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Gooraview of literature, it seems that, prostatic caliculi are Dy no means URGOWMNIGN
but mny glve no symotoms, others give perineal pain and distuibances of miciunitdon,

ew ulcerate i to the urethra and thereby produce egonising pain, specially en
micturition. Such a bizare prescatation end lack of ieported cases frem this part of the

viile & f

country prompied us to renort this case.
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A sixty years 0id man came with complaints of duli eching pain in the perinium
and ditficulty in vaiding the wine, lack of force of stteam and dribbling of urine for the
last one and a half years. Now, for the last tan days he was comnlaining of severe daep .
pain in the perinium and rectum speciaily at the time of defecation. As usual a provisional
diagnosis of enlargzment of prostate (Berign Hypertrophy/Carcinema Prastaie} was made.
On rectzl examination, the prostate gland was enfarged and the consisiency wes firm,
ractal mucosa frao. The XK-ray of the pelvis showed rounded radio-opague shadow oppasite
ischeopubic ramus in the midline. The central portion hed & radio-lucent 2rea, running
longitudinally hke a tunnet Gn the right side, it had two smell projections. After X-rays,
urathral sound was passed without any stony sound in the Bladder and a possibility
was borne in mind that the storie might be (n the postate rather than in the urethra and the
bladder. A finoor was putin the recium and again urethral sound was introducsd, and
this tima we yota crepitus sound in the prestetic area tight of the wmedian groove, The
bladder was explored by suprapubic cystestomy. On pulting the finger in the piostatic
wrethra, resistance wes felt meore on the left sids and onthe right side, theve was
spiky cancretion undernesath the urethra)l mucosa, Atthe site of the concretion the urethra
was split open by the finger, purulent pus with fout smeil came out. Onexploring the
abscess cavity in the prostatic bed, & {airly big sized sione was detected and was taken
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cut. The raggad prostatic cavity was packed after puiting a Foley's indwelling §ath§ter n
the bladder. The pack wes removed after 48 hours. The cetheter was kept in situ per
crethia for 12 doye. Post oparatively patient was given Gentasporine injection, At the
time of discharge the patient hsd no urinary trouble and the pzain complsisly
disappeared.

Discussion

Always hesitals to ascribe symploms to prostetic caficuli  { lan - Aird, 1357
Symptams mey bs dus to co-incidental dizease and the caliculi symD'iOmfesf Lo
caticull lie in nests of hollowed out prostatic tissue, and ere zs 2 rule faceted. The -
reported, under study had faiily big sized brownish faceted stone with a notsf1 " ;qu Te-mre,
eeresnancing tie wrathre and two spiky projections on right side, (ses dlinlcal photo-
granhs of stone),

Regarding pathegenesis of the prostatic caliculi, infection plays B.H imt.!%!lr.tant
le. “Gentila” reported presence of infection in all the 40 cases, where as (,.mlers bsif‘-’e
hara amylacez serves as a nucleus. The comora amylacea ars smail, rou;tt .C'r
>eiss nresent in slvec)i of prostate gland. They are rare in boys, butfraguentin
mEn. These ars leminated structure composed of lecithine and itregencus substarce of
an aituminoys nature, apparently formed around disquamated epithelial ceiis_' n E—?!‘dfﬂhf
AN, they tend to becoms taden with lime salts, the inorganic constituents being eslcium
ormagnesium phesphates or carbonates. The case under study had prostaii; abscess and
that precinitated the symptoms and the patient reported for the treatment. The stone was
femoved suzcessfully through  suprapubic  transvesical route with uneventful post
olierative teCovsry.

Summary

A rate case of prostatic calouli is presented, The relevent literature on this subject s
briefly raviewed. The svmptems started only when petient had accondary infection. The
8tone was removen successfully throunh suprapubic transvesical youte, with uneventiul
Past operative Iecovety,
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