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rethral calculi are uncommon and may arise primarily in an uret-
hral diverticulum.1 Fournier’s gangrene is a disease characterized
by necrotizing fasciitis of the perineal and genital region. Predis-

posing factors include diabetes mellitus, local trauma, paraphimosis, periu-
rethral extravasation of urine, perirectal or perianal infections, and surgery
such as circumcision or herniorrhaphy.2 If calculi stay in an urethral diver-
ticulum for years, it may cause recurrent urinary tract infections, urethro-
cutaneous fistula3 and probably Fournier’s gangrene. We herein report, to
our knowledge the first case in the English literature, of a posterior urethral
calculus associated with Fournier’s gangrene.

Giant Posterior Urethral Calculus
Associated with Fournier’s Gangrene:

Case Report

AABBSS  TTRRAACCTT  Uret hral cal cu li are ra re and most of them ori gi na te in the up per uri nary tract or in the
blad der. A re vi ew of the li te ra tu re re ve als that less than 2% of uri nary tract sto nes are pri ma rily lo-
ca ted in the uret hra. Uret hral cal cu li are usu ally as so ci a ted with uret hral stric tu re or uret hral di-
ver ti cu lum and may be lod ged in the uret hra du ring the ir pas sa ge. Cal cu li in the uret hral
di ve ti cu lum may ca u se re cur rent uri nary tract in fec ti ons and a pos sib le Fo ur ni er’s gan gre ne. Fo ur -
ni er’s gan gre ne is a form of nec ro ti zing fas ci i tis af fec ting the ma le ge ni ta li a.  In fec ti on most com-
monly ari ses from the skin, uret hra or rec tal re gi on. He re in, to our know led ge, the first ca se of an
enor mo usly lar ge sto ne (4.8 x 8.9x 9.2 cm) in the pro xi mal uret hra pre sen ting with Fo ur ni er’s gan-
gre ne is re por ted. 

KKeeyy  WWoorrddss::  Uret hral di se a ses; cal cu li; Fo ur ni er gan gre ne 

ÖÖZZEETT  Üret ra ta şı az gö rü len bir kli nik an ti te dir ve ol gu la rın ço ğu üst üri ner trakt tan ve ya me sa ne -
den kay nak la nır. Li te ra tü rü göz den ge çi ren bir ça lış ma üri ner trakt taş la rı nın %2'sin den da ha azı -
nın pri mer ola rak üret ra da yer leş ti ği ni gös ter mek te dir. Üret ral taş has ta lar da ge nel lik le üret ral
dar lık ve ya üret ral di ver ti kül ile bir lik te dir ve pa saj la rı sı ra sın da üret ra ya yer le şe bi lir ler. Üret ral
di ver ti kül de ki taş lar re kü ren üri ner trakt en fek si yon la rı na ve hat ta Fo ur ni er gan gre ni ne yol aça bi -
lir ler. Fo ur ni er gan gre ni nek ro ti zan fa si i ti sin er kek ge ni tal böl ge sin de or ta ya çı kan bir for mu dur.
En fek si yon ge nel lik le de ri, üret ra ve ya rek tal böl ge den kay nak la nır. Bu ra da bi zim bi gi mi ze gö re li -
te ra tür de muh te me len ilk kez Fo ur ni er gan gre ni ile pre zen te olan prok si mal üret ra da ki çok bü yük,
dev bir taş (4.8 x 8.9 x 9.2 cm) ol gu su su nul mak ta dır. 
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CA SE RE PORT
A 48-ye ar-old ma le pa ti ent was re fer red to the
emer gency ser vi ce of our ins ti tu ti on be ca u se of pe -
nos cro tal ex pan si ve ery the ma and swel ling, pe ri -
ne al pa in, we ak stre am and uri nary re ten ti on.
Ne it her pel vic in jury nor chro nic di se a ses (for ex-
amp le, di a be tes mel li tus) we re pre sen ted in the
me di cal his tory of the pa ti ent. Physi cal exa mi na ti -
on sho wed a firm and pa in ful so lid mass lo ca ted in
the pro xi mal pe ni le uret hra and cre pi ta ti on in scro-
tum. Le u kocy to sis was fo und on blo od analy sis.
The ot her pa ra me ters we re nor mal. Pel vic X-ray
exa mi na ti on con fir med the di ag no sis of the gi ant
pos te ri or uret hral cal cu li. A ret rog ra de uret hrog -
ram sho wed a lar ge uret hral sto ne, 8.6 x 8.1 cm in
si ze at the pros ta tic uret hra (Fi gu re 1). Ab do mi nal
ul tra so nog raphy was nor mal. 

First, a sup ra pu bic cat he ter was pla ced. Then,
sur gery was per for med by pe nos cro tal ap pro ach
and pos te ri or uret hral sto ne was ex trac ted (Fi gu re
2). The di men si on of the sto ne was 4.8 x 8.9 x 9.2
cm. Ex ten ded deb ri de ment was per for med for Fo -
ur ni er’s gan gre ne and sur gi cal are a clo su re was not
app li ed for da ily deb ri de ments (Fi gu re 3). 

