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ABSTRACT

Apart from iatrogenic causes, many of the foreign bodies in the bladder and
urethra are self-inserted through the urethra as a result of psychiatric disturbances,
sexual gratification, or erotic curiosity while intoxicated. Despite the reports on the
presentation of urethrovesical foreign bodies in the medical literature, the insertion
of foreign bodies through the urethra for the purpose of erotic satisfaction remains
an enigma. Here, we report a case of a knotted earphone jack as an urethrovesical
foreign body inserted for erotic reason by a 32-year-old man with no history of
psychiatric disturbances. He could not retrieve it, and the bladder foreign body
remained in this position for about 8 h. He was referred to the accident and
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emergency unit of our hospital, and open surgery was performed to retrieve it.
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INTRODUCTION

If-insertion of foreign bodies in the male urethra is
SZ rare urologic emergency. A weird variety of objects
self-inserted into the urinary tract have been reported
and include electrical wires, batteries, glass, pencils,
chopsticks, and telephone cables.!?!

The insertion generally occurs during masturbation to
produce erotic sensations and sexual gratification.!!
These men are often under alcohol intoxication or
are mentally challenged individuals. Rarely, insertion
is by another person in order to relieve urinary
complaints.®! The foreign body may be visible in
the urethral meatus or disappear into the urethra.
In rare cases, the lead point may disappear into the
bladder.””!

Diagnosis of these foreign bodies can be done by
clinical history, physical examination, and imaging
studies of the patients. The treatment of the foreign
bodies is determined by their size, position, shape,
mobility, and the constituents of the foreign body.**! In
most cases, minimally invasive and endoscopic removal
is recommended to prevent bladder and urethral injuries.
In some cases, however, surgical treatment should be
recommended if the foreign body cannot be removed by
endoscopic procedures. )
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CASE REPORT

A. O was a 32-year old unmarried male. He
presented to a private hospital after 8 h of insertion
of an earphone jack into his urethra for sexual
gratification. He had wused wvarious objects such
as needles and pen caps in the past for the same
purpose. Attempts at its removal by himself and in
a private facility failed necessitating his referral to
our facility. He had no difficulty with urination. On
physical examination, an earphone cord protruding
out of the urethra [Figure 1] with minimal urethral
bleeding was noted. There was no abdominal
swelling or tenderness.

Urgent radiograph showed a transverse-lying earphone
jack in the bladder [Figure 2].

Because it was a side connecting earphone jack,
cystoscopic removal was avoided to prevent urethral
injury. A suprapubic cystostomy approach was
used. The knotted earphone jack was identified,
transected, and removed, and the urethral component
was pulled out antegrade [Figure 3]. Evaluation by
the psychiatrist, using their psychometric analysis,
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Figure 1: The earphone in situ

Figure 2: Plain X-ray showing transverse-lying earphone jack in the
bladder

Figure 3: The transected earphone after removal

revealed no psychiatric disturbances. He was followed
up in the urologic clinic for 6 months with no
sequelae.

DISCUSSION

Foreign bodies reach the lumen of the bladder from
accidental migration from surrounding structures,
self-insertion for sexual gratification, or may be
iatrogenic.?! When a wire is inserted into the urethra,
the leading part may find its way into the bladder with
a portion remaining in the urethra. The part of the wire
in the bladder can form a loop or get knotted when the
bladder contracts during micturition.””! This may make
self-retrieval unsuccessful.

Most times, patients present only after failed attempt at
self-removal or when they are symptomatic.[9 Usually,
they present with hematuria, urethritis, cystitis, or
recurrent urinary tract infection.”! Clinical history,
physical examination, and imaging studies (computed
tomography and ultrasonography) of the patients usually
help to clinch the diagnosis. Some authors have relied
on cystoscopy for a definitive diagnosis.!"*

Removal should be with minimal trauma. In most
instances, urethrovesical foreign bodies are removed
during cystoscopy.?’ Where endoscopic removal is not
possible because of the large size of the foreign body
or when the foreign body is knotted, open suprapubic
cystostomy is recommended.*>7)

Finally, psychiatric consultation should be done to
prevent a recurrence.” In our case, the patient underwent
psychiatric evaluation and counseling.
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