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Abstract: Different types of foreign body have been found in the urinary bladder. Most of these are self-inserted via 

urethra. The motives for such insertions are difficult to understand. Usually these foreign bodies were inserted as a result 

of exotic impulses, psychiatric problems, sexual curiosity or sexual perversion. The treatment of foreign bodies is 

determined by their size, location and shape. In most cases endoscopic removal is ideal, but in some cases where 

endoscopy is not successful surgical treatment may be necessary. Herein we present one case of self-inserted urinary 

bladder foreign body. 
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INTRODUCTION: 

Foreign bodies in the urinary bladder are not 

uncommon. Most foreign bodies are inserted out of 

curiosity, autoerotic stimulation, or medical procedures 

[1]. A host of foreign bodies have been reported ranging 

from wire, screw, or ball point pen to animals such as a 

leech or snake [2,3]. The foreign body can remain 

asymptomatic for long time. But in most cases the 

patient presents with pain in the lower abdomen, 

hematuria, urinary tract infection or obstructive voiding 

symptoms [4]. The procedure for complete removal of 

such foreign bodies should be as simple as possible and 

at the same time should be less traumatic to the urinary 

tract. In this case report, we present a 22-year-old male 

patient who inserted a rolled bamboo leaf in an attempt 

to dilate his urethra because of poor urinary stream. 

 

CASE REPORT:  
A 22-year-old male patient presented to the 

Emergency Department with complaints of pain lower 

abdomen, burning micturation and terminal hematuria. 

Previously he had gradually progressive poor flow of 

urine for the last 3 months. There was no history of 

psychiatric disorder. According to the patient, he was 

trying to dilate his urethra with a rolled bamboo leaf in 

order to improve his poor urinary flow. And while 

taking the leaf out, a part of it got detached and 

remained within the urinary bladder. 

 

On clinical examination, external urethral 

meatus was hyperaemic and the penis as a whole was 

slightly tender to deep palpation. Laboratory findings 

revealed microscopic hematuria and pyuria in routine 

urine analysis, but the results of the complete blood 

count and electrolyte profile were normal. Plain X ray 

KUB was normal. Abdominal Ultrasonogram showed 

normal kidneys with a long echogenic object found 

inside the bladder without any acoustic shadow. With 

the probable diagnosis of foreign body in urinary 

bladder, we planned for cystoscopic removal. 

 

On cystoscopy urethra was normal. There was 

a long green leafy structure inside the bladder (Fig.1). 

With the help of stent removal forceps we removed it 

which was a 17 cm long rolled out bamboo leaf (Fig.2). 

The patient was discharged on next day. He was 

asymptomatic at follow-up and subsequently he was 

sent for psychiatric counseling. 

 

 
Fig.-1:Cystoscopic view of the intravesical foreign 

body 
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Fig.-2: The 17 inch long bamboo leaf after 

extraction 

 

DISCUSSION: 

Foreign bodies in the genito-urinary tract, 

though rare but every urologist and practitioner may 

encounter it in his practise. Causes of foreign bodies in 

lower urinary tract include psychological, iatrogenic 

during urological procedure, traumatic aspect and 

migration from other organs. In psychological aspect, 

various circumstances including exotic impulse, mental 

illness, sexual curiosity, and sexual practice while 

intoxicated and so on make self-insertion of foreign 

bodies in lower urinary tract. Various materials such as 

paraffin, a urethral device, metallic cables, plastic tubes, 

fish, and snake have been reported as foreign bodies in 

the lower urinary tract [4].There is a marked male 

preponderance which may be due to their use of foreign 

bodies as a masturbatory aid. The clinical presentation 

is varied-ranging from asymptomatic to lower 

abdominal pain, swelling of glans or body of penis, 

dysurea, dyspareunia, hematuria, pyuria, urinary 

frequency, strangury, urinary retention and fever [5, 6, 

and 7]. Difficulty in the diagnosis occurs in patients 

who present late due to embarrassment and invariably 

follows multiple removal attempts. A plain x-ray or 

ultrasonography followed by cystoscopy usually 

sufficient for the diagnosis. Most foreign bodies can be 

removed transurethrally with cystoscopy. Open removal 

via suprapubic cystostomy is sometimes needed. After 

removal, psychiatric referral should be done to prevent 

repeat presentation with its complication like bladder 

perforation, abscess and fistula formation.  

 

CONCLUSSION 

Urinary bladder seems to be an accessible site 

for the introduction a foreign body. Extraction should 

be tailored according to the nature of the foreign body 

and should minimize bladder and urethral trauma. The 

possibility of an intravesical foreign body should be 

considered in any patient with chronic unexplained 

lower urinary tract symptoms. 
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