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Abstract: Urethral polyembolokoilamania, the self-insertion of a foreign body into the male
urethra for sexual gratification and autoerotism, is an uncommon urological emergency with
potentially severe consequences. We present the case of a 27-year-old male who presented
to our emergency unit after apparently sustaining a penile injury during sexual intercourse.

Clinically, a foreign body was thought to be palpable, extending from the mid-shaft of the
penis to the penoscrotal junction. Pelvic X-rays confirmed a radiopaque penile foreign body
in the region of the anterior urethra. Cystoscopy confirmed the presence of an encrusted
foreign body in the anterior urethra. It noted that the surrounding mucosa was very inflamed
with areas of necrosis, suggesting that the foreign body had been present in the urethra

for some time. To avoid further urethral trauma, we approached the foreign body via an
external urethrotomy and removed a plastic knife in three parts. The urethra was repaired
over a 16F catheter. The patient had an uneventful postoperative course, and a peri-catheter
urethrogram 6 weeks after the procedure showed no signs of contrast extravasation or

urethral stricture.
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Polyembolokoilamania (‘PEKamania’) is a group
of disorders characterised by the self-insertion of
objects into body orifices.! Those who practice
urethral PEKamania occasionally present to uro-
logical departments with potentially severe conse-
quences that can prove fatal. Objects reported to
have been inserted into urethras include pens,
pencils, toothbrushes, wires, household batteries,
light bulbs, vegetables, plants and even leeches
and animal bones.?> We report a case in which a
patient inserted a plastic, disposable knife into his
urethra, and review the literature with regard to
the frequency, diagnosis and management of ure-
thral PEKamania.

A 27-year-old male was brought to our emer-
gency unit complaining of a swollen penis and
difficulty urinating after recent sexual intercourse.
He was not forthcoming as to the exact nature of
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the injury but denied a ‘cracking’ sound that
might have suggested a ‘fractured’ penis. On fur-
ther history he reported no history of intellectual
disability, psychiatric disorders or illicit drug use.
The general examination found him well with
normal vital signs. The abdominal findings were
unremarkable, with no evidence of urinary reten-
tion. The penile shaft was markedly swollen, and
a foreign body was palpable, extending from the
mid-shaft of the penis to the penoscrotal junction.
Pelvic X-rays confirmed a radio-opaque foreign
body in the region of the anterior urethra (Figure 1).
Despite evidence to the contrary, the patient
emphatically denied inserting any foreign body
into his urethra. Prophylactic antibiotics were
administered, and cystoscopy under general
anaesthetic confirmed an encrusted foreign body
in the mid urethra. The surrounding mucosa was
inflamed with areas of necrosis, suggesting that
the foreign body had been present for some time.
The foreign body appeared impacted and could
not be manipulated endoscopically back into the
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Pelvic X-ray showing a radio-opaque
foreign body in the region of the anterior urethra.

Photograph of the retrieved foreign body - a plastic knife

retrieved in three pieces; the two smaller pieces heavily encrusted.

bladder. In order to avoid further trauma to the
urethra, we chose to proceed by way of an open
urethrotomy. We retrieved a plastic knife split
into three pieces, with two of the smaller pieces
heavily encrusted (Figure 2). The urethra was
repaired over a 16F Foley catheter, and a suprapu-
bic ‘push-in’ catheter was inserted into the blad-
der. His postoperative course proved uneventful,
and a peri-catheter urethrogram 6 weeks after the
procedure showed no signs of contrast extravasa-
tion or urethral stricturing. The catheters were
removed at 6weeks, after which the patient re-
established normal voiding. On further enquiry,
he reported no further lower urinary tract symp-
toms or impotence. When asked how the plastic
knife had found its way into his urethra, all the

patient would say was: “I had sex.” Although we
advised the need to monitor him periodically for
long term complications, especially urethral stric-
ture, the patient defaulted all further urology fol-
low up. Furthermore, despite having being
referred to psychiatry for evaluation and an initial
assessment done, our patient also defaulted all
psychiatric follow up.

Urethral PEKamania, the self-insertion of foreign
bodies into the urethra, is uncommon. Although
the exact prevalence is unknown, reports in the
literature have increased.® The true incidence is
likely under-reported since patients are often too
embarrassed to offer a true history of the
incident.”

A predominantly but not exclusively male phe-
nomenon,® urethral PEKamania may occur dur-
ing autoerotic sexual gratification or while a
couple is intimate, and can be motivated by men-
tal illness, drug or alcohol-induced confused
states or just natural sexual curiosity.8-1°© Foreign
bodies have been inadvertently inserted into the
urethra during attempts to terminate a pregnancy,
prevent conception, or gain relief from urinary
symptoms.>1!