Sup ra pu bic uri nary dra i na ge was ma in ta i ned
and be ca u se wo und cul tu re yi el ded En te ro coc cus
fe ca lis, su i tab le an ti bi o tic tre at ment was ad mi nis -
te red and da ily deb ri de ment was per for med for 14
days af ter the ini ti al sur gery. When no mic ro or ga -
nisms grew in wound culture and the pa ti ent’s ge -
ne ral con di ti ons had im pro ved, uret hra clo su re was
per for med by pe ni le pe dic led is land flap (Fi gu re 4). 

Sup ra pu bic cat he ter was re mo ved and a uret -
hral 18-F Fo ley cat he ter pla ced for 14 days. Af ter
pe ri cat he te ral ret rog ra de uret hrog ram exa mi na ti -
on had be en per for med (Fi gu re 5), the ind wel ling
cat he ter was re mo ved and spon ta ne o us vo i ding
was ob ser ved. FIGURE 1: Giant stone on retrograde.

FIGURE 2: External urethrotomy  and stone extraction.

FI GU RE 3: Sur gi cal are a af ter sto ne ex trac ti on and deb ri de ment (dar k ar row
is uret hra).

FI GU RE 4: Penil pedicle island flap.
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He vo i ded with a ma xi mal uri nary flow of 14
ml/s wit ho ut re si du al uri ne at third month of fol-
low up. X-ray dif frac ti on analy sis of the sto ne re ve -
a led the sto ne to be mag ne si um am mo ni um
phosp ha te.

DIS CUS SI ON
Uret hral sto nes rep re sent less than 2% of all uri-
nary sto ne di se a se and ma jo rity of them are for -
med in the blad der or kid ney.4 Na ti ve uret hral
cal cu li can be for med in as so ci a ti on with ab nor -
ma li ti es that pre dis po se to uri nary sta sis and in-
fec ti on. Cal cu li may form pro xi mal to uret hral
stric tu res, in con ge ni tal and ac qu i red uret hral di-
ver ti cu la, with chro nic in fec ti on, with fo re ign bo -
di es and with use of ha ir-be a ring skin for
uret hrop lasty.3-5 Na ti ve uret hral sto nes ge ne rally
do not ca u se acu te symptoms be ca u se of the ir
slow de ve lop ment and growth. The ma in symp-
toms are acu te uri nary re ten ti on, fre qu ency, dysu -
ri a, po or or in ter rup ted uri nary stre am,
in comp le te emp tying, and dribb ling or in con ti -
nen ce. Ex ter nal pal pa ti on can re ve al the sto ne if it

is lod ged in the pe ni le or bul bo us uret hra. Rec tal
exa mi na ti on may de tect sto nes in the pos te ri or
uret hra. Ra di og raphy can be help ful but en dos -
copy is di ag nos tic. 

Fo ur ni er’s gan gre ne is nec ro ti zing fas ci i tis ari -
sing from the pe ri ne al skin, scro tum, uret hra or
rec tum. The most com mon causes of Fo ur ni er’s
gan gre ne are ano rec tal in fec ti ons, ge ni to u ri nary 
in fec ti ons and tra u ma, pe ri ne al and ge ni tal skin in-
ju ri es.2 Uret hral cal cu li is not de fi ned as an eti o lo -
gi cal fac tor in the Eng lish li te ra tu re, to our
know led ge. Ho we ver, a Fo ur ni er’s gan gre ne ca se
with se ve re, de ep, full pe ni le trom bo sis se con dary
to uret hral cal cu li was re por ted in the Spa nish li te -
ra tu re.6 Im me di a te sur gi cal deb ri de ment and bro -
ad-spec trum an ti mic ro bi al agents are the es sen ti als
of tre at ment of Fo ur ni er’s gan gre ne. Sur gi cal deb -
ri de ment sho uld be per for med until reaching he -
althy, well-vas cu la ri zed tis su es, and in fec ted and
nec ro tic tis su es sho uld be re mo ved.2

The ma na ge ment of uret hral cal cu li va ri es ac-
cor ding to the si ze, si te, as so ci a ted pat ho logy and
sta tus of uret hra. The aim of tre at ment is re li ef of
obs truc ti on and sto ne re mo val wit ho ut da ma ging
the uret hra and pe ri u ret hral tis su es. If the uret hral
cal cu lus is small, it can be pus hed in to the uri nary
blad der and lit ho la paxy can be app li ed. Be ca u se of
the enor mo us si ze of the sto ne and its as so ci a ti on
with Fo ur ni er’s gan gre ne in this ca se, we per for -
med ex ter nal uret hro tomy to ex tract the sto ne and
re mo ved in fec ted, nec ro tic tis su es for the ma na ge -
ment of Fo ur ni er’s gan gre ne. 

This re por ted ca se re ve als that the uret hral
cal cu lus sho uld be ta ken in to con si de ra ti on in the
eti o logy of Fo ur ni er’s gan gre ne.

FI GU RE 5: Pericatheteral retrograde urethrogram.
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