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Abstract 

Foreign bodies in genitourinary tract are fairly uncommon. The variety of foreign bodies inserted into or externally attached to the 

genitourinary tract includes all type of objects. Several reports are published which indicate that the object was sexual or 

autoerotic. In adults, this is most commonly caused by the insertion of objects used for masturbation and is frequently associated 

with mental health disorders. We Report a case of a 14 year-old boy presented in our Out Patient Department with the complaints 

of haemeturia and incontinence of urine, He inserted a PVC cable into the urethra and it was removed by suprapubic cystostomy. 

Our case highlights the importance of good history, clinical examination, relevant investigation and simple measures to solve the 

problem. 
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1. Introduction 

Introduction of various objects into genitourinary tract is fairly 

uncommon. Many different types of foreign bodies [FB] have 

been identified in the urinary bladder and urethra like metallic 

objects, electric wire, pocket battery, telephone cable, little 

fish, needle, bullet, safety pin, animal feather, pieces of 

candle, thermometer, chewing gum, gauze pack, tooth brush, 

metal hook, retained foley’s bulb, small twig of soft plant, a 

scalpel blade and displaced ‘Cu-T’ etc has been reported in 

the literature [1-7]. Usually these FB’s are self inserted for 

autoeroticism, inquisitiveness, miscarriage, psychiatric illness, 

senility or alcoholism [8-10]. Sometimes FB’s such as 

intrauterine devices migrate to the bladder from adjacent 

organs [11]. 

There have been some case reports of electric wire cables 

inserted into the male urethra and bladder [12-20]. The most 

common complaints due to FB in urinary tract are dysuria, 

increased frequency of micturition, difficulty in micturition 

and haemeturia. 

The presence of foreign bodies in genitourinary tract 

predisposes to recurrent infections, calculus formation, 

bladder outlet obstruction and renal failure [21]. 

There are several methods of extraction, with the development 

of minimally invasive techniques, in most cases intravesical 

foreign bodies can be removed endoscopically without 

resorting to open surgery [22]. However in some cases open 

surgery becomes necessary. 

Here we report a case of self introduction of a PVC (Poly 

Vinyl Chloride) coated wire, which coiled in the bladder, 

extraction via urethra was not possible so it was removed by 

suprapubic cystostomy. 

 

2. Case Report 

A 14 year old boy presented with history of urethral bleeding 

with pain in urethra and suprapubic region for one week after 

having introduced a Poly Vinyl Chloride (PVC) coated 

electric wire in his urethra, He tried to pull it hard but he was 

unable to retrieve it outside. This was followed by bleeding 

from urethra and soon he became incontinent. With these 

complaints he consulted in our surgery Out Patient 

Department. Examination revealed a PVC cable wire with one 

end protruding about 12 inches out of meatus (Figure 1). Our 

initial attempts to remove the wire failed, then an X-Ray 

pelvis was done, which revealed a smooth and coiled string in 

the urinary bladder and urethra. Plenty of local anaesthetic gel 

was used but the PVC wire could not be pulled out due to the 

knot inside the urinary bladder. At this point, no further 

traction was given and the patient was prepared for surgery. 

Complete removal of PVC cable wire was performed from 

suprapubic cystostomy. There was no phosphatic encrustation 

or deposits of blood on it. Bladder inspection did not reveal a 

vesical calculus. The patient tolerated the surgery well and his 

post-operative period was uneventful. He was discharged on 

second post-operative day in satisfactory conditions. There 

was no history of previous bladder surgery. Patient’s behavior 

gave no indication of possibly undiagnosed psychiatric 

condition or that autoerotic stimulation was intended. Patient 

was called in follow up after one week and his prognosis was 

good and he was suggested for psychiatric consultation but the 

boy failed to return for his follow up visit. 

 

3. Discussion 

Urinary bladder is the commonest site of FBs in the urinary 

tract. Presence of FBs in the urinary bladder has always been 

interesting topic. Every urologist occasionally comes across 

such patients in his practice. If this condition is neglected, it 

can lead to complications and the primary goal is extraction of 

a FB and preservation of urinary tract function (Urinary 

voiding and erectile function), using different techniques [23, 

24]. 
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The types of FB have been classified as inserted, migratory 

and iatrogenic [25]. When the motive of self-insertion is 

autoerotic stimulation or psychiatric illness, the items or 

objects which patients use may be electric wire, safety pin, 

hair clips, battery, leech, hair balls and even fish have been 

discovered [26]. In case of iatrogenic insertion, surgical gauze, 

pieces of foley’s catheter, Teflon beak of resectoscope sheath 

and migrated intrauterine contraceptive devices were found 
[26]. According to Aliabadi et al. [27] most patients are too 

ashamed to admit that they have inserted and objects for auto 

erotic, Psychiatric, Therapeutic, or any other reseasons. 

Acoording to Van Ophoven and Dekervion [28] the most 

common motive associated with the insertion of foreign 

bodies into genitourinary tract is sexual or erotic in nature. In 

adults, they opive that it is commonly caused by insertion of 

objects used for masturbation, which is usually associated 

with mental health disorder, such patients are also known to 

be prone to genital self emasculation injuries [29] so need to be 

identified and have psychiatric assessment. Our patient 

refused this and did not volunteer a reasonable history to 

enable a fair assertion. That is not usual as according to 

Aliabadi et al. [27]. 

The patients with FB in urinary bladder usually present with 

urethritis, cystitis, recurrent UTI. Haemeturia and urinary 

retention [30]. It may complicate into calculus formation, 

bladder outlet obstruction, all of which may lead to renal 

impairment. The symptoms of intravesical foreign body are 

remarkably constant and are usually as a result of urinary 

bladder irritation, when foreign body is large, it reduces the 

bladder capacity. Haemeturia may occur from trauma due to 

self manipulation or rough objects that injure the bladder wall. 

