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Abstract

Objective: To explore the clinical features, imaging diagnosis and treatment of large bladder cal-
culi complicated with cystitis. Methods: A case of huge bladder stone complicated with cystitis was
retrospectively analyzed and the literature was reviewed. Results: A 58-year-old long-term be-
dridden female patient from Yunnan Province presented with urinary incontinence one month
ago and underwent cystotomy after bladder X-ray examination revealed a large bladder stone.
During the operation, 19 round stones of different sizes were found in the bladder, the largest of
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which was 4.5*%3.6 cm and weighed 115 grams. Conclusion: Bladder stone is a common disease of
urinary system, but it can be prevented. It needs regular monitoring and reexamination. It is rare
for a single bladder stone to weigh more than 100 grams. Surgery is the most important treatment.
Regular postoperative monitoring can avoid the risk of stone recurrence.
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Figure 1. X-ray of the bladder
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Figure 2. Lower abdominal CT
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Table 1. Laboratory examination
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