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ABSTRACT 
 

Aims: To present a case of impacted urethral stone in a female. 
Presentation of Case: A 32-year-old female presented at the Family Medicine clinic with a history 
of external urethral meatal pain and a foreign body in her external meatus of one hour duration. 
She noticed that the stream of her urine was poor and she developed severe pain in her external 
urethral meatus after micturition. On physical examination at the clinic, general and abdominal 
examinations were normal but it was discovered that she had an impacted stone in her external 
urethral meatus. The stone was extracted with the aid of a curved hemostat after copious 
lubrication with 2% lidocaine jelly. 
Discussion: Urethral calculi are uncommon and they account for approximately 1% of all urinary 
tract stones. Urethral calculi are rarely seen in females but do occur in males. Majority of urethral 
calculi migrate down into the urethra from the upper urinary tract and bladder and are rarely formed 
primarily in the urethra except those that occur secondary to abnormalities in the urethra. 
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Conclusion: Urethral calculi are extremely rare in female patients with no associated genitourinary 
abnormality. Urethral calculi must be kept in mind in female patients who complain of a poor stream 
of urine, urinary retention, severe pain in the external urethral meatus and palpable mass around 
the urethra. 
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1. INTRODUCTION  
 
Urethral calculi are an uncommon type of 
urolithiasis and they account for approximately 
1% of all urinary tract stones [1]. They are rarely 
seen in females but occur in males [2] with two 
peak incidences: One in childhood and the other 
at 40 years [1]. The majority of urethral calculi 
are usually calcium oxalate (85%) and can 
originate [1,2] primarily in the urethra secondary 
to other pathology such as diverticula, strictures, 
neurogenic bladder, foreign bodies or originate in 
the upper urinary tract and migrate down into the 
urethra. The majority of urethral calculi actually 
migrate down into the urethra and most impact in 
the prostatic urethra while about 40% are found 
in the anterior urethra [1,2]. Some of the patients 
with urethral calculi may present with acute 
retention of urine, perineal and rectal pain, 
external meatal pain, urethral pain, interrupted 
stream, weak stream with dribbling or a  palpable 
urethral mass [3,4]. 
 
2. CASE REPORT 
 
A 32-year-old female presented at the Family 
Medicine clinic of the Bowen University Teaching 
Hospital, Ogbomoso, Nigeria with a one hour 
history of external meatal pain and foreign body 
in her external meatus. She was otherwise 
healthy until an hour prior to presentation when 
she developed the urge to micturate. She noticed 
that the stream of her urine was poor and she 
developed severe pain in her external meatus 
after micturition. When she examined herself, 
she discovered a foreign object in her external 
meatus. After some unsuccessful attempts at 
removing the foreign object at home, she 
presented at our Family Medicine clinic. 
 
At the clinic, general and abdominal 
examinations were normal but it was discovered 
she had an impacted stone in her external 
meatus (Fig. 1). The nature of her illness and 
mode of management was explained to her. With 
her consent, a stone measuring 0.7 cm x 0.6 cm 
was extracted with the aid of curved hemostat 
after copious lubrication with 2% lidocaine jelly 

(Figs. 2 & 3). The pain subsided immediately 
after the removal. She urinated after removal and 
the stream of her urine was good without any 
associated pain or hematuria. Plain abdominal x-
ray, abdominopelvic ultrasound and urinalysis 
were performed to locate where the stone had 
originated. The results of the investigations were 
normal and the origin of the stone could not be 
identified. 
 

 
 
Fig. 1. Impacted stone at the external urethral 

meatus 
 

 
 

Fig. 2. Extraction of the urethral stone 
 

3. DISCUSSION 
 
Lower urinary tract stones are very common in 
the developing nations of the world whereas the 
developed nations experience more of upper 
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urinary tract stone [5]. Urethral calculi are not 
very common and they account for approximately 
1% of all urinary tract stones [1]. Urethral calculi 
are rarely seen in females but do occur in males. 
The majority of urethral calculi actually migrate 
down into the urethra from the upper urinary tract 
and bladder. They are rarely formed primarily in 
the urethra except those that occur secondary to 
abnormalities in the urethra such as diverticula, 
strictures, neurogenic bladder, or foreign bodies 
[1,2]. The origin of the stone in the case 
presented is likely to be migration from the upper 
urinary tract because there was nothing in the 
history, physical examination and investigations 
to suggest abnormalities in the patient’s urethra. 

 

 
 

Fig. 3. Extracted urethral stone 
 

The symptoms experienced by the patients with 
urethral calculi differ and depend on many 
factors such as anatomical location, number, size 
and shape of the stone. Some of the symptoms 
include acute urinary retention, perineal and 
rectal pain, external meatus pain, urethral pain, 
interrupted stream, weak stream with dribbling, 
and a palpable urethral mass [6]. It was therefore 
not surprising that in this case the patient 
presented with external meatal pain, weak 
stream with dribbling and a palpable urethral 
mass because the impacted stone was located at 
the external urethral meatus. 
 
The aim of the treatment of urethral calculi is to 
remove the calculus without any complication 
and to resolve the obstruction of the urinary tract. 
The mode of management depends on the 
available technology. The treatment options 
which are readily available in resource limited 
nations are retrograde manipulation and 
cystolithotomy, extraction after lubrication with 
2% lidocaine jelly and external urethrotomy. 
Patients in developed countries can also benefit 
from treatment modalities like Holmium laser 
lithotripsy, ultrasound fragmentation, use of 

retrograde manipulation and extracorporeal 
shockwave lithotripsy [7-9]. Because the stone in 
the case presented was located in the external 
urethral meatus, she was offered extraction after 
lubrication with 2% lidocaine jelly. This treatment 
modality was successful and appeared to be the 
best for the patient because of the early 
presentation, location and size of the stone. 
 
Many complications are possible with urethral 
obstruction due to calculi, some of which are 
obstructive renal failure, long-term urethra 
damage, urethrocutaneous fistula, incontinence 
and even penile gangrene [10]. No complication 
was detected in the index case throughout the 
follow up period. 
 
4. CONCLUSION 
 
Urethral calculi are extremely rare in female 
patients with no associated genitourinary 
abnormality. Urethral calculi must be kept in mind 
in female patients who complain of a poor stream 
of urine, urinary retention, severe pain in the 
external meatus and palpable mass around the 
urethra. 
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