These symptoms are most commonly irritative but may also 

be obstructive, if there is an extension of foreign body into the 

urethra [31] and this is usually accompanied by copious bloody 

discharge, suprapubic pain, waste pain and fever may occur in 

long standing cases. A wide variety of complications may 

follow the presence of foreign bodies in the urinary bladder. 

Foreign bodies in the urinary tract increase the risk of urinary 

tract infection [32]. 

Such infections are often recurrent as a result of bacteria 

persistence within or the foreign bodies or sometimes as a 

result of poor drainage. The risk of end-toxemia should 

always be born in mind in the process of extraction of foreign 

body. Complications such as calculus formation have been 

widely reported in association with migrated intrauterine 

contraceptive devices and surgical needles [33-35]. 

When a wire is introduced through urethra, part of it remains 

in the urethra and part goes into the bladder cavity. To avoid 

embaressment, patient tend to seek treatment late, often 

waiting until the problem becomes symptomic [7]. The patients 

with the developed symptoms or complications. Presence of 

foreign bodies in the urinary tract predisposes to infections, 

calculus formation and bladder outlet obstruction, all of which 

lead to renal impairment. Urethral foreign bodies may lead to 

severe complications including penile necrosis and urosepsis 
[36]. No post operative complications after removal of 

intravesical electrical wire cables have been reported in the 

literature. Life threatening complications of intravesical 

foreign bodies are rare but do occur. Ito et al. [37] reported in 

2009 a case if intravesical foreign body with vesical rupture 

and peritoneal invasion, severe infection and obstruction may 

lead to renal insufficiency [38].Whereas urethral injury during 

insertion or self-extraction may predispose to urethral stricture 

formation. 

Radiologic images are next only to a high index of suspicion 

in the evaluation of patients with intravesical foreign bodies. 

The extent and modality required depends on the type of 

foreign body and the presence of complication.  

Radiologic evaluation is necessary to determine the exact size 

number and nature of foreign body. Ultrasonography is 

usually able to localize the foreign body to the bladder and 

determine the exact size and number but is unable to evaluate 

the exact nature. Plain abdominal X-Ray is, however, able to 

classify the object into rediopaque and radiolucent and 

therefore to a large extent determine their nature e.g. 

radiopaque metals. In the presence of bladder perforation, 

computed tomographic cystography is a reliable diagnostic 

tool where enhancement of bladder contents is necessary [39], 

Cystoscopy confirms the diagnosis, and some foreign bodies 

are successfully removed during the process [40] X-Rays are 

sufficient to diagnose such conditions. Intravenous urography 

rarely gives any additional information, and it is indicated 

only to diagnose radiolucent objects. 

There are several methods of extraction of Vesico-urethral 

foreign bodies. In most cases endoscopic method is used [41], 

However, there are reports where percutaneous and even open 

surgery was needed to successfully extract the object. Foreign 

body in the urinary bladder represents a urologic challenge 

that requires prompt management and should be treated as 

emergencies. The wide variety of technique for removal of 

intravesical foreign bodies indicates the ingenuity with which 

urologists have approached the subject. Broadly, these are 

classified into endoscopic and open surgical approaches. The 

methods used usually depending on the nature and size of 

objects and the available expertise and equipments [42]. 

Endoscopic and minimally invasive techniques should be 

encouraged. However in many cases, management can not be 

endoscopic and it is necessary to use the classical method. 

Sometimes the object is too large to extract with minimally 

invasive techniques. In those cases, fragmentation is attempted 

(Via Laser or using endoscopic instruments) to retrieve the 

object piece by piece, but sometimes open surgery is required 
[43]. In some cases, cystoscopy and cystostomy were used in 

combination to remove the objects too large to retrieve 

through the urethra and too solid to fragment them [44]. 

Sometimes, open surgery is required because the foreign body 

is too large or its nature this imperative and this may also be 

done when the manpower or equipment is not available. In 

this case due to the knot at coiled PVC wire in the bladder, 

pulling by distal end was not possible. Due to the fact that 

diameter of PVC wire was 5-8 mm, introduction of any 

endoscopical instrument was considered impossible at this 

point, no further mobilization was possible and the PVC wire 

had to be removed by open surgery. 

Although the use of foreign objects for sexual gratification is a 

rare condition, foreign bodies can be self inserted for 

masturbation, frequently in patients with psychiatric disorders. 

Examination of urinary bladder and urethra is very important 

in psychiatric patients with urinary symptoms and pelvic pain. 

Therefore all cases must be sent for psychiatric counseling. 
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Psychiatric evaluation and treatment are necessary to obviate 

repeated cases. In our case we did not find any psychiatric 

cause and the patient did not admit anything behind the cause 

of insertion of PVC wire into the urethra. We advised him to 

consult the psychiatrist but we lost him in follow up. 

 

4. Conclusion 

The presence of foreign body in the urinary bladder and 

urethra is rare and exceptional and therefore requires a high 

index of suspicion for diagnosis. In differential diagnosis of 

unknown haemeturia, one should always consider a FB, even 

when the patient denies the self insertion size. A radiological 

evaluation is necessary to determine the exact size, location 

and number of foreign bodies. Although foreign bodies are 

currently removed endoscopically, in some cases open surgery 

can not be avoided, Removal of foreign bodies in the 

urogenital system should follow the rules of basic surgical 

practice. Where an underlying psychological abnormality is 

suspected, psychiatric assessment should be carried out.  

 

 
 

Fig 1: Patient with PVC wire prior to surgery 
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