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INTRODUCTION 

A vesical diverticulum is an outpouching of the bladder 

wall with variable sizes. It may be either congenital or 

acquired.1 Usually, vesical diverticula occur in the setting 

of BOO and neurogenic vesicourethral dysfunction.2,3 

The incidence of bladder calculi in patients with benign 

prostatic hyperplasia is around 10%.4 Vesical diverticular 

calculi are rare, especially for minimally invasive 

endoscopic lithotripsy treatment.5 We present a case of a 

male patient of around 80 years having a giant vesical 

diverticular calculus. 

CASE REPORT 

A male patient of around 80 years presented with 

complaints of urinary intermittency and dribbling for 3 to 

4 days. It was associated with lower abdominal pain. The 

patient has had a history of obstructive lower urinary tract 

symptoms for the past one year, but they were not 

bothersome to the patient. The patient has been a chronic 

smoker for the past 40 years. There was no history of 

recurrent urinary tract infections, hematuria, 

catheterisation or trauma.  

On general examination, the patient is thin-built and 

poorly nourished. The vital parameters were stable. On 

per abdomen examination, suprapubic tenderness was 

present. The bladder was full. The external genitalia 

examination was normal. On digital rectal examination, 

grade 1 prostatomegaly was present. There were no other 

abnormalities noted. Complete blood count, renal 

function tests and urine routine examination were normal. 

On chest X-ray, emphysematous changes with a tubular-

shaped cardiac shadow were noted, suggesting chronic 

obstructive pulmonary disease changes. The ultrasound 

of the KUB region showed a prostate volume of 27 cc 

with a significant post-void residual. There was a 36 mm 

urinary bladder diverticulum with a neck size of 8 mm 

and a 10.7 mm calculus within the diverticulum     
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(Figure 1). The CT urogram was suggestive of a 32 mm 

diverticulum arising from the left lateral wall of the 

urinary bladder. There was a 17 mm calculus noted 

within the diverticulum (Figure 2). 

The patient was catheterised to relieve the retention. CLT 

+TURP under spinal anaesthesia was performed. 

Intraoperatively, the urethroscopy showed normal 

urethral mucosa. Grade 2 bi-lobar prostate enlargement 

was seen. Cystoscopy showed severe bladder 

trabeculations. A diverticulum was noted in the left 

lateral wall of the urinary bladder. A ~15 mm calculus 

was noted within the diverticulum. Performing CLT 

inside the diverticulum is not preferred due to the risk of 

perforation of the diverticulum wall. Therefore, an 

attempt was made to transfer the calculus from the 

diverticulum to the bladder lumen. Once the calculus was 

inside the bladder lumen, CLT was performed. After 

clearing the vesical calculus, TURP was also performed. 

The patient was followed up after one month. He was 

asymptomatic. The ultrasonography of the KUB region 

showed a normal urinary tract and no evidence of calculi. 

 

Figure 1: Ultrasound image showing bladder 

diverticulum with calculus within it. 

 

Figure 2: Plain CT image of the vesical diverticular 

calculus. 

 

Figure 3: CT Cystogram image defining the vesical 

diverticulum. 

DISCUSSION 

The presentation of vesical diverticular calculus is a rare 

entity. The 5% to 16% of bladder diverticula are 

associated with calculi formation within the diverticula.3 

In 2018, Iscaife et al described a similar case of bladder 

diverticulum due to BPH presenting as acute urinary 

retention.6 Vesical calculi are commonly found. 

However, Giant vesical diverticular calculi are rare. They 

are commonly secondary to BOO.7 

For large calculi, open surgery has been recommended. 

However, endoscopic procedures such as cystolithotripsy 

are preferred for small to moderate calculi because they 

can be combined with the correction of BOO.2 

CONCLUSION 

Our case of vesical diverticular calculus is an uncommon 

entity. Usually, open surgery is recommended for the 

management of vesical diverticular calculi. However, 

CLT+TURP was the best option, in this case, keeping in 

mind the patient’s age and comorbidities. Simultaneous 

endoscopic resection of the prostate gland would help to 

treat the cause. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: Not required 

REFERENCES 

1. Hafiz A, Kamaruzaman MH, Hamid MAA, Haron J, 

Yen SJ, Fathi MA. Giant urinary bladder 

diverticulum in elderly. J Biomed Clin Sci. 

2021;6(2):40-4. 

2. Sallami S. Giant Vesical Diverticulum Calculus: A 

Case Report. Urotoday Int J. 2010;03(02). 



Patil S et al. Int Surg J. 2023 Feb;10(2):306-308 

                                                                                              
                                                                                              International Surgery Journal | February 2023 | Vol 10 | Issue 2    Page 308 

3. Rajdev V. A rare cause of bladder outlet obstruction: 

Vesical diverticular calculus. J Clin Images Med 

Case Rep. 2021;2(5):1320. 

4. Wei H, Jun-Jie C. Risk factors for bladder calculi in 

patients with benign prostatic hyperplasia. Medicine. 

2017;96(32):e7728. 

5. Gu S-P. Minimally invasive percutaneous 

cystostomy with ureteroscopic pneumatic lithotripsy 

for calculus in bladder diverticula. Exp Ther Med. 

2013;5(6):1627-30. 

6. Iscaife A, Anjos GD. Role of bladder diverticula in 

prevalence of acute urinary retention in patient with 

BPH who are candidates to surgery. Int Braz J Urol. 

2018;44:765-70. 

7. Shukla VK, Roy VK. Giant vesical calculus. J Indian 

Med Assoc. 1986 84(1):25. 

 

 

 

 

 

 

 

 

 

Cite this article as: Patil S, Kundargi VS, Patil SB, 

Patil BS, Thakkar SM. A rare case of a giant vesical 

diverticular calculus managed successfully by 

endoscopy. Int Surg J 2023;10:306-8. 


