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Abstract

Background

Prostatic cavity stones, also termed utricular stones, are extremely uncommon complications that may arise after combined cystolitholapaxy and transurethral
resection of the prostate (TURP). Such cases remain scarcely described in the literature. We report a unique presentation of residual stones forming within the

prostatic cavity following this combined procedure.

Case Presentation

A 55-year-old man with a long-standing history of recurrent nephrolithiasis and multiple urological interventions presented with persistent lower urinary tract
symptoms (LUTS) despite undergoing cystolitholapaxy with partial TURP. Follow-up imaging revealed residual calculi lodged within the resection cavity of the
prostate. The patient experienced recurrent urinary retention and dysuria requiring further interventions. This illustrates a rare but important complication of

combined procedures.

Conclusion
Formation of prostatic cavity stones post-TURP and cystolitholapaxy is exceptionally rare. Clinicians should remain vigilant for atypical postoperative symptoms,

and careful evacuation of stone fragments during surgery is critical to prevention.
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Case Presentation

A 55-year-old male with recurrent renal stones and multiple interventions,
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Figure 1: KUB Showing Residual Stones within the Prostatic Cavity (Red Arrow)

Discussion

The synchronous management of bladder stones and benign prostatic
enlargement with cystolitholapaxy and TURP is considered both safe and
effective. Literature supports its role in reducing the recurrence of stones and
addressing bladder outlet obstruction. However, our case illustrates that
stone fragments left behind during surgery may become trapped within the
resected prostatic cavity, ultimately forming calculi. This outcome is rarely
described but can significantly affect quality of life due to persistent LUTS
and repeated hospital admissions.

While typical complications of TURP include urinary tract infection,
hemorrhage, retrograde ejaculation, and bladder neck contracture, the
development of cavity stones remains exceptional. Their detection may be
challenging since standard cystoscopy or ultrasound may fail to visualize
them. In our case, plain radiography (KUB) provided a critical clue for
diagnosis. This highlights the importance of considering simple imaging
modalities when patients continue to experience symptoms despite
apparently normal advanced imaging.

Preventive measures are essential. Complete clearance of stone fragments
using an Ellik evacuator during surgery is recommended to reduce the risk
of nidus formation within the prostate. Additionally, close postoperative
monitoring and maintaining a high index of suspicion for unusual causes of

persistent LUTS are crucial.

Conclusion

Prostatic cavity stone formation following combined cystolitholapaxy and
TURP is an uncommon but clinically significant complication. It should be
suspected in patients with persistent urinary symptoms despite apparently
successful surgery. Attention to meticulous intraoperative clearance and
vigilant postoperative follow-up can minimize the risk and improve

outcomes.
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