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Abstract

Self-insertion of a foreign body in the urethra is an uncommon presentation clinically. The cases usually arise due to fulfillment of sexual desire, 
for recreation, play, or exploration, or the foreign body insertion may take place accidentally. We present a case of an adolescent boy with a for-
eign body urethra presenting to the emergency room with urinary retention, pain, and dysuria. Attending urologist suspected urethral stricture 
and ordered ultrasonography to investigate which turned out to be a sewing needle in his urethra. The patient was then enquired about the for-
eign body. He tried to self-dilate his urethra as he was experiencing lower urinary tract symptoms. The sewing needle was removed by endoscopy 
and he was administered with antibiotics and painkillers. The urethral foreign bodies may present with pain, dysuria, or urinary incontinence 
and these foreign bodies are mostly seen in the male population in the adolescent age group. 
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Introduction
Foreign body in genitourinary tract is seen rarely in urology 
clinics. Most of the cases of foreign body insertion arise from 
self-instrumentation following urinary tract pathology that 
is, strictures or urinary retention (1). Some cases arise from 
psychological conditions related to the mental health of the 
condition such as polyembolokoilamania (a psychiatric ill-
ness associated with insertion of foreign bodies in the body 
orifices for sexual gratification), intoxication, delusional 

parasitosis, or autoeroticism (2). The most common cause 
of urethral foreign body insertion is inquisitiveness/explora-
tion in children. Foreign bodies like plastic wires, pins, nail 
scissor, open safety pins, wax or glue, electrical wires, screws, 
AAA battery, plastic cup, straws, cotton-tipped swab, seeds 
of olives, small wooden stick, or ballpoint pens have been 
reported as foreign bodies in urethra and bladder (3). We 
present a case of an 11-year-old boy with sewing needle in 
his urethra following self-instrumentation.
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Case Presentation
An 11-year-old boy presented in the paediatric out-patient 
department of KRL Hospital Islamabad with poor urine 
flow, weak stream, and pain in pubic region for 3 weeks. The 
attending physician examined the patient and upon a detailed 
examination, genitourinary tract stricture was suspected. 
The patient was referred to the department of urology. The 
urologist ordered retrograde urethrography (RUG) to inves-
tigate the cause of urinary retention. The RUG showed a 
thin sharp opaque in the urethra. A sharp needle at the pos-
terior urethra was found along with an incidental finding 
that is, fracture of the inferior ramus of pubis  (Figures 1 and 
2). Hence, foreign body urethra was diagnosed. 

Upon enquiring the patient, he revealed that he was expe-
riencing lower urinary tract symptoms. He tried to dilate his 
urethra using a sewing needle himself. One of the astonish-
ing factors was that the patient inserted the blunt end of the 
sewing needle in the anterior urethra, and it went all the way 
to the posterior urethra. The child didn’t try to remove the 
needle by manipulation and expected it to come out during 
micturition, but the needle didn’t come out on urination. 

Perineum was examined but no wound or laceration was 
found. External meatus was also normal. His serum electro-
lytes, complete blood count, renal function tests, and erythro-
cyte sedimentation rate were normal. To remove the foreign 
body, urologist planned endoscopy which showed pointed 
tip was embedded into the urethral wall and there was a dif-
ficulty in maneuvering the needle out of the urethral wall. 
Hence, the needle was laboriously picked up endoscopically, 

Figure 1: Micturating urethrogram showing foreign body in 
posterior urethra.

Figure 2: Plain X-ray showing opaque foreign body.

and then moved backward. The needle was held from the 
pointed tip and brought out of the external urethral orifice. 
The needle was successfully retrieved without any damage to 
urethra or perineal structures (Figure 3).

After removal of the foreign body, the patient was kept 
under observation for 12 h. Prophylactic antibiotics and 
painkillers were prescribed to the patient for prevention of 
post-surgical infections and pain management. The patient 
had no obvious complications, so he was discharged.

Due to possible association of self-instrumentation with 
psychiatric illness, the child was referred for psychiatric 
evaluation.

Discussion
Self-inflicted urethral foreign bodies are uncommon. These 
cases may present with diverse symptoms. The urethral 
foreign body may be difficult to remove depending on the 
nature, size, and position of the foreign body. Urethroscopy 
and plain X ray radiography are extremely helpful in evalua-
tion and planning the surgery to remove the foreign body (4). 
In paediatric population, these cases must be referred for 
psychiatric evaluation such as fetishism & sadism (5).

The signs and symptoms of urethral foreign body are pro-
foundly variable depending upon the manner of infliction
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of the foreign body as well. The foreign body insertion may 
be motivated by sexual gratification and autoeroticism (6). 
The foreign body is removed in these patients, but there are 
chances that the patient may insert the foreign body again. 
So, the counselling and psychological treatment of the 
patient are vital prevention strategies in such cases (7).

In most of the cases with foreign body insertion, the 
removal strategy is the endoscopic removal as we did in this 
present case (8). But if  the foreign body is difficult to remove, 
then open urethrostomy may be required to remove the for-
eign body (9).

Antibiotics and painkillers are recommended post-oper-
atively to prevent secondary infections. If  the patient com-
plains of urinary incontinence following the foreign body 
removal, then urethroplasty may be indicated to relieve the 
patient’s symptoms (10). The anticipated complications in 
these cases may be urinary tract infection, sepsis, laceration, 
ureteral stricture, or urinary incontinence (11, 12).

Conclusion
The urethral foreign bodies may present with pain, dysuria, 
anuria, urinary incontinence, or urinary tract infections 
which are mostly seen in the adolescent age group. The endo-
scopic removal is a safe approach for removal of urethral for-
eign body.
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Figure 3: Sewing needle retrieved from the urethra 
endoscopically.
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