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1  |  INTRODUCTION

Foreign bodies (FBs) of the urinary bladder are common 
in urological clinical practice.1,2 Most FBs in the bladder 
are inserted through the urethra for sexual gratification 
and psychological condition.1,2 FBs vary, including plas-
tic forks, spoons, metal screws, and pieces of aluminum, 
pieces of cardboard and paper, staplers, writing instru-
ments, such as pens and pencils, coaxial cables, etc.1,3 
This unusual sexual act of FB insertion into the urethra is 
known as ‘urethral sounding.’4,5 It is generally rarer in fe-
males than in males2 and even rarer to be inserted so deep 
enough into the urethra to damage the bladder.6 Herein, 
we report a rare case of a female who forcefully used a 
sharp hair stick for urethral sounding until it penetrated 
the bladder wall.

2  |  CASE PRESENTATION

A woman in her thirties was referred to our center with 
a complaint of difficulty in removing an FB inserted 
into her urinary bladder through the urethra. She also 

complained of lower abdominal pain and admitted that 
she inserted the FB by herself through her urethra for 
sexual gratification. She had no history of illness, includ-
ing a psychiatric one. Her blood sample test revealed an 
almost normal but slightly elevated C- reactive protein 
of 0.21 mg/dL. Cystoscopy was immediately performed 
in the outpatient care unit, which revealed a rod- shaped 
FB stuck into her left bladder wall (Figure 1A). Pelvic 
computed tomography (CT) revealed that FB had com-
pletely penetrated the left bladder wall, but its tip did 
not appear intraperitoneally (Figure 1B– D). She was di-
agnosed with bladder FB complicated by bladder perfo-
ration. She underwent a surgical exploration instead of 
transurethral FB excision because the presence of peri-
toneal injury was not excluded. The Retzius cavity was 
expanded and a cystostomy was made through a lower 
abdominal Pfannenstiel incision. The FB turned out 
to be a 9.5- cm long plastic Asian traditional hair stick 
called kanzashi in Japanese (Figure  2A). The perito-
neum was confirmed to be intact, consistent with the CT 
diagnosis, although the hair stick penetrated the bladder 
wall (Figure 2B). The bladder wall was fixed by suturing 
in two layers. Her postoperative course was uneventful, 
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and the urethral catheter was removed 6 days postop-
eratively after a cystography confirmed no leakage. She 
was recommended to stop the urethral sounding after 
her discharge. We also suggested that she use medical 
intermittent catheters instead of kanzashi as a tool for 
sounding, if she could not stop it. However, she denied 
our suggestion, and our postoperative follow- up was 
terminated.

3  |  DISCUSSION

Several previous reports presented FBs in the genitou-
rinary tract.1,2 Opthven and Kernion collected approxi-
mately 800 cases in English literature from 1755 to 1999.1 
Miura et al. reviewed 1367 cases in Japan from 1917 to 
1994.2 Teens and twenties account for approximately half 
of the patients (49.2%),2 with self- insertion as the most 
cause of FBs mostly due to psychiatric illness or sexual 
gratification.1,2 This act of inserting an object into the ure-
thra for erotic purposes is called ‘urethral sounding.’4,5 Re-
cent Google™ search accessed on April 27, 2023, using the 
term ‘urethral sounding’ showed approximately 4,120,000 
results giving abundant information about online shops 
selling many kinds of ‘sounds,’ which are products solely 
for urethral sounding, or websites explaining how to do 
‘sounding.’ It has also increased by 7.5 times compared 

to the report in the last decade.4 An internet- based cross- 
sectional study in the United States revealed that 10.7% 
of males having sex with males had engaged in urethral 
sounding.4 Similarly, another internet- based cross- 
sectional study in the United States revealed that 24% of 
males with genital piercings had unusual genitourinary 
tract activities, including urethral sounding.5 So far, only 
data for selected male populations have been presented, 
and data for females remain lacking.

Bladder injuries are rare because of urethral sound-
ing, and even rarer in females.6,7 From an anatomical 
standpoint, females may be hypothesized to have a rel-
atively higher risk of bladder FBs complicating perfo-
ration than males because of the anatomical shortness 
of the urethra. However, information to support this 
hypothesis is not currently enough. The percentage of 
females among people with bladder FBs in Japan was 
36%,2 and the percentage of females among people 
with bladder FBs complicating perforation was 41%.6 
These two pieces of information revealed no significant 
differences.

Almost every household tool or appliance that can be 
physically inserted into the urethra has been reported.3 
Cotton balls, pens, thermometers, and hairpins were the 
most common types of FBs among females.2,3 Among 
them, thermometers were the most common bladder FB 
in females with bladder injuries.7 However, most previous 

F I G U R E  1  (A) Cystoscopic image. A foreign body was stuck into the left bladder wall. It is displayed in grayscale at the patient's 
request. (B) A coronal section image of computed tomography (CT). A foreign body penetrates the bladder wall. Soft tissues are colored 
vermilion and foreign body in blue for easy identification. (C, D) Front and left oblique view of pelvic three- dimensional reconstruction CT, 
with a foreign body colored blue for easy identification. A foreign body is colored blue for easy identification.
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reports are considered slim cylindrical mercury- in- glass 
thermometers, and have not been reported recently. This 
is probably because the use of flat- shaped electronic ther-
mometers with pointed tips has become mainstream. 
Therefore, pens seem the latest trends.7,8 The current case 
inserted a traditional Asian hair stick called Kanzashi 
in Japanese. Several reports presented hairpins as blad-
der FBs,1,2 but this is the first report of kanzashi, to our 
best knowledge. Kanzashi was usually used with kimono, 
which is a traditional Japanese garment (Figure 2C), and 
they were no longer used in everyday life with the disap-
pearance of kimono culture in Japan. However, kimonos 
are recently becoming popular again in tourist areas9 
and kanzashi may be used on more occasions. Urologists 
should be aware that anything used daily can become 
bladder FB.

A problematic mental background is possible in pa-
tients who put objects in the urethra. Palmer et al.3 re-
ported that 86% of the patients with bladder FBs had a 
previous psychiatric diagnosis, including bipolar disor-
der, schizoaffective disorder, and antisocial personality 
trait. The act of inserting FBs into the urethra is psy-
chiatrically defined as polyembolokoilamania.10 These 
patients may have recurrent bladder FBs because of this 
unfavorable psychiatric background. Therefore, appro-
priate psychiatric follow- up is needed for these patients.

As for treatment, FBs should be removed from the ure-
thra if possible.8 However, urologists should be prepared 
to perform open conversion surgery at any time for safe 
FB removal, as in this case if bladder injury complicates.

4  |  CONCLUSION

The sexual preference for inserting an FB through the ure-
thra for sexual gratification is not uncommon, but FB with 
bladder perforation in a female is uncommon. We should 
be aware that anything that is used daily can become 
bladder FB, and efforts must be made for safe removal. 
Postoperative patient mental care would be mandatory to 
prevent recurrences.
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