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Self-inserted urinary bladder foreign bodies for sexual gratification generate a significant
challenge for physicians due to its difficult diagnosis and management. Most patients were
late to be admitted due to embarrassment leading to serious short-term and long-term com-
plications. We report a 34-year-old male with an earphone wire as a urinary bladder for-
eign body. The findings in the patient were compared with the currently published reports
through a comprehensive literature review to evaluate the current strategy for diagnosis
and management for self-inserted genitourinary foreign bodies to achieve sexual pleasure.

® 2022 The Authors. Published by Elsevier Inc. on behalf of University of Washington.

This is an open access article under the CC BY license
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Introduction

A genitourinary foreign body represents a rare finding, even
though the number of cases has risen in the past few decades.
However, among all genitourinary organs, the urethra, and the
bladder is the most common site for a foreign body [1]. Urolo-
gists have been facing this issue for years since it possesses
a significant challenge based on its diagnosis and manage-
ment [2]. The etiopathogenesis of the urinary bladder foreign
body often involves self-insertion, iatrogenic process, or mi-

gration from other adjacent organs. Self-insertion motivated
by sexual gratification is the most common cause, which could
happen in non-psychiatric patients with certain fetishes [3].
However, several non-psychotic patients are also present with
this sexual deviation, termed polyembolokoilamania [4]. A va-
riety of objects, such as pencils, thermometers, electric cables,
wires, etc. may be inserted [5]. Unexpected organic objects like
olive seeds, and kidney beans could also be inserted [5,6]. Per-
forming a complete initial assessment of the patient via his-
tory taking may be difficult as some patients feel embarrassed
or guilty to seek immediate medical attention. Most patients
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Fig. 1 - Plain pelvic X-Ray showing a semi-radio-opaque
tubular shadow in the pelvis, as indicated by the arrows.

are late to be admitted, thus severe local or systemic compli-
cations may have already taken place. Common complaints
of these patients include dysuria, urinary retention, lower ab-
dominal pain, hematuria, urethral discharge, and fever [7].
Smaller, less impacted objects may cause persisting chronic
manifestations like recurrent urinary tract infections (UTI).
In some cases, urinary stones and urosepsis may develop [8].
However, unexpected cases may also occur by accident in pa-
tients due to iatrogenic causes or self-inflicted [9]. Thus, a
thorough and detailed history taking and physical examina-
tion, followed by proper imaging modalities are necessary to
successfully manage these patients. In Indonesia, these cases
are rarely reported due to their taboo nature, causing diffi-
culties in properly managing the problem among physicians.
Therefore, we report a 34-year-old male with an earphone wire
in his bladder. The case was compared with the currently pub-
lished reports through a comprehensive literature review to
evaluate the current strategy for diagnosis and management
for genitourinary foreign bodies.

Case presentation

A 34-year-old male was admitted to the emergency depart-
ment of Dr Soetomo General-Academic Hospital with a chief
complaint of lower abdominal pain during urination for 3
days. The pain was felt from the start until the end of uri-
nation. Terminal hematuria was also reported by the patient.
Fever, nausea, and vomiting were denied by the patient. The
patient admitted to having inserted an earphone wire into his
urethra. He had done this often for 3-5 times a week while

masturbating. We consulted the patient to the psychiatric
department and the psychiatrist concluded that the patient
had no psychotic symptoms, obsessive-compulsive disorder,
anxiety disorder, or depression. The patient’s action was per-
formed based on sexual pleasure and gratification. The pa-
tient also claimed to be having financial and family problems,
however, the association was unlikely. The behavior became a
problem when the patient could not take the wire outasit was
lodged in the bladder. Physical examination showed suprapu-
bic tenderness. Urinalysis showed a high red blood cell and
white blood cells count.

Investigations/Imaging findings

Pelvic plain radiographic X-Ray showed a semi-radiopaque
shadow, suggesting a possible foreign body in the pelvic cav-
ity, as shown in Fig. 1. An ultrasonography (USG) examination
also suggested a foreign body in the bladder, as shown in Fig. 2.
We performed a cystoscopy under general anesthesia. During
the procedure in Fig. 3, hyperemia of the bladder wall could
be seen. A urothelial mass or encrustation was not seen. The
wire was visible and quickly identified. It was coiled and for-
tunately was not attached to the bladder wall.

