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Case Report 

A 73-year-old man presented to the Emergency Department for urinary incontinence, hematuria, fever, and syncope. White 

blood cell count was elevated at 13.4 and physical exam revealed crepitus in the prostate on digital rectal examination, 

prompting clinical concern for emphysematous cystitis or colo-vesicular fistula. Prostate specific antigen (PSA) was 0.22 

ng/mL (normal range 0-4). 

 

Abstract 

Crepitus on digital rectal examination is a rare physical exam finding, but can be clinically concerning in a patient with 

infective symptoms and may prompt extensive workup for severe infection with a gas-forming organism. Historical 

urologic literature suggests that this finding typically relates to large prostatic calculi, however. Here we present a case 

of significant prostatic stone burden in a symptomatic patient causing crepitus in the prostate on physical exam. 
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Figure 1: Axial CT scan of the pelvis for a 74-year-old male in bone window (5 mm slices) with Foley catheter in the 

urethra. Multiple rounded calcifications (calculi) located posteriorly. 

Computed tomography of the abdomen and pelvis showed no acute abnormality, but did demonstrate a significant burden of 

large prostatic calculi. These were felt to be the source of apparent crepitus on physical exam. During the course of hospital 

admission, initial blood cultures grew Pseudomonas aeruginosa, while urine cultures were negative.  He was treated with a 

course of antibiotics for presumed prostatitis and responded well. 

The prostate contained innumerable calculi (arrow), leading to the physical exam finding of crepitus (Figure 1- Figure 4). 

 

Figure 2: Pelvic X-ray of 74-year-old male demonstrate multiple calcifications (calculi) projecting over the prostate. 

 

Figure 3: Axial CT scan of the left hip joint of 74-year-old male (2 mm slices) in bone window demonstrate multiple 

rounded calcifications (calculi) in the posterior aspect of the prostate gland. 
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Figure 4: Coronal CT scan of the left hip joint of 74-year-old male (2 mm slices) in bone window demonstrate multiple 

rounded calcifications (calculi) in the prostate gland. 

Discussion 

Prostatic calculi are frequently encountered, often incidentally on imaging performed for unrelated indications. Calculi are 

typically asymptomatic but can be associated with benign prostatic hyperplasia, prostatic cancer, and prostatitis [1-3]. Calculi 

are sometimes divided into groups based on size, which may also relate to different underlying mechanisms of formation. 

Smaller punctate calculi probably form via calcification of corpora amylacea (small proteinaceous accretions found in prostatic 

acini), while larger, courser calculi form via simple precipitation in prostatic ducts [3]. 

While crepitus in the prostate may initially seem a concerning finding, urologic literature (predominantly from the early 

twentieth century) suggests that this finding is typical of large prostatic calculi [4,5].  Several studies have correlated prostatic 

calculi with bacterial infections, however; in the absence of an alternative source of infection, significant stone burden in the 

prostate on abdominal radiographs or CT scans (as in this case) should be described, as antibiotic therapy may be warranted 

[2,6]. In rare cases of large calculi causing obstructive symptoms, transurethral resection can be performed [3]. 

References 

1. Bartoletti R, Cai T, Mondaini N, et al. (2007) Prevalence, incidence estimation, risk factors and characterization of chronic 

prostatitis/chronic pelvic pain syndrome in urological hospital outpatients in Italy: results of a multicenter case-control 

observational study. The Journal of Urology 178(6): 2411-2415. 

2. Eykyn, S, Bultitude MI, Mayo ME, et al. (1974) Prostatic calculi as a source of recurrent bacteriuria in the male. British 

Journal of Urology 46(5): 527-532. 

3. Klimas R, Bennett B, Gardner Jr WA (1985) Prostatic calculi: a review. The Prostate 7(1): 91-96. 

4. Kidd FS (1910) Urinary surgery: A review. New York, Bombay, and Calcutta: Longmans, Green, and Co. 485. 

5. Thomson-Walker JW (1914) Surgical diseases and injuries of the genito-urinary organs. London, New York, Toronto and 

Melbourne: Cassell and Company, Ltd. 879. 

6. Dessombz A, Meria P, Bazin D, et al. (2012) Prostatic stones: evidence of a specific chemistry related to infection and 

presence of bacterial imprints. PLoS One 7(12): e51691. 

http://www.tridhascholars.org/
https://www.sciencedirect.com/science/article/pii/S0022534707020538
https://www.sciencedirect.com/science/article/pii/S0022534707020538
https://www.sciencedirect.com/science/article/pii/S0022534707020538
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1464-410X.1974.tb03851.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1464-410X.1974.tb03851.x
https://onlinelibrary.wiley.com/doi/abs/10.1002/pros.2990070110
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0051691
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0051691

