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This 49-year-old Taiwanese woman presented with voiding urethral pain, frequency and
hematuria. She had the past history of diabetes
mellitus, hypertension and schizophrenia. The labor history was G7P2. She had suffered from stress
urinary incontinence (SUI) for several years and
received repair surgery using polypropylene mesh
sling (SPARC™ sling system) two years ago. Since
one week after the surgery, she had had several
episodes of urinary tract infection and no specific
cause could be identified. This time she was admitted for the same symptoms. The most recent urianalysis showed positive for occult blood, white
blood cell (WBC) 11-20/ high power field and many
bacteria. The urinary culture yielded Escherichia
coli more than 106 colonies/ mL.
KUB showed an amorphous hyperdense
material in left lower pelvis (Figure-1). Computed
tomography (CT) study revealed a 3 cm curvilinear hyperdense lesion at left anterolateral wall of
urinary bladder (Figure-2). Under the impression
of intravesical foreign body, cystoscopy was performed which revealed the misplacement mesh
with stone encrustation (Figure-3). It was removed
by Thulium Laser. There was no pyuria in the follow up urianalysis (WBC 0-2/ high power field) and
her symptoms were improved.
Mesh repair has been used for surgical treatment of SUI since 1990s and has gained
popularity. Urinary tract injury is a known complication of the procedure, which may be due to
iatrogenic injury during the surgery or subsequent
erosion of the synthetic mesh through the mucosa
(1). The incidence of urinary tract injuries from

mesh repair is not exactly known, with higher reported rate in synthetic material (2-4). The definite
diagnosis of urinary bladder foreign body is made
by cystoscopy, and endoscopic or surgical removal
of the foreign body effectively cure the symptom
(1). However the diagnosis is usually delayed with
the median of 24 months after the original surgery,
because the presenting symptoms are variable and
confused with recurrent SUI or post-sling obstruction symptoms (1-3,5-7). This is the first report of
the imaging findings of urinary tract injury following SUI surgery. In patient with previous history of
pelvic surgery, calcified urinary tract foreign body
on CT should alert the present of iatrogenic injury.
Figure 1 - The plain KUB at postoperative 29 months showed
a small irregular round radiopaque material (black arrow) at
left lower pelvis which was not seen on the postoperative 1
week film (not shown).
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Figure 2 - Axial scan of pelvic CT, (a) noncontrast and (b) contrast enhanced, bone window. A curvilinear hyperdense material
(black arrow) was demonstrated at left anterolateral wall of urinary bladder.
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Figure 3 - Cystoscopy demonstrated misplaced suture (long
arrow) with stone encrustation (short arrows).
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