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ABSTRACT

A rare case of vesicocutaneous fistula due to spontaneous
expulsion of large vesical calculi is described. A 55-
year-old woman suffered from continuous urinary
leakage from a lower abdominal ulcer for the last 20
years after a history of spontaneous expulsion of stones
from the lower abdomen. CT-IVU done revealed breach
in linea alba below umbilicus for a length of 9 x 6.3 cm.
Anterior bladder wall was absent at the fundus with
contrast extravasation through the fistulous tract. We
performed bladder closure with augmentation cystoplasty
with terminal ileum along with meshplasty of the
abdominal wall. Worldwide, vesical stone expulsion
through a large vesicocutaneous fistula is extremely
rare and no case has been reported till date.
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INTRODUCTION

Bladder stones are the most common manifestation of
lower urinary tract lithiasis, accounting for 5% of all urinary
stone disease and approximately 1.5% of all urologic
hospital admissions.1 Men are affected eight times more
frequently than women.2 Primary bladder stones develop
in the absence of any known functional, anatomic or
infectious factors and do not necessarily imply that stones
have formed de novo in the bladder.3 Peak incidence is
at 2 to 4 years of age.4,5  Stones are usually solitary and
once removed, rarely recur. Secondary bladder calculi
typically found in men older than the age of 60 and
usually in concert with lower urinary tract obstruction,
intravesical foreign body, neurogenic bladder and spinal
cord injury.6, 7 Giant vesical calculi of more than 100g are
rare in recent urological practice. Very few reports are
available in literature having weight of vesical stone more
than 100g.8 Vesical stone expulsion through a large
vesicocutaneous fistula is extremely rare and no case has
been reported till date.

CASE HISTORY

A 55 year old female came with a history of urinary
leakage from a lower abdominal ulcer for the last 20 years.
This was preceded with lower abdominal pain, fever with
chill and rigor which progressed to thinning and reddening
of lower abdominal skin, sudden burst out of lower
abdomen with expulsion of 5-6 large calculi of the size of
a potato, following which she was relieved of her
symptoms but left behind an ulcer over the lower abdomen
through which urine leaked continuously.

Per abdominal examination revealed a midline ulcer of 5
x 8 cm in the infra umbilical region. It was pale red in
colour and thick, but does not bleed on touch (Figure 1).



The opening of the ulcer was deep into the pelvis and
urine comes out continuously from the opening. The
ulcer becomes larger and more prominent when the patient
stood up. On catheterization the urethral catheter comes
out through the defect in the lower abdomen.

DISCUSSION

Bladder stones are the most common manifestation of
lower urinary tract lithiasis, accounting for 5% of all urinary
stone disease.1 Bladder calculi in nonendemic areas are
typically found in adults and almost always in association
with other disease processes resulting in urinary stasis or
the introduction of a foreign body. However, in endemic
regions, bladder calculi often arise in children in whom a
major anatomic abnormality does not coexist; in these
regions, dietary intake and socioeconomic factors
primarily influence the formation of bladder calculi.
Vesicocutaneous fistula, a very distressing condition has
a tremendous impact on the quality of life of the patient.9

The constant leakage of urine results in maceration and
eventual destruction of skin with ensuing infection,
discomfort and malodour. With proper investigations and
adequate surgical treatment it can be corrected and life
threatening complication like malignancy and sepsis can
be prevented.10 A fistula is an abnormal communication
between two epithelially lined surfaces.11 Vesicocutaneous
fistula is an external fistula; it may be congenital or
acquired type. Acquired fistula occurs after operations
on the urinary bladder, after accidental injury to bladder
and in malignancy.12 Internal fistula formation is most
commonly due to malignant and inflammatory condition
of surrounding viscera.13 Patients with vesical calculi

Figure 1 Large Vesicocutaneous Fistula

CT-IVU done revealed divarification of recti along with
breach in linea alba below umbilicus for a length of 9
x 6.3 cm. Anterior bladder wall is absent at the fundus.
There is contrast extravasation through the fistulous
tract (Figure 2).

Figure 2 CECT whole abdomen showing anterior
abdominal wall defect and contrast extravasation seen

through the defect

Urine culture was sterile and preoperative bladder biopsy
showed increase collagen in the bladder wall. Bladder
closure with augmentation cystoplasty with terminal ileum
(Figure 3) along with meshplasty of the abdominal wall
was done (Figure 4).

Figure 3 Intraoperative picture showing thick bladder
wall

Figure 4 Abdominal wall meshplasty
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usually presented with vague abdominal discomfort,
dysuria, frequency, hematuria and urinary retention.
Vesicocutaneous fistula formation due to vesical calculus
is extremely a rare occurrence.14 The rectus abdominal
muscles make it difficult for a fistula to form in that area.
Small bladder stone cause bladder irritation, so patients
take immediate medical advice. Long standing vesical
calculi may grow to a certain size without causing many
symptoms. Again patients’ reluctance or lack of awareness
for medical advice can cause the above mentioned
problem.15 In our case, the patient belonged to a poor
backward family and had not taken medical advice due to
ignorance. Large vesical stones with chronically inflamed
bladder with chronic cystitis sometimes cause acute
urinary obstruction and along with suppuration cause
pyocystitis which can induce erosion and subsequent
fistula formation.

X-ray KUB is helpful in diagnosing vesical stone. CT-IVU
is very beneficial for the diagnosis of vesicocutaneous
fistula due to vesical calculus.

CONCLUSION

Vesical stone expulsion through a large vesicocutaneous
fistula is extremely rare. Management of vesicocutaneous
fistula with giant vesical calculus is essentially surgical.
In addition to the treatment of fistula the primary condition
leading to fistula formation must be treated simultaneously.
Though extremely rare the possibility of giant vesical
calculus should always be considered while investigating
a case of vesicocutaneous fistula.
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