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Case Report

A huge right staghorn renal calculi: a case report of inevitable open
surgery
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ABSTRACT

Staghorn renal calculi in a developing country, very often associated with insidious growth, late presentation,
complication & recurrence, present an economic burden to the patient & challenge to the treating surgeon. A 70 years
old male patient presented to the surgery dept. of our medical college with chief complaints of intermittent pain in
right side of abdomen since 4 years, with increased frequency for last 5 days & radiating to back, non-radiating to
groin, had h/o intermittent low grade fever and 3-4 times hematuria. Right sided pyelolithotomy done and a huge
staghorn calculi that is extending into renal calyces is removed. Post operatively patient uneventful. In the last few
decades, with improvement in endourological surgery, the indications for open surgery in stone diseases have become
rare, although open surgery still has a role in selected cases such as complex stone burden, renal anatomic

complications.
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INTRODUCTION

Staghorn renal calculi in a developing country, very often
associated with insidious growth, late presentation,
complication and recurrence, present an economic burden
to the patient and challenge to the treating surgeon.!
Staghorn calculi, a type of large branching urinary
calculus, occupy the majority of the renal collecting
system including at least two of the renal calyces along
with the renal pelvis.2 This can often lead to loss of renal
function and parenchyma along with urosepsis.
Unsurprisingly, they are associated with high Morbidity
& mortality(2). Staghorn calculi may be “partial” or
“comlete” designates a branched stone that occupies part
or the entire pelvicalyceal system (3). Approximately
70% of staghorn calculi are composed of mixtures of
magnesium ammonium phosphate(struvite) &/or calcium
carbonate apatite(3).

CASE REPORT
History

A 70 years old male patient presented to the surgery dept.
of our medical college with chief complaints of
intermittent pain in right side of abdomen since 4 years,
with increased frequency for last 5 days and radiating to
back, non-radiating to groin, had h/o intermittent low
grade fever and 3-4 times hematuria. There is no h/o
nausea, vomiting or irritative lower urinary tract
symptoms. No history of any co morbidities or
consumption of any medication at present.

Examination finding

The patient was: a) normotensive, b) normal pulse. c)
afebrile and d) no sign of dehydration.
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His abdominal examination showed tenderness present in
right lumber region. Otherwise rest of the abdomen soft,
no tenderness, no guarding, no raised local temp.

Investigations

Laboratory tests were performed which showed
leucocytosis (18,400/cumm), Hb% 8.2 gm/dl, Ur 68, Cr
1.7, also platelets, LFT, electrolytes and coagulation
profile within normal limits.

Urine analysis showed pus cells 12-14/HPF, RBC cells
plenty, epithelial cells 5-6/HPF, cast+, crystals++,
Bacteria+++, urine culture sowed presence of E. Coli.

X-ray KUB and IVVP showed a large radio opaque density
in right kidney.

USG (KUB) and non-contrast CT SCAN showed a well-
defined large staghorn calculi (size 8.2 x 4.1 x 3.5 cm)
with branching pattern extending into renal calyces in
right kidney with moderate HDN and HDU.

Figure 2: X-ray IVU.

Figure 5: (A) 8 cm staghorn calculous. (B) Post-op X-
ray.

Surgery

With patient in left lateral position, right sided
pyelolithotomy done through right flank incision under
general anaesthesia. A huge staghorn calculi that is
extending into renal calyces is removed, a 6 Fr DJ stent
placed and renal pelvis repaired with 2-0 catgut suture,
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one ADK placed. Patient was extubated in stable
condition.NO complication occurred.

Oral feed allowed from POD 1, presence of mild
hematuria in catheter upto POD 3, there was minimal
collection in ADK bag. Catheter removed on POD 5,
ADK removed on POD 6. Post-operative blood reports-
Hb%, Ur, Cr, na, k, were under normal limits. Xray KUB
done. Patient was discharged on POD 7 & was followed
uo in OPD on POD 14 with CECT KUB report showed
no definite contrast extravasation in delayed study, Right
kidney is functioning normally, post-operative changes in
right perinephric space.

DISCUSSION

UC has a global prevalence of 14% and a lifetime
recurrence rate of 10-75%.% In Asia, the prevalence is
~1-5%.5 In India,urolithiasis of the upper urinary tract
prevails among 12% of the general population.*® SC
initially comprised 10-15% of all UC worldwide. Thanks
to early and efficacious management strategies, it has
now decreased to 4%, primarily in developed nations.>®
The sensitivity and specificity of USS KUB in the
diagnosis of renal and ureteric calculi are 45 and 88% and
45 and 94%, respectively.® Our diagnostic workup
included ultrasound, X-ray and NCCT of KUB.

Staghorn calculi are the only type of renal stones more
commonly observed in female patients as a result of their
association with urinary tract infections.” Other patient
characteristics associated with struvite stones include
gross hematuria, lower urinary tract symptoms, fever on
presentation, a past medical history of hypertension, and
multiple stones on imaging.” In contrast to nephroliths in
the ureters, staghorn calculi often have an insidious
course with mild or no pain; therefore, we suggest a low
threshold for imaging (computed tomography or
ultrasound) to accelerate definitive treatment.®The goal of
treatment is complete removal of the stone, as any
remaining fragments may harbor bacteria that are difficult
to sterilize with antibiotics.®'® Without treatment, a
staghorn calculus is likely to cause renal failure,
urosepsis, or both.2%™ Early recognition and referral to
urology is crucial to reduce the risk of morbidity and
mortality in these patients.

CONCLUSION

In the last few decades, with improvement in
endourological surgery, the indications for open surgery
in stone diseases have become rare, although open
surgery still has a role in selected cases such as complex
stone burden, renal anatomic complications. Moreover
inspite of wonderful advances in urologic stone surgery,
due to heavy and complex stone burden and increased

chance of failure of PCNL here we had performed open
surgery.
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