Case report

Unusual Foreign Body in Urinary Bladder: A Case Report
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Absiraci

I the wrinary tract, forelgn body & mosi commondy found Dp the urinary bladder It ix
contmoniy self-iflicted bu can rarely be introduced by other person. Virdous types of forelgn
boulies have been repovied, which inchedes infision sef, alwminm rod. goid chain, peard, fish,

jrencil etc. Heve we veport a case of @ 28-year young man who gave the history of forveful
dmirndnesion of a fong wire of moblle charger fato the badder by auother person. It confd mof

b vemoved by el

and by the focal doctors. Then he was referved to Enom Medical

Coffege d Hospiial aid subeeguentdy was removed by suprapubic cystastomy
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Introduction

A great variety of self-inflicted foreign bodies have
been removed from the lower urinary traet! These
foreign bodies were imseried or applied for
autoerotie, psychiatrie, therapeutic, or withou! sy
definite reasons by the patient.? Most paticnts were
too ashamed to admit that they had mseried or
applicd any object and presented whem a
complication oceurred from the foreign body such ss
difficulty in voiding, hematuria, pain, abscess or
exiravasation of unne. This case is a peculiar onc.
Mo such foreign body in unnary bladder has been
reqeirtedd an far in fhe literatire

Case Repart

A 28-years young man came to us with complaints of
pain in suprapubic arca, difficulty in voiding
with dribbling of wine for 3 days. On furiher
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questioning, he admiticd that while he was violating
ihe chastily of a woman, 3-4 female persons came (o
ihe scene and forcefully introduced a wire of mobile
charger through the wrethra. He tried to remaove it but
failed. There was no history of per urethral blseding
and relention of wrine. On exanyination, there was a
part of wire of mobile charger coming out from
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extemal urethral orifiee. It could not be polled out.
Pluin X-ray KUB showed radio-opaque coiled wire
in the bladder and a straight pant in the orethra
Abdominal ultrasonogram showed nomal kidneys,
and an echogenic coiled objeet within the bladder.
Under spinal ancsthesia with 19F cystoseopic sheath
and 30 depree telescope, eystourethroscopy was
done by the side of the wire. His urethra was nommal.
There was huge amount of knofted wire which was
impossitile to remave through urethra and then it was
remived through suprapubic route by eyshosiomy.
Discussion

Introduction of forzign body nto the bladder may be
through self-insertion, iatrogemc or migration from
adjocent organs. Such ohjects arc mserted wsually for
erofieism, inguisitiveness (particularty in children),
ad 3 eon of paychiairic or senile stales or
under the influence of aleobol. There i a marked
preponderance of male patients and i probably due
tot their use of forcign bodics as a masturbatory aid |

Difficulty m the diagnosis lics i patients who
choose i ignore the inseriion of the forcgn body
through embarussment. Previons bladder procedures
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or surgery o adjacent organs may be relevant when
considering the possibility of the presence of a long-
standing foreign body. A plan abdomingl X-ray
followed by cystoscopy usually suffice for the
disgnosis.

Managemeni is aimed al providing complete
exirsction that should be tailored according to the
nature of the foreign body with minimal trauma 1o
the bladder and urethra. Most foreign bodies ean be
removed transuncthrally with cysioscopic prasping
forceps. Open remaval via suprapubic eysiostomy is
somelimes required. Afier removal, paychiatric
referral should be dome fo prevent repeat
presentations with its complications like bladder
perforation, abscess and fistula formation. Chronic
imitstion leading to squamous cell carcinoma of the
blakder has also been describod }

Conclusion

Estraction should be tailored according to the nature
of the foreign body and should minimise bladder and
wreihral trauma. Complele extraction should alao be
confimed by pamendoscopy at the end of the
exiraction procedure. The possibility of an intra-
vesical foreign body should be considered in any
pelicnt with chronic wexplained Tower urinary fract
Sympioms.
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