Case study

Spontaneous rupture and calcification of a neglected double
J ureteral stent revealed by stenturia: a case report and
review of the literature

Abstract

Double J or JJ ureteral catheters are used for various indications. If forgotten or neglected, they
can undergo physical changes leading to degradation, calcification or encrustation. Weare
reporting a case of spontaneous rupture and calcification of a neglected double J ureteral stent
revealed bystenuria and managedendoscopically.
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Introduction

Ureteral stents are widely used in endo-urological procedures. They can be overlooked or
neglected leading to serious complications, including fragmentation or rupture, migration and
urosepsis (1). Few studies reported spontaneous fragmentation or rupture of double J catheters,
and stenturia is an unusual or unknown manifestation. Our objective is to present this rare case
with an endo-urological management.

Clinical case

Itsabout a 31 year- old female with a history of endoscopic fragmentation of a right pyelic stone
with placement of a protective double-J stent for which she neglected her appointment for
removal of the. Seven months later , she began to present irritative lower urinary tract symptoms
followed by the expulsion of whitish fragments in the urine before the consultation .

The clinical examination showed a conscious and stable patient with a slight right loin pain .
The rest of the examination was normal.The complete blood count(CBC) and renal function test
were normal. The cyto- bacteriological examination of urines showed leucocyturia without
bacteriuria.

The plain x-ray without preparation of the urinary tree showed three fragments of double J
catheter (upper loop, body and lower loop of the JJ) with calcification of one fragment at the
vesical level (image 1).



Image 1: double J ureteral stent ruptured into several fragments with
calcified distal loop

The management of this condition was endoscopic. This consisted of laser fragmentation of the
calcification at the bladder level and removal of the fragments under cysto-ureteroscopy (image
2).

Image 2 : fragments of the double J stent after removal

Discussion

Double J (JJ) ureteral catheters are widely used in the practice of modern urology . Ideal
characteristics include biological inertness, chemical stability in urine, resistance to infection and
encrustation, long-term urine flow, stability, lack of discomfort and cost (2). Double j stents
arenot free of complications.The incidence of forgotten stent and it’s complcations arerelated
tothe poor patient compliance, lack of proper counseling and the duration of the stent
(9,10).Stent-related complications are mainly mechanical: stent migration, encrustation, stone



formation and fragmentation or rupture (3). We arereporting a case of spontaneous rupture and
calcification of a neglected double J ureteral stent revealed by stenturia.

Fragmentation or rupture is a serious complication of forgotten or neglected double J stents. It is
caused by loss of tensile strength due to degeneration of the stent polymers and hardening of the
stent (4). In the series by El-Faqgih et al, the fragmentation rate was 0.3% for a duration longer
than 3 months (5). The duration of the double J stent was 7 months in our patient.

Kumar et al defined stenturia as ureteral stent fragmented into several pieces that pass into the
urine (6). This symptomatology was observed late and was the main reason for consultation.
Stone formation in a remaining stent or fragment is a common complication. It is mainly seen in
patients with an increased risk of stone formation and long-term indwelling

catheters. Dehydration,urinary tract infection, stent obstruction, chemotherapy, pregnancy,
metabolic and congenital abnormalities, chronic renal failure may also contribute to stone
formation (3,11).

In case of forgotten or neglected stents, management depends on the type of

complication. Removal may be endoscopic or surgical. In some conditions, management may be
multi-modal, combining endoscopy and surgery (7). Nephrectomy may be indicated in case of a
silent kidney (8). Our approach was completely endoscopic, combining laser cysto-ureteroscopy
with fragmentation and removal of the fragments.

Conclusion

The omission or negligence of ureteral catheters can lead to serious complications. Although the
majority of these complications can be managed by endo-urological procedures, prevention
should be the only objective. In addition to patient compliance and the investment of the
urologist, a reminder system can play an important role.
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