The diagnosis of urethral PEKamania should be
relatively straightforward. Patients, however, are
usually not forthright due to the stigma associated
with this behaviour, making the diagnosis chal-
lenging. Our patient denied having inserted a for-
eign body into his urethra even when confronted
with the plastic knife we had found there. Early
diagnosis can further be confounded by the fact
that patients may present with minimal symp-
toms.12 Symptomatic patients will present with a
poor urinary stream, urinary retention and fea-
tures of urethritis or recurrent genitourinary
infections.? Objects distal to the urogenital dia-
phragm may be clinically palpable, whereas
objects above that level are not.® When the pelvic
X-ray is equivocal, a perineal ultrasound may
help identify radiolucent objects along the penile
urethra. Computed tomography is indicated
when a urethral foreign body is suspected of hav-
ing migrated to adjacent organs. Radiological
investigations are necessary for all patients to
determine the exact size, shape, number, position
and orientation of the foreign body before thera-
peutic intervention.® Flexible urethroscopy allows
for direct visualisation of the foreign body but is
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used as an adjunct to the less invasive radiological
investigations.

Management of patients with urethral foreign
bodies needs to be individualised. Empiric ther-
apy for gram-negative organisms (fluoroqui-
nolone or trimethoprim and sulfamethoxazole)
should be commenced before the procedure and
continued for 1week.?!> Non-invasive measures
such as manually milking the urethra to expel the
object may be successful when dealing with non-
impacted objects of the distal penile urethra.!3
Crawford et al. described a novel extraction tech-
nique. Under ultrasound guidance, a 6F paediat-
ric silicone foley catheter was passed into the
urethra and beyond the foreign body. The cathe-
ter balloon was then inflated proximal to the for-
eign body using the recommended 2 ml of sterile
saline. Under real-time ultrasound visualisation,
the catheter and inflated balloon were slowly
withdrawn, guiding the foreign body distally and
to exit the urethral meatus.!* If these manoeuvres
are unsuccessful, endoscopic removal with the
help of biopsy forceps or stone baskets is an alter-
native option. Open surgery should be considered
a last resort.!> Options include a meatotomy,
external urethrotomy for anterior urethral foreign
bodies or a suprapubic cystotomy for posterior
urethral foreign bodies.!® The latter may also be
performed after the urethral foreign body has
been endoscopically repositioned into the blad-
der. Still, sharp, large or impacted foreign bodies
lodged in the urethra should preferentially be
managed with open surgery because repeated
attempts at endoscopic extraction in these
instances may cause more urethral trauma, which
may further predispose the patient to urethral
stricture, the most common recognised complica-
tion of urethral PEKamania. Other complications
include stenosis, mucosal tears, infection, abscess,
pain, erectile dysfunction, urethral diverticulum,
fistula formation, further lower urinary tract
symptoms and urethral avulsion.!:17 These com-
plications are dependent on the type of foreign
body, depth of the initial insertion, repetition of
foreign body insertion, and the extraction modal-
ity necessary for removal.!3

There is controversy as to whether patients who
insert foreign bodies into their urethras require
mandatory psychiatric assessment. It may be
worthwhile considering the high incidence of
mental illness in these patients, but it is not a uni-
versally accepted practice.b Patients who present
repeatedly engaging in this unusual behaviour
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are not uncommon. Although the exact incidence
of repeated offenders is unknown, it is more
common among incarcerated and institutional-
ised individuals or in the setting of psychosis and
intoxication.!%18 Simms er al. reported the case
of a 50-year-old male who had presented with
more than 40 encounters of urethral foreign body
insertion in a setting of intoxication and/or psy-
chosis. The repeated episodes of foreign body
insertion into the urethra ultimately resulted in a
urethral defect at the penoscrotal junction. A
decision was made not to attempt urethral recon-
struction as the defect allowed easy, nonopera-
tive retrieval of the urethral foreign bodies.!8

Physicians need to maintain a professional and
non-judgmental attitude toward these patients. A
recent commentary by Khoo ez al. highlights how
PEKamania was historically tainted as a taboo,
and patients at the time would rather perish than
seek medical attention. Consequently, patients
can present late with complications such as
obstructive uropathy, Fournier’s gangrene, vesi-
covaginal fistula, squamous cell carcinoma and
even death from septic shock or uraemia. Society
is significantly more liberal now, but the stigma
persists.1?

Urethral PEKamania, the self-insertion of foreign
bodies into the urethra, poses a diagnostic and
management challenge for the urologist.
Radiological investigations to determine the mor-
phology and position of the object are critical
before surgical intervention. Most cases can be
managed with endoscopic techniques, but man-
agement needs to be individualised. There should
be a low threshold for open surgery in the case of
sharp or large, impacted urethral foreign bodies.
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Written informed consent was obtained from the
patient for the anonymised information and the
accompanying images to be published in this
article.
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