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FOREIGN BODIES IN MALE URETHRA

A. K. DATTA *

AND A. K. CHANDRA T

Summary

A series of six cases of exogenous foreign bodies of various types in
male urethra are reported. “Diagnosis was made from history and clinical

examination in five cases. Straight X-Ray was helpful in one.

Removal of

foreign bodies did r.ot present any difficulty. No complication was observed

during follow up.

Foreign bodies in male urethra are
not seen very commonly in urologic
practice. Apart from some cases in
mental asylum, they are mostly seen in
sexual perverts who choose to tickle
their urethra as a form of masturbation.

We have come across six cases of
foreign bodies in male urethra in the
Department of Venereology and Sexual
Disorders, Medical College, Calcutta
during the ten year period from 1964-
1973. Due to their unusual feature,
we consider it weoerthwhile to report
them. One of our cases has already
been repcried?!,

Poulei?2 catalogued a long list of
urethral foreign bodies as early as 1880.
Rose® made a review of literature on
foreign bodies in urinary tract. More
than 650 papers have been published
on this subject. However, reports in
the Indian literature are few and far
between.

The following table summarises the
salient features in our cases. During
the period under consideration we have
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seen three cases of urethral calculus
which have not been included in this
series.

Clinical features

The psychological status of all the
patients were normal. The ages of
patients varied from 18 to 46 the
average age being 32 years. Three of
them admitted to regular habit of mas-
turbation by introducing electric wires
or plastic rods into their urethra. Two
of these three were married but separat-
ed from their wives for a long time.
The onset of symptoms and signs
varied and depended on the character
of the foreign body. Painful urination
and a purulent urethral discharge were
the common presenting manifestations
present in 4 of our 6 cases. Urethral
bleeding or hematuria and painful ere-
ction were the presenting features in
one case (Case 6). Complete or in-
complete retention of urine was present
in most cases. The retention of urine
was not present when the foreign body
was hollow (tube) to permit the urine
to trickle through as in case 3. Two
cases presented themselves for removal
of the foreign bodies before any
symptoms developed (cases 3 and 5).
A large object like a pen top produced
a bulge in the urethra in case 3. There
was less irritation with smooth metallic
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TABLE 1
. History of Nature of Method of ;
Case Age Marital perveted Foreign introduc- P;g;?m_g;g
No. status) sex Body tion
1 22 Single — Half Burnt Forced Urethral
Bidi discharge
2 35 Married but S Knotted Self- Dysuria
separated electric wire inflicted
(Fig 1)
3 35 Married — Clipless top of Forced History of
a fountain pen Palpable
(Fig 2a) foreign body
4 18 Single — Plastic rod Self- Urethral
(Fig 2b) inflicted discharge
5 35 Married but + Electric wire-2 Self- History of
Separated pieces (Fig 2¢) inflicted introduction
6 46 Married — Green grass Self- Dysuria and
stalk 2 pieces inflicted bleeding
(Fig 2d) painful
erection

object than with rough objects like
sponges, etc. Self introduced objects
often produced gross infection (Case 4).

Diagnosis

Diagnosis of urethral foreign bodies
does not pose any problem if the history
is available. But often the patient con-
ceals the history out of shame and the
diagnosis may be missed by the unwary
unless the possibility is kept in mind.

Fig. |

wire in the bladder and urethra.

X-Ray of Case No. 2 showing knotted electric

The diagnosis in case 1 was established
on the fourth day only as it was missed
on the first visit due to inadequate
history.

Clinical examination and exploration
of distal urethra with a crocodile for-
ceps or sinus forceps is sufficient to esta-
blish the diagnosis in most cases., A
catheter or a sound produces a charac-
teristic ‘grate’ against a calculus®.

X-Ray study will locate and
at times identify the foreign
body. Straight X-Ray is justi-
fied if there is suspicion of the
foreign body slipping into the
bladder or remaining broken in
the proximal urethra. X-Ray
in case 2 revealed a knotted
coiled electric wire partly in
bladder and partly in the
urethra,

Urethrography may outline
the foreign body and its exact
location. Non-radio-opaque for-
eign bodies like grass, paraffin,
wax, plastic, rubber material
etc. are visualised through
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urethroscope. Urethroscope, panendos-
cope or non irrigating endoscope can
localise a small foreign body or the
distal end of large foreign body.
Almost in all our cases, the foreign
bodies were in the distal part of penile
urethra and could be palpated.

Management

No set rule can be made for manage-
ment. Each object must be tackled as
an individual problem according to its
character, size and location®.

A calculus lodged at meatus may be
removed by manipulation or meato-
tomy. If it is lodged in the posterior
portion it is better to push it back into
the bladder with a sound and patient is
usuvally able to pass it through urethra
spontaneously®.

