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Prostatic calculus is a common disease of the urinary system, Prostate 
stones are more common in middle-aged and elderly men, With the de-
velopment of ultrasonic diagnosis, more and more patients with prostate 
stone were found in physical examination, According to research shows, 
The vast majority of patients with benign prostatic hyperplasia in the 
pathogenesis of examination was found to have prostate stones, but so far 
the correlation between prostate stones and benign prostatic hyperplasia 
is still not very clear,Benign prostatic hyperplasia is an important factor 
affecting the physical and mental health and quality of life of the elderly 
male, With an increasing trend of population aging in China more quick-
ly, this problem is more and more outstanding, but also allows us to fur-
ther study the relationship between prostate stones and benign prostatic 
hyperplasia.
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1. Introduction

Benign prostatic hyperplasia (BPH) is one of the 
common diseases in middle-aged and elderly 
men. About 48.91% of men will have clinical 

symptoms when they are over 50 years old. Prostate 
stones belong to urinary system stones. In the past, be-
cause of the deep lesion, small stone and affected by the 
surrounding anatomical level, it is difficult to find the 
traditional examination. Nowadays, the development of 
ultrasound detection system provides an important basis 
for the diagnosis of prostate stones, and its sensitivity 
is up to 95%. Through the prostate color ultrasound [3]. 
It can determine the location, size and shape of prostate 
stones, so as to provide an important basis for the choice 
of treatment options. According to the literature [4], 79% 
of patients with benign prostatic hyperplasia were found 
to have prostate stones during physical examination; 60% 

- 70% of patients with normal prostate were detected with 
prostate stones. Although more and more patients with 
prostate stones have been detected, it still does not attract 
the attention of doctors and patients. The main reason 
may be that most patients with prostate stones have no 
clinical symptoms. According to relevant studies, 89.47% 
of the patients under 30 years old have no symptoms, and 
81.10% of them are asymptomatic from 31 to 49 years old 
[5]. Whether prostate stones are related to the occurrence, 
development and clinical symptoms of benign prostatic 
hyperplasia; whether prostate stones can become a risk 
signal for predicting the degree of benign prostatic hyper-
plasia need further clinical research to confirm.

2. Prostate Stones

Prostate stones usually occur in middle-aged and elderly 
patients, most of them are primary stones. According to 
the location of the stones, they can be divided into true 
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and false types. True stones are rare, mostly produced in 
prostate vesicles and glandular tubes. Pseudostones orig-
inate from urinary calculi. System stones appear in the 
prostate segment of urethra or urinary stones enter into 
the urethra of prostate segment due to infection Through 
the glandular duct. Usually, the prostate stones are hard, 
round, oval or irregular in shape, with smooth surface; 
they are brown in color, similar to chestnut and soybean, 
and some are scattered in the whole gland, and some are 
limited to the gland leaves. Generally, the diameter is less 
than LCM, and there are also huge stones more than sev-
eral cm. * small stones are mostly located in the middle 
of the gland. The causes are often related to prostate in-
flammation, hyperplasia of prostate, retention of prostate 
gland fluid, metabolic disorder, and occasionally in [6] of 
tuberculosis patients. The composition of prostatic stones 
and urine reflux in prostate gland duct, age of patients * 
[7], urinary system infection [8], prostate performance de-
cline [9], secretion retention [10], calcium and phosphorus 
metabolism disorder are related. USTA MF et al. [11], and 
concluded that the positive rate of prostate stones in pros-
tate related diseases such as benign prostatic hyperplasia 
and prostate cancer will also be significantly increased. 
Sutor et al. [12], through long-term clinical research, it 
is concluded that prostate stones can be formed by the 
retention of calcium salt and magnesium phosphate con-
tained in the prostatic gland fluid. Shen Xuecheng et al. [14] 
concluded that prostate stones and nanobacteria infection 
have a significant relationship. Similarly, shoskes et al. 
[15], through clinical research, found that prostate stones 
are more common in patients with CPPs, which is closely 
related to the progress of inflammation, the site of bacte-
rial infection and the duration of symptoms. Through the 
above research, we can easily find that prostate stones are 
closely related to urinary tract infection. Because prostate 
stones are often small in size, they usually have no special 
clinical manifestations [17] most patients are only found in 
physical examination. However, when the stones are large, 
complicated with prostatitis and prostatic hyperplasia, 
bladder irritation, ejaculation pain, hematuria and dysuria 
may occur.

3. The Relationship between Prostatic Calcu-
lus and Benign Prostatic Hyperplasia

The incidence of prostate stones in prostate diseases is 
high [18]. Most of the patients with prostate stones are 
accompanied by hyperplasia of glands, which can be 
confirmed by many clinical studies. Jin Xu [19] et al. After 
680 patients were examined by color Doppler ultrasound 
of prostate, 251 cases were found to have prostate stones. 

