culture of urine was positive for Proteus mirabilis.
Thereafter, the patient suflered from discharges ol similar calculi several times. Two of

three infrared spectroscopic charts showed mixture of calcium phosphate and ammonium

hydrogen urate and that of the remaining disclosed magnesium ammonium phosphate. An

alcian blue-PAS double staining of this calculus revealed the presence of acid and neutral

glycosaminoglycans, and bacterial colonies.

the so called ‘matrix calculi’.

These calculi were thought to be different from
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Fig. I. KUB film at the first visiting revealed
the presence of calcification in the ve-
sical region and prostatic region.
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Six months after the first visit. Vesical plain film was suspected the recurrence

of laminar vesical stone (left). Double contrast cystogram with medium and air
showed the presence of vesical calculus (middle). This calculus (arrow) prevented

the patient from voiding (right).
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