All the foreign bodies in this series
were taken out by gentle manipulation
with the help of small artery forceps or
sinus or crocodile forceps. The mild
concomitant urethritis present in a few
patients subsided spontaneously and no
untoward complication was found on
follow up even upto two years.

Discussion

Foreign bodies in the male urethra
may be of exogenous or endogenous
source. By far the largest group is of
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Fig. 2

Photograph showing
(a) clipless top of a
fountain pen (b) plas-
ticrod (c) 2 pieces of
electric wires and (d)
2 pieces of green grass
stalk.

-

-

exogenous type. Most of the exogenous
foreign bodies are introduced by the
patients themselves. In children, pre-
sence of foregin body is more often
seen in females whereas, in adults, it is
more common in the males?.

Self introduced foreign bodies com-
monly occur in persons during mastur-
bation, intoxication or drunkenness
specially in persons with abnormal
psyche. Some may pass tubular objects
like catheter, electric wire or plastic
tubes through the urethra into bladder
to get relief from prostatism. When a
catheter or tubular structure is passed
into urethra it may slip from the grasp
of the patient and get lost in the urethra.
On occasions the tube or the wire may
become knotted in the bladder so that
it cannot be pulled out through the
urethra. This makes the patient to
seek medical help®. Sowmini et al?
reported a psychologically normal
patient who sportingly introduced a
twisted electric cord into his urethra
which he could not remove. Rama Rao
et al® reported a patient with schizoid
personality who introduced a long
binding needle for relieving an itchy
sensation.

Gordon® removed over a dozen safety
pins from the bulbous and proximal
parts of the urethra which formed a
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bladder like cavity during autopsy of
a mentally defective patient who died
of peritonitis presumably following
perforation of bladder by a pin introd-
uced from outside. Many objects, small
and large, softand hard have been re-
ported to be removed from urethras.
Stabler? reported removal of two nails
in a patient with urethritis of 12 years
duration by external urethrotomy.

to
into

Malingering infrequently leads
introduction of foreign bodies
urethra,

Forceful introduction of fureign bodies
by friends and foes has also been repor-
ted. Strauss!! reported a sprig from
a pine branch introduced into urethra
of an intoxicated person by one of his
friends. In British Guiana cases of
forcible introduction of steel arrows
heads asa form of punishment has been
recorded!®. Forceful introduction of a
long wire into urethra which became
knotted in the bladder necessitating
surgery has also been reportedi® Acci-
dental introduction of foreign bodies
into the urethra are also recorded. Bis-
was reported a case of urethritis due to
a stalk of green grass 9 inches in length
which entered the urethra accidently.
Foreign bodies may be introduced into
male urethra during open or transure-
thral surgery. Packs, sponges etc. may
be left inadvertently in the prostatic
fossa after supra pubic surgery3. Hae-
mostatic gauze if not dissolved or
washed out may act as a nidus for stone
formation3. Fragments of surgical in-
struments such as catheters, bougies,
glass tubes, pieces of silver nitrate and
cannula of a syringe have been mention-
ed as foreign bodies in urethra (Herm-
an, 1938).  Other reports are those of
clinical thermometer 16 and 3 pairs of
tissue forceps in a patient with multiple
sclerosis 17,

Foreign bodies in urethra may also be
seen as a result of penetrating injuries.
Pieces of clothing, ball of hair, pieces
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of bone, shell fragments during war
injury may all lodge in urethra.

The commonest endogenous foreign
body which occur in the male is a
urethral calculus.
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Announcement ...,
International Congress of Dermatology

 The XVI International Congress of Dermatology will be held
in Tokyo, Japan, May 23 to 28, 1982. The Congress includes a3 -
scientific program (special lectures, case presentations, advances
in dermatology, symposia, courses, workshops, informal discussion -
groups, free communications, poster communications,  Japanese
Dermatological Association seminars, and a scientific exhibition)
and social events (performance of traditional Japanese Kabuki
drama, a concert with a world-famous conductor, a short
suburban sightseeing tour, aand programs for accompanying
persons), The Congress site is the Hotel New Otani, Tokyo’s
prestige hotel which has been the site of many international
congresses. English, French, Spanish, German and Japanese may
be used in the Congress, and simultaneous interpretation will be
provided during the main educational sessions. :

" The First Circular including detailed information regarding
registration, hotel accommodations and group travel is now
available on request to :

Prof. Makoto Seiji, M.D., Secretary General, the XIV Inter-
national Congress of Dermatology, C.P.O. Box 1560, Tokyo 100-91,
Japan. : '

All interested persons are cordially-invited to participate in
the Congress, -

(Contd. P. 58)
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