Among these patients, 195 cases were accompanied with 
prostatic hyperplasia, 12 cases were with prostatic cyst, 
and 28 cases were with prostatitis. All 680 patients were 
divided into 40 ~, 50 ~, 60 ~, 70 ~, 80 ~, and the positive 
rate of prostate stones in each group was (percentage) The 
results showed that the positive rate of prostatic calculi 
increased with age, and the majority of patients with pros-
tate stones were accompanied with hyperplasia of glands. 
Fang Zheng [20] et al. Selected 295 cases of patients with 
prostate stones detected by transrectal color Doppler ultra-
sound of prostate. The age range of the selected patients 
was 21-86 years old. After clinical examination, it was 
concluded that there were 3 cases of gonorrhea, 7 cases of 
acute and chronic urethritis, 22 cases of acute and chronic 
prostatitis, 248 cases of benign prostatic hyperplasia, and 
the remaining 15 cases were healthy people. The results 
showed that the positive rate of prostate stones increased 
significantly with the increase of age. Once again, the vast 
majority of patients with prostate stones were associated 
with benign prostatic hyperplasia.

Shixing Li et al. Methods: 400 patients after transure-
thral plasmakinetic resection of prostate were selected 
and divided into stone group and non stone group, 130 
cases in stone group and 270 cases in non stone group 
The results showed that the average age of patients in the 
stone group was younger (70.2 ± 5.4 years old), signifi-
cantly lower than that in the non Stone Group (78.8 ± 7.3 
years old) (P < 0.01). The average weight of prostate in 
the stone group (weighed with balance after operation) 
[(20.4 ± 7.8) g] was significantly smaller than that in the 
non Stone Group [(50.6 ± 17.3) g] (P < 0.01). Among 
them, 125 cases of patients with postoperative symptoms 
disappeared or improved, reexamination of color Doppler 
ultrasound showed that stones completely disappeared; 
5 cases of patients failed to remove the stones at the first 
operation (mistakenly considered that the stone cavity was 
the rectum and stopped the operation), the symptoms of 
the patients did not significantly improve after the opera-
tion, 3 cases underwent transurethral resection of the pros-
tate to remove the residual glands and remove the stones, 
the clinical symptoms disappeared; the remaining 1 One 
patient was transferred to another hospital for radical 
prostatectomy, the other one refused the second operation 
and was followed up for 5 years. The results showed that 
the stone of prostate significantly aggravated the clinical 
symptoms of patients with benign prostatic hyperplasia, 
and the average age of patients requiring surgery was 8.6 
years earlier, and the weight of prostate needed surgery 
was reduced by 30.2G. Yubing Wang et al [22]. A total of 
392 patients with benign prostatic hyperplasia were se-
lected. Among them, 351 cases were positive for prostate 
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stones and 41 cases were negative for prostate stones, 
The positive rate of stone detection was 89.54%. All the 
patients were divided into negative group and positive 
group. Spss19.0 software was used to analyze the statisti-
cal data. It was found that the degree of benign prostatic 
hyperplasia in the positive group was more serious than 
that in the negative group.

According to the above study, it is not difficult to find 
that the vast majority of patients with prostate stones ac-
companied by hyperplasia of the prostate, and the positive 
rate of prostate stones with the increase of age will be sig-
nificantly increased. In Guoxian Zhao’s research, [5] found 
that the incidence rate of prostatic stones in the group 
over 50 years old was 48.91%, while that in the patients 
with prostatic calculus and benign prostatic hyperplasia 
was as high as 68.52%, while those in the group under 30 
years old were 89.47%. 31 to 49 years old asymptomatic 
patients were as high as 81.10%.. In the study of 275 cas-
es of prostate stones by Li Wei Zhong [23], 192 cases were 
found to be 69.8%. 147 cases (53.5%) were younger than 
30 years old. Whether this shows that early detection of 
prostate stones is a dangerous signal of rapid progress of 
benign prostatic hyperplasia, or that prostate stones aggra-
vate the clinical symptoms of patients with benign pros-
tatic hyperplasia, making patients have to accept surgery 
when the size of prostate gland does not reach the conven-
tional surgical indications, these problems need further 
clinical scientific research to confirm. This is an important 
factor affecting the physical and mental health and qual-
ity of life of middle-aged and elderly male patients. With 
the increasing trend of aging population in China, this 
problem is particularly prominent, which also forces us to 
further study the correlation between prostate stones and 
benign prostatic hyperplasia.
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