Differential diagnosis

The patient was diagnosed with a urinary bladder foreign body
based on history taking and imaging results.

Treatment

Extraction was performed using grasping forceps. An ear-
phone wire, 2-3 mm in size and 80 cm inlength was extracted,
as shown in Fig. 4.

Outcome and follow-up

The patient was discharged on the second day without any
bladder residue. There were no complaints of postoperative
lower urinary tract symptoms. The patient was later referred
to the psychiatric department again and was diagnosed with
polyembolokoilamania. He showed no apparent psychotic be-
haviors and was mentally well.

Discussion and literature review

Since it was first reported, numerous cases of bladder foreign
bodies of various shapes, and forms have been reported [10].1t
represents a specific entity occurring mostly in the context of
psycho-affective disorders. As what was found in this patient,
even though he was mentally sound, the voluntary introduc-
tion of objects into the urethral meatus for sexual gratifica-
tion reflects a psychopathological condition [4]. We have per-
formed a systematic search in the Embase, Medline, and Sco-
pus databases for previous similar case reports based on the
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guideline using relevant keywords related
to self-inserted genitourinary foreign bodies [11]. A total of
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Fig. 3 - Cystoscopy examination showed a tubular object as
shown by the arrows and hyperemia of the bladder mucosa.

1512 articles were obtained in the initial search. After the pri-
mary and secondary screenings were conducted as shown in
Fig. 5, we obtained a total of 17 relevant case reports reporting
self-insertion of foreign bodies into the urethra and bladder
[3,4,6,12-25]. The details and characteristics of each report are
shown in Table 1. Most patients are male, indicating a possible
predominance of male patients with self-insertion autoeroti-
cism or a higher tendency to seek help compared to female
patients. However, sex predilection for this fetish requires fur-
ther investigation through epidemioclogic studies. The objects
reported varied from inorganic to organic objects. Two of the
most interesting objects reported consist of 4 kidney beans
and an object resembling a worm with an encrustation [6,12].
Most reports consist of tubular objects, including cables sim-

Fig. 4 - The extracted earphone wire, 80 cm in length, and
2-3 mm in diameter.

ilar to the earphone wire in this case report. When a wire is
inserted into the urethra, the terminal part may be stuck in
the bladder with a portion of the wire remaining in the ure-
thra. This becomes a problem when the bladder end forms a
loop or is knotted during bladder contraction, preventing self-
retrieval [14]. The mechanism of insertion and complex shape
of the object may cause immediate or delayed complications.
The signs and symptoms felt by the patients may be caused
by the direct contact of the object with the bladder mucosa
or complications arising from the long-term position of the
object. Both acute and chronic complications, such as hema-
turia and urinary retention to vesicolithiasis and urosepsis
have been previously reported [26-28]. In this review, we have




1460

17 (2022) 1457-1463

Table 1 - Case reports’ characteristics.

