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A forgotten double-J stent with missing shaft and unusual large 
stone formation at its both the J end: A case report
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ABSTRACT

Introduction: Use of ureteric stents is accepted standard practice in the management of ureteric 
obstruction, ‘forgotten’ indwelling stents can cause encrustation, pyelonephritis, recurrent obstruction, 
and stent migration and breakage. A stent register should be maintained to check follow-up of such 
patient to prevent this urological travesty. 
Case Report: We are reporting a case of encrustation and unusual large stones formation at both the 
J end of a forgotten double-J stent in a 35-year-old female presented in our outpatient department 
for complaints of left flank and lower abdominal pain, burning and increased frequency of micturition 
for four months. 
Conclusion: Indwelling stents can result in complications such as encrustation, pyelonephritis, 
recurrent obstruction, and stent migration and breakage so their use should be done with caution.
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ABSTRACT

Introduction: Use of ureteric stents is accepted 
standard practice in the management of 
ureteric obstruction, ‘forgotten’ indwelling 
stents can cause encrustation, pyelonephritis, 
recurrent obstruction, and stent migration and 
breakage. A stent register should be maintained 
to check follow-up of such patient to prevent 
this urological travesty. Case Report: We are 
reporting a case of encrustation and unusual 
large stones formation at both the J end of a 
forgotten double-J stent in a 35-year-old female 
presented in our outpatient department for 
complaints of left flank and lower abdominal 
pain, burning and increased frequency of 
micturition for four months. Conclusion: 
Indwelling stents can result in complications 
such as encrustation, pyelonephritis, recurrent 
obstruction, and stent migration and breakage 
so their use should be done with caution.
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INTRODUCTION

The double-J ureteric stent has become one of the 
most basic and valuable tool in urology [1]. The use of 
ureteric stents is accepted standard practice in the 
management of ureteric obstruction [2]. ‘Forgotten’ 
indwelling stents can result in complications such as 
encrustation, pyelonephritis, recurrent obstruction, and 
stent migration and breakage [3, 4] and hence can results 
in significant morbidity and financial loss to the patients. 

We herein report a case of encrustation and large stones 
formation at both the J end of a forgotten double-J stent.

CASE REPORT

A 35-year-old female presented in our outpatient 
department for complaints of left flank and lower 
abdominal pain, burning and increased frequency of 
micturition for four months. Six years back she had 
undergone left sided ureteroscopy at some other centre 
for ureteric stone clearance and after the procedure a 
double-J stent was placed. Patient did not turn up for 
stent removal. Two years back she also passed fragments 
of stent in the urine (stenturia).
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Ultrasound kidney, ureter, and bladder of the patient 
revealed essentially right sided normal kidney, while in 
left kidney there was a staghorn calculus of size about 
25 mm, besides it there was a large bladder stone of size 
about 49 mm. Digital X-ray kidney, ureter, and bladder 
showed coiled ends of a double-J stent in the left renal 
pelvis and bladder region with formation of stones over it 
however entire shaft of the stent was missing (Figure 1). 
Her KFT was within the normal limit.

Patient was managed by antibiotics according to 
urine culture sensitivity and by open cystolithotomy for 
bladder stone (Figure 2), and after one month of open 
cystolithotomy she underwent PCNL for the staghorn 
calculus, her postoperative recovery was uneventful both 
the time. Her latest digital X-ray KUB (Figure 3) dated 
01/06/2017 showing complete clearance of stone and 
double-J stent in situ.

DISCUSSION

It has became a routine practice in urology to use 
a double-J stents for various indications, double-J 
stent was introduced in the year 1978 since then many 
improvements have been made in its design and 
composition to minimize patient discomfort, because of 
it patient can forget regarding the indwelling stent. The 
rate of complications like fragmentation, encrustation, 
pyelonephritis, recurrent obstruction and stent migration 
are significantly related to indwelling time.

El-Faqih et al. reported encrustation rate of 9.2%, 
47.5% and 76.3% for indwelling time of less than six 
weeks, 6–12 weeks and more than 12 weeks respectively, 
they emphasized need for maintaining computerized 
stent register [3].

Figure 1: Digital X-ray kidney, ureter, and bladder of the patient 
showing A large bladder stone and a large staghorn calculus 
(in left renal pelvis) formed over J ends of double-J stent while 
central shaft has been disappeared due to stenturia.

Figure 2: Bladder stone after its removal from urinary bladder. Figure 3: Digital X-ray kidney, ureter, and bladder of patient 
showing complete clearance of stone with DJ stent insitu.
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Monga et al. concluded that management of such 
complicated ureteral stents requires a multimodal 
therapeutic approach, a computerized tracking registry of 
ureteral stents may help prevent this urological travesty 
[4].

Kawahara et al. reported similar results, they also 
concluded that although ureteral stent encrustation was 
related to the indwelling time, heavily encrusted ureteral 
stents necessitating additional procedures for removal 
occurred within an indwelling time of 3 months, the 
exact interval for removal of an indwelling ureteral stent 
to avoid additional procedures for removal is therefore 
difficult to determine [5].

Spontaneous fracture of indwelling ureteral stents can 
be prevented by careful examination of the stents prior to 
insertion, by following the instructions of manufacturers 
on maximum time limits [6]. Successful management of 
retained ureteral stents requires careful planning and 
may entail a combination of endourologic approaches [7].

Tunney et al. reported that Silicone was least prone to 
struvite encrustation, followed by polyurethane, silitek, 
percuflex and hydrogel-coated polyurethane, in rank 
order. Similarly, silicone was least prone to hydroxyapatite 
encrustation, followed by silitek, polyurethane, percuflex 
and hydrogel-coated polyurethane [8].

Kumar et al. showed that mean indwelling time 
for spontaneous stent fragmentation was 3.5 months 
only [9]. In case of our patient indwelling time was six 
years, so we conclude that due to encrustation and stone 
formation, both ends of the stent were retained in situ 
and the central shaft was fragmented and passed along 
with urine (stenturia) and disappeared [10–13].

CONCLUSION

In a nutshell, we conclude that although double J 
stent is an essential tool in quiver of an urologist, their 
use should be done with caution, patient should be well 
informed regarding their benefit and harm, A stent 
register should be maintained to check follow up of such 
patient, and if there is need of prolong stenting it should 
be changed after every 12 weeks.
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