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A CASE OF PROSTATIC URETHRAL CALCULUS ASSOCIATED WITH
PERINEAL ABSCESS AND URETHROCUTANEOUS FISTULA

Yuta TovyosHiMa', Yukinari Hosokawa', Masaya HASHIMURA', Satoshi TAKADA',
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A 37-year-old male who had sustained a lumbar vertebral fracture presented with the chief complaint of
high fever and urine leakage from the perineal region. Computed tomography and urethroscopy showed a
huge prostatic urethral calculus. He had a urethrocutancous fistula in the perineal region. Transvesical
prostate-urethrolithotomy, debridement of perineal abscess and cystostomy were performed. After operation,
he had total incontinence during clamping of the cystostomy. Four months later, ileal-conduit formation and
simple cystectomy were performed to improve urinary management. The pathogenesis of prostatic urethral
calculus and the management of neurogenic bladder patients with spinal cord injury are reviewed.

(Hinyokika Kiyo 58 : 35-38, 2012)
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Fig. 2. CT reveals a large urethral calculus.
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Fig. 3. a) A urethrography showed the urethro-
cutaneous fistula (the 22th day after
operation). b) A urethrography showed the
repair of the fistula (the 36th day after
operation).
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between  bladder, prostate, urethral

sphincter, urethral stone and fistula.
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Fig. 5. Wound condition (the 90th day after
operation).
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