Author (Y) Country Age Sex Object Location Diagnostic Management Complications
() Modality
Trehan (2007) UK 50 Male Telephone cable wire Urethra  X-Ray Urethral extraction  Urethral bleeding
under and incontinence
local anesthesia
Maidu (2013) Australia 70 Male 10 cm steel dining fork Urethra ~ X-Ray, CT-Scan, Extraction under GA Urethral bleeding
urethrocys- with lidocaine gel and Hematuria
toscopy and Rampley forceps
Jain (2018) India 27 Male 4 kidney beans Bladder  X-ray, USG, RUG, Open suprapubic Mot reported
Micturating Cys- incision
tourethrogram
Raheem Egypt 18 Pen Bladder  Urinalysis, USG, Cystoscopy Severe dysuria and
(2014) Female ¥-Ray, CT-Scan
Imai (2011)  Japan 49 Male 140 cm vinyl tube Bladder USGandX-ray  Cystoscopy and Hematuria
open suprapubic
incision
Moon (2010) South 50 Male Round magnets, Urethra  X-ray Meatotomy and Vesicolithiasis
Korea rod-shaped materials  and cystoscopy
bladder
51 Male 5 cm green-colored tube Urethra  RUG Suprapubic Necrotic tissue
and cystostomy and
bladder external
urethrotomy
Ahmed (2016) India 36 Male Mobile charger cable Bladder USGandX-Ray Cystoscopy and Hematuria and
and/or metallic wire open suprapubic urinary retention
incision
Cam (2019)  Turkey 45 Male Nail scissor Urethra  X-Ray Urethral extraction  Urethral bleeding
under
local anesthesia
Schmitt usa 63 Male 16.0 x 1.3 cm Bladder USGandpelvic Cystoscopy and UTI, vesicolithiasis
(2012) non-organic FB CT-Scan vesicolithotomy
resembling a worm with
encrustation (90%
ammonium urate and
10% uric acid crystals)
Irekpita Nigeria 34 Male 46 cm PVC coated Bladder USGandX-Ray Suprapubic UTI
(2011) electric wire cystostomy
Chabouni Tunisia 45 Intravaginal foreign Bladder  X-Ray Suprapubic Recurrent cystitis
(2022) Female body and/or glass cystolithotomy
covered with urinary under GA
stone
Ogbetere Migeria 32 Male Earphone cable Urethra  X-Ray Suprapubic Mot reported
(2021) and cystostormy
bladder
Elmortaji Morocco 26 Male Tip of pen Bladder USGandX-Ray Cystoscopy followed Urethritis
(2019) by
surgical extraction
24 Male 12 cm pen Urethra  X-Ray Cystostomy Traumatic urethral
mucosa lesion
80 Male 2 coins Bladder USG Cystostomy Vesicolithiasis, UTI
62 Male Condom Bladder USG Cystoscopy Uroclithiasis
Bedi (2010) UK 62 Male 2 triple A size battery  Bladder  X-Ray Urethroscopy and Mecrosis and
cystoscopy recurrent UTI
Winot (2021) USA 25 Lip gloss container Bladder  X-Ray,CT-Scan  Cystoscopy Urinary frequency,
Female dysuria
Loufopoulos UK 15 Male EKnotted Urethra  X-Rayand Penoscrotal incision Scarring due to
(2021) USE Cable Flucroscopic urethral injury
Urethrogram
Bonatsos UK 70 Male 2 pens,6 mmin Urethra  X-Ray Urethroscopy Penoscrotal swelling,
(2021) diameter voiding difficulties,

cystitis
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Fig. 5 - Systematic primary and secondary screening based on the PRISMA flowchart.

discovered that the complications are related to the delay of
treatment caused by the patients not immediately seeking
help. The main concern involving patients with self-inserted
foreign bodies is their late admittance due to embarrassment
or guilt. Severe complications, such as stone formation, recur-
rent UTL, urinary retention, and necrotic tissue were reported
[1,12,15,23]. More severe complications may occur due to dan-
gerous corrosive substances like batteries as reported by Bedi
et al [16]. A detailed history consisting of information regard-
ing the nature of the foreign body is important to recommend
a proper strategy. Creating and maintaining trust between the
physician and the patient would allow the patient to be more
open and honest. Confirming the presence, size, and the num-
ber of the objects can be performed using imaging modalities
such as ultrasonography and plain X-Ray [29]. Current reports
in this review suggest that USG and X-Ray are adequate for
identifying most genitourinary objects. However, certain cases
may require the use of a urethrogram or CT-5can due to the
material, shape, and location of the objects that may be diffi-
cult to visualize. Schmitt et al. initially thought that the foreign
bedy in the patient was a parasitic worm, however, upon ex-

