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DesCripTion 
A 62-year-old female patient who presented at 
our centre with dull aching right flank pain of 6 
months duration. She had a history of radical 
cystectomy and cutaneous continent urinary diver-
sion (Indiana pouch) done 20 years ago for muscle 
invasive urothelial carcinoma of urinary bladder. 
The patient followed up regularly since opera-
tion. However, for last 3 years, the patient was lost 
to follow-up. On further eliciting the history, she 
mentioned her inability to perform pouch irriga-
tion and clean intermittent catheterisation regularly 
during this period.

On examination, a lump was palpable in the right 
lumbar region in the region of continent pouch. It 
was firm in consistency around 5×5 cm in size and 
did not move with respiration. There was no pain/
tenderness on palpation. The stoma was healthy, 
flush to skin, functioning and easily catheterisable.

Her complete haemogram including renal func-
tion test and liver function test were normal. A 
plain abdominal X-ray revealed multiple radio-
opaque shadows in right lumbar region (figure 1). 
Non-contrast CT scan confirmed these findings 
and showed multiple calculi in pouch with largest 
measuring 3×4 cm with minimal hydroureterone-
phrosis in bilateral kidney.

Because of presence of multiple large calculi, it 
was decided to undertake open surgical approach 

for removal of pouch calculi. The patient was kept 
on liquid diet a day before surgery. We did not give 
any mechanical bowel preparation. Intravenous 
metronidazole and third-generation cephalosporin 
were given on the day of surgery as well as in the 
postoperative period. A midline infraumbilical 
transperitoneal incision was taken, and continent 
pouch was carefully identified and dissected all 
around. With help of stay sutures, a pouchotomy 
of around 3 cm was performed at anterior surface, 
and multiple calculi were delivered out with help 
of Desjardins stone removal forceps as shown in 
figure 2.

The pouchotomy was then closed primarily in 
two layers water-tight fashion with polyglycolic 
sutures. A Foley catheter 14 Fr was also placed in 
the stoma intraoperatively and removed after 2 
weeks.

Postoperative period was uneventful. A repeat 
X-ray kidney–ureter– bladder did not reveal any 
residual calculus in the pouch.

At 6 months follow-up, the patient was doing well 
with no recurrence of pain and calculi.

Pouch calculi is a known phenomenon in patients 
with cutaneous continent pouch and has been 
reported in 2.9% to 12.9% of various studies. 
A number of factors play an important role like 
urea-splitting organisms predisposing to struvite 
stone formation intestinal mucus secretion which acts 

Figure 1 X-ray kidney–ureter–bladder and coronal CT section showing multiple radio-opaque shadows in the region 
of Indiana pouch.

Figure 2 (A) Open surgical approach to remove the pouch calculi. (B) Surgically removed multiple pouch calculi.
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as a nidus for crystal accumulation or metabolic acidosis which 
promotes demineralisation and increases calcium excretion.1

Pouch calculi can be treated by a variety of approach. Tradi-
tionally, open surgical approach was preferred modality. 
However, endoscopic and laparoscopic approaches, Extracorpo-
real Shock Wave Lithotripsy (ESWL) and percutaneous removal 
of calculi have all been described for patients with low stone 
burden disease.2 3 Open poucholithotomy remains an excellent 
option for primary management of large reservoir stone burden 
as was also seen in our case.

Pouch irrigation and drainage in form of clean intermittent 
catheterisation are the necessary preventive measures along with 
adequate fluid intake. Patients need to be counselled regarding 
these steps together with need for regular follow-up. Such 
patients usually require lifelong follow-up.
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Learning points

 ► Pouch calculi is a late complication of continent cutaneous 
diversion pouch, and patient may present after many years.

 ► Patients need to be counselled regarding regular and lifelong 
follow-up.

 ► Pouch irrigation and drainage, in form of clean intermittent 
catheterisation, along with adequate fluid intake is required 
to prevent such a drastic complication.

 ► Open surgical removal of large burden pouch calculi remains 
a viable treatment option for such cases.
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