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THE CASE

• An 84 yo G5P5 presented to the office with a hard knot in her vagina which had been present for 2 years.  She 
complained of some discomfort.  She had a vaginal hysterectomy and anterior repair twenty years prior to the 
presentation and had no gynecologic care since.  She did complain of urinary incontinence with stress which 
required the wearing of pads.  Upon physical exam, there appeared to be a vaginal stone approximately 1 cm 
cephalad to the hymenal ring.  The stone was unable to be removed in the office setting and she was 
scheduled for removal under anesthesia.  

• A 2.5 x 2.0 x1.2 irregularly shaped stone was sharply removed from the posterior vaginal mucosa. Urinary 
incontinence was noted during the procedure. There was no evidence of a vesicovaginal fistula.  A rectal exam 
confirmed no rectal involvement.  

• The stone was sent to pathology for further evaluation.





PATHOLOGY

• Pathology described the stone as a calculus mass consistent with 
a urolith with suture material noted in the peripheral soft tissue 
as well as in the innermost aspect of the calculus.  

• Chemical analysis confirmed 80% struvite and 20% apatite.   



DISCUSSION

• Vaginal calculi are rare and are generally associated with a 
vesicovaginal fistula.  Multiple factors typically coexist including 
vaginal obstruction, deconditioning, urinary incontinence, 
vaginal infection and low estrogen.  Examination alone is 
classically sufficient for confirmation of the diagnosis, but 
imaging modalities can be used to better identify the location 
and extent of the stone involvement. 



DISCUSSION 

• Treatment is typically exam under anesthesia and resection of 
the stone, but lithotripsy has been used.  Resection and repair 
may be extensive depending on the location and size of the 
stone1.  Topical estrogens may be considered to facilitate tissue 
healing.  



DISCUSSION 

• Pathology may reveal a number of mineral combinations, 
however ammonium-magnesium phosphate (Struvite) is the most 
common and usually the major component.  Stagnant urine 
inside the vagina facilitates urease-producing bacterial infections 
(Esherichia coli or Klebsiella) causing an alkaline vaginal 
environment attributing to the formation of triphosphate crystal 
stones2.  Apatite is a phosphate mineral referred to as 
hydroxyapatite, fluoroapatite and chlorapatite.



CONCLUSION

• Our patient was found to have a secondary stone, 
given the presence of suture material as a nidus.  
This was not expected as the patient had no history 
of a posterior repair, given the location of the 
stone.  This is an unusual presentation due to no 
association with a fistulous condition, nor a vaginal 
obstructive process such as agglutination or 
septations in the vagina.   The patient was an active 
individual and had no deconditioning risk factors.  
The general pathophysiology revolves around 
urinary pooling in the vagina, which would be 
unusual in a woman without a fistula, vaginal 
obstruction, or limited mobility.



CONCLUSION

• Vaginal stones are rare and their presence 
brings a challenge to the gynecologist’s 
diagnostic acumen.  Discovering their risk 
factors and preventative measures are 
important for prevention and recurrence.  
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