traction, it was found to be an inorganic object mimicking the
shape of a worm [12]. Thus, to fully visualize the object cys-
toscopy is necessary. The procedure is also used for manage-
ment, by assisting the use of forceps or grasper to grab the ob-
ject. Removal of the foreign body should always be performed
with as minimal trauma as possible. Large objects may even
require an open suprapubic cystostomy. In the reports found
during the systematic search, most physicians attempted to
use the endoscopic approach as the initial procedure. Difficul-
ties in extraction without damaging the bladder and urethral
mucosa due to the shape and location of the objects led to
the consideration of using an open surgical approach [6,22,24].
In certain cases with severe complications, such as stone for-
mation, vesicolithotomy might be necessary [12,15]. Extract-
ing urethral foreign bodies might also require dorsal meato-
tomy instead of forcefully extracting the object [4,23]. Cur-
rently, new approaches to efficiently extract genitourinary for-
eign bodies, while preventing mucosal injury have been intro-
duced. A reportin 2021 introduced a novel technique of using
an Endoloop to remove a bladder foreign body endoscopically
for objects that are difficult to be extracted using a grasper
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or basket [30]. Many patients in the previous reports are di-
agnosed with mental illness or psychosis. However, there are
mentally stable patients with unique particular fetishes, as
shown in this report [31]. Nevertheless, these patients should
be referred to the psychiatric department for assessment to
prevent future recurrence.

Conclusion

A detailed assessment via history taking, physical examina-
tion, and imaging modalities based on a good rapport between
the physician and patient is necessary to identify a genitouri-
nary foreign body before suggesting a treatment recommen-
dation. The principle of management consists of total removal
and complete clearance of the object via cystoscopy. However,
it may be replaced with a more invasive surgical approach, if
warranted based on the foreign object’s size, shape, and com-
plex location.
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this case report and accompanying images. This report
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(0725/LOE/301.4.2/X11/2021).

Funding

No author received financial or material support for this re-
port. No author has a financial or proprietary interest related
to the report.

Author contributions

HMS, YPK, JR, and LH contributed equally to this article. All
authors have read the manuscript and agreed to the contents.

REFERENCES

[1] Ahmed MHS, Pawar PW, Sawant AS, Sakharani ], Arora A,
Patil SR, et al. Foreign body in urinary bladder: our
experience and review of literature. Int SurgJ 2019;6:4327-31.

[2] Guitynavard F, Tamehri Zadeh SS, Naghdipoor

Farhadabad M, Gholamnejad M, Rakebi MM, Aghamir SMK. A

case report of electric wire as foreign body in urinary

bladder. Transl Res Urol 2020;2:12-16.

Chaabouni A, Samet A, Fourati M, Harbi H, Mseddi MA,

Hadjslimene M. A bladder stone surrounding a foreign body:

a rare case. Urol Case Reports 2021;40:101543.

[3

[4] Loufopoulos 1, Kapriniotis K, Kennedy C, Huq S, Reid T,
Sridhar A. Urethral self-insertion of a USB cable as sexual
experimentation: a case report. Urol Case Reports
2021;39:101850.

[S] Bayraktar Z, Albayrak S. A self-inflicted male urethral/vesical
foreign body (olive seed) causing complete urinary retention.
Urol Case Reports 2018;16:83-5.

[6] Jain A, Gupta M, Sadasukhi TC, Dangayach KK. Foreign body
(kidney beans) in urinary bladder: an unusual case report.
Ann Med Surg 2018;32:22-5.

[7] LiL, Gao F, Fan L, Su C, Liang X, Gong C. Disorders of sex
development in individuals harbouring MAMLD 1 variants:
wes and interactome evidence of oligogenic inheritance.
Front Endocrinol (Lausanne) 2020:11.

[8] Shimokihara K, Kawahara T, Hayashi Y, Tsutsumi S,
Takamoto D, Mochizuki T, et al. Foreign body in the bladder:
a case report. Int ] Surg Case Rep 2017;32:22-4.

[9] Mengi A, Erhan B, Kara B, Yalcinkaya EY. Unexpected foreign
body in the bladder of a spinal cord injured patient: a case
report. | Spinal Cord Med 2019;42:813-15.

[10] Palmer CJ, Houlihan M, Psutka SP, Ellis KA, Vidal P,
Hollowell CMP. Urethral foreign bodies: clinical presentation
and management. Urology 2016;597:257-60.

