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BLADDER STONE FORMATION FOLLOWING RADICAL
RETROPUBIC PROSTATECTOMY : A REPORT OF 2 CASES
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We report 2 cases of bladder stone formation after radical retropubic prostatectomy (RPP).  Case 1 is a
68-year-old man who complained of macrohematuria at the time of 10 months after RRP.  Case 2 is a 62-
year-old man who complained of urethralgia at 9 months after RRP. In both cases, bladder stones were
diagnosed after cystoscopic examination and then removed by transurethral lithotripsy. They had no

history of urinary tract stone formation. The performance of RRP is considered one of the main causes of

their bladder stone formation.

(Hinyokika Kiyo 57: 91-93, 2011)
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Abdominal CT showed two stones in blad-
der in case 1.

Fig. 1.

Fig. 2. Cystoscopical examination showed a blad-

der stone attached to the suture of vesico-
urethral anastomosis in case 2.
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