[11) Page M]J, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC,
Mulrow CD, et al. The PRISMA 2020 statement: an updated
guideline for reporting systematic reviews. Bmj 2021:372.

[12) Schmitt BH, Feder MT, Rokke DL, Moyer TP, Pritt BS. An
unusual foreign body in the urinary bladder mimicking a
parasitic worm. ] Clin Microbiol 2012;50:2520-2.

[13] Irekpita E, Imomoh P, Kesieme E, Onuora V. Intravesical
foreign bodies: a case report and a review of the literature.
Int Med Case Rep ] 2011;4:35.

[14] Ogbetere FE, Irekpita E. A self-insertion of an uncommon
urethrovesical foreign body for autoerotism. Niger ] Surg Off
Publ Niger Surg Res Soc 2021;27:81.

[15) Elmortaji K, Debbagh A, Dakir M, Aboutaieb R. Unusual
intravesical foreign body management: the Casablanca
experience. PAM]J-Clinical Med 2019;1:1-8.

[16]) Bedi N, El-Husseiny T, Buchholz N, Masood J. ‘Putting lead in
your pencil” self-insertion of an unusual urethral foreign
body for sexual gratification. JRSM Short Rep 2010;1:1-5.

[17] Winot 5, Simon EL, Hill AC. A case report you can'’t make up:
a bladder foreign body. ] Emerg Med 2021;61:73-5.
doi:10.1016/].jemermed 202 1.02.026.

[18) Bonatsos V, Batura D. PENs in the PENis: a case report and
brief review of the literature. African ] Urol 2021;27:1-6.

[19] Trehan RK, Haroon A, Memon S, Turner D. Successful
removal of a telephone cable, a foreign body through the
urethra into the bladder: a case report. ] Med Case Rep
2007;1:1-3.

[20] Naidu K, Chung A, Mulcahy M. An unusual urethral foreign
body. Int ] Surg Case Rep 2013;4:1052-4.

[21) Raheem AA, Hafez K, Sherbini A, Zoeir A, Eissa A.
Cystoscopic extraction of a whole pen from the bladder: a
case report and review of bladder foreign bodies’ treatment
options. World ] Nephrol Urol 2014;3:54-7.

[22] Imai A, Suzuki Y, Hashimoto Y, Sasaki A, Saitoh H,

Ohyama C. A very long foreign body in the bladder. Adv Urol
2011:323197. doi:10.1155/2011/323197.

[23) Moon 5], Dai Hee Kim JHC, Jo JK, Son YW, Choi HY, Moon HS.
Unusual foreign bodies in the urinary bladder and urethra
due to autoerotism. Int Neurcourol ] 2010;14:186.

[24) Ahmed ST, Alam A. An unusual foreign body in the urinary
bladder: The art of management. Hell ] Surg 2016;88:234-7.

[25) Cam B, Tuncer H, Uzun O, Uysal E. Nail scissor as a rare
foreign body in the urethra: case report. Cureus 2019;11:1.

[26] Faridi MS, Mibang N, Rahman M]J, Singh RS. Giant bladder
stone with foreign body and associated carcinoma urinary
bladder. ] Med Soc 2018;32:147.




RADIOLOGY CASE REPORTS 17 (2022) 1457-1463 1463

[27)

28]

[29]

Sharma SP, Chowdhary 5, Upadhyay AD, Yadav MK,
Sharma SP. A foreign body in the urinary bladder leads to

bladder stone and vesicorectal fistula: a case report. Pediatr

Urol Case Reports 2020;7:45-51.

Jamil A, Jamil A, Popa A. Retained foreign body in urinary
bladder presenting as acute renal failure. Clin Med Img Lib
2015;5:137.

Bansal A, Yadav P, Kumar M, Sankhwar S, Purkait B,
Jhanwar A, et al. Foreign bodies in the urinary bladder and
their management: a single-centre experience from North
India. Int Neurourol ] 2016;20:260.

[30] Al-Zubaidi M, McCombie S, Bangash H, Hayne D. A novel
technique to remove a urinary bladder foreign body
endoscopically using an Endoloop. Urol Case Reports
2022;40:101859.

[31] John ], Kesner K. Urethral polyembolokoilamania: not a
bread-and-butter issue. Ther Adv Urol
2021;13:17562872211022866.




10. An earphone

ORIGINALITY REPORT

15, 10, 12+ O«

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

cyberleninka.org

Internet Source 1%
pt.scribd.com

Internet Source 1%
balimedicaljournal.org

Internet Source 1%
www.ajol.info

Internet Source 1%

www.thesouthafrican.com 1
Internet Source 96

Casalino, G, M Williams, C McAvoy, F Bandello, 'I o
and U Chakravarthy. "Optical coherence ’
tomography angiography in paracentral acute

middle maculopathy secondary to central

retinal vein occlusion”, Eye, 2016.

Publication

Tomy Nurtamin, Yudhistira Pradnyan Kloping, 1 y
Johan Renaldo. "Symptomatic multiple °
prostatic calculi: A case report and literature
review", Urology Case Reports, 2021



Publication

link.springer.com 1 o
0

Internet Source

WWW.e-rvs.org 1
%

Internet Source

—
o

Dyah Ratih Widyokirono, Yudhistira Pradnyan 'I o
Kloping, Furgan Hidayatullah, Zakaria Aulia ’
Rahman et al. "Endoscopic Combined

Intrarenal Surgery (ECIRS) Versus

Percutaneous Nephrolithotomy (PCNL) for

Large and Complex Renal Stone: A Systematic

Review and Meta-Analysis", Journal of

Endourology, 2022

Publication

hj.diva-portal.or
In‘gernetSouEe g 1%
healthdocbox.com 1
Internet Source 0/0

T.S. MAIR, R.S. OSBORN. "Crystalline <1 o
composition of equine urinary calculi”, °
Research in Veterinary Science, 1986
Publication
nepjol.info

InterﬁgtSource <1 %
referencecitationanalysis.com

Internet Source y <1 %




Rajendra Prasad Ray, Bastab Ghosh, Dilip <1 o
Kumar Pal. "Urethral foreign body in an ’
adolescent boy: report of two rare cases and
review of literature", International Journal of
Adolescent Medicine and Health, 2015
Publication
apurologia.pt

IntErnetSourcge p <1 %
e-journal.unair.ac.id

IntgrnetSource <1 %

Jeff John, Ken Kesner. "Urethral 1

. . <l%
polyembolokoilamania: not a bread-and-
butter issue", Therapeutic Advances in
Urology, 2021
Publication
sites.kowsarpub.com

Internet Source p <1 %

Ankur Bansal, Manoj Kumar, Gautam Kanodia, <1 o
Ruchir Aeron, Sunny Goel. "Unusual ’
intravesical foreign body in young female
migrated from vagina due to autoerotism",
International braz j urol, 2017
Publication

Gaspar, Sandro S., José S. Dias, Francisco <1 o

0

Martins, and Tomé M. Lopes. "Sexual
Urological Emergencies : Sexual Urologic
Emergencies", Sexual Medicine Reviews, 2015.



Publication

Mohammed Al-Zubaidi, Stephen McCombie, <1 o
Haider Bangash, Dickon Hayne. "A novel ’
technique to remove a urinary bladder
foreign body endoscopically using an
Endoloop", Urology Case Reports, 2022
Publication
scholarworks.waldenu.edu

Internet Source <1 %
www.science.gov

Internet Source g <1 %
www.ssbfnet.com

Internet Source <1 %

Kesieme, Onuora, Peter Imomoh, Irekpita. <1

. : . %
"Intravesical foreign bodies: a case report and
a review of the literature", International
Medical Case Reports Journal, 2011
Publication
Vasileios Bonatsos, Deepak Batura. "PENs in <1 o

the PENis: a case report and brief review of
the literature", African Journal of Urology,
2021

Publication

Exclude quotes On Exclude matches Off



Exclude bibliography On

10. An earphone

GRADEMARK REPORT

FINAL GRADE GENERAL COMMENTS

/ 1 OO Instructor

PAGE 1

PAGE 2

PAGE 3

PAGE 4

PAGE 5

PAGE 6

PAGE 7




