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Introduction

Objective — Foreign bodies (FB) in the urinary bladder (UB) in adults
are frequent while in children this condition has been rarely reported
in the literature. Case report — A 14-year-old boy was admitted to the
hospital because of abdominal pain, dysuria, traces of blood on the
underwear and temperature of 38.5 C°. He denied self-insertion of FB
into the urinary system. Abdominal ultrasound and intravenous uro-
gram showed a tubular structure in the UB, and cystoscopy revealed a
thin tube-like structure in the UB, that was partly incorporated in the
wall of the bladder, suspicious of FB. Tumour mass such as a teratoma
could not be excluded, also. As a result and especially due to the fact
that the boy denied self-insertion of the FB, cystoscopic removal of
the FB could not be performed. Computed tomography revealed a
hypodense area into the UB that spreading through the inflamated
wall of the bladder into the left obturator internus muscle. Suprapubic
cystostomy was done and ear cleaning stick 10 cm in lenght was found
into the UB. The boy confessed self-insertion of the FB during erotic
stimulation. Conclusion — In the differential diagnosis of the causes
of unknown genital bleeding and hematuria, one should always think
of a FB, even when the patient denies self-insertion.

Key words: Urinary bladder = Foreign body = Cystoscopy = Intrave-
nous urography = Computed tomography.

In this case report we present a 14 year-

old-boy with dysuria in whose UB, after di-

FBs in the UB in adults are frequent while
in children this condition has been rarely re-
ported in the literature (1, 2). The types of
FB have been classified as inserted, migratory
and iatrogenic (3). Intravesical FBs are uro-
logical and radiological challenge in diagno-
sis and management (4). This condition can
cause diagnostic difficulties, especially if there
is no information about the trauma, any pre-
vious genitourinary medical procedure, or in
cases where the patient denies self-insertion

of a FB into the urethra and the UB.

agnostic procedures and UB surgery, an ear
cleaning stick was found which had been self-
inserted.

Case report

A 14-year-old boy was admitted to the De-
partment of Paediatrics because of abdomi-
nal pain and dysuria over the previous week;
traces of blood on his underwear over the
previous three days, and a temperature of
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38.5 Ce on the day of admission. The boy,
as well as his father, denied previous trauma
and genitourinary medical procedures. The
boy also denied self-insertion of a FB into
the urinary system. Apart from suprapubic
pain on palpation, other physical examina-
tions were normal. Laboratory tests revealed:
increased sedimentation 52/84 (normal val-
ues 12/24), elevated C-reactive protein 53.7
mg/] (normal range 0-3.4 mg/l), proteinuria
and haematuria, while the urine sediment
revealed leucocytes in groups and erythro-
cytes present in abundance. Staphylococcus
aureus was isolated from two urine cultures
(10° bacteria/ml). Creatinine and blood urea
were within the normal range. Abdominal ul-
trasound revealed a hyperechogenic tubular
structure in the UB, with locally thickened
wall (Fig. 1). Native x-ray of the urinary tract
did not show any pathological findings. In-
travenous urography showed normal kidneys,
while 20 minutes of intravenous urogram of
the incompletely filled UB showed a tubular
transparency next to the left lateral wall of the
UB (Fig. 2). Pathological ultrasonographic
and intravenous urography findings indicated
cystoscopy, which revealed a thin tube-like
structure in the UB, covered with hairs, partly
incorporated into the left wall of the bladder,
and suspicious of a FB, with surrounding hy-
peraemia. Tumour mass such as a teratoma
could not be excluded, also. As a result and
especially due to the fact that the boy denied
self-insertion of the FB, cystoscopic removal
of the FB could not be performed. The ur-
gent computed tomography (CT) of the pel-
vis was performed with a 6-row multidetector
scanner (MDCT Siemens Emotion). Unen-
hanced and enhanced CT images revealed a
hypodense, tubular area in the UB, spreading
caudally through the inflammed left lateral
wall of the bladder, into the front part of the
left obturator internus muscle (Fig. 3 and 4).
That structure was suggestive of to a FB.
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Fig. 1 Ultrasound image shows hyperechogenic tu-
bular structure next to the thickened lateral urinary

bladder wall (arrows).

Fig. 2 20 minutes intravenous urogram shows a
tubular transparency boundary marked by contrast
next to the left lateral wall of incompletely filled uri-
nary bladder (arows).

Although cystoscopic and radiological
findings were indicative for the presence of a
FB in the UB, the boy still denied self-inser-
tion of the FB, and the urologist could not
exclude a tumour from differential diagnosis.
As a result suprapubic cystostomy was done
and a yellow-white ear cleaning stick, 10 cm
in length, with a wad on top, was found in
the UB, with one end stuck in the hyper-
aemic and edematous bladder wall. Bladder
suture and reconstruction were not necessary.
Unfortunately, no photograph was taken of
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Fig. 3 The axial enhanced CT image shows thick-
ened, inflamed lateral urinary bladder wall on the
left with a hypodense, tubular area, partly located
into the bladder wall, and partly in the lumen of
bladder (black arrows). This area most correspond

to foreign body.

N

Fig. 4 The axial enbanced CT image of the pelvis
shows a hypodense, narrow, tubular area in the front
part of the left obturator internus muscle, towards
the lateral urinary bladder wall, which most prob-
ably corresponds to the foreign body. The perivesical
hyperdense area, arround the tubular hypodensity,
with contrast enhancement corresponds to inflam-
matory-granulated tissue.

the FB. The patient recovered successfully
and in the end confessed self-insertion of the
FB during erotic stimulation. A psychiatric
consultation and control examination were
suggested but the boy failed to return for his
follow up visit.

Discussion

FBs in the UB, often reported in the litera-
ture are an important consideration in the
differential diagnosis of lower urinary tract
problems. Insertion methods in the blad-
der include the following: iatrogenic-results
of medical errors, migration from adjacent
organs, penetrating injury and self-insertion
(through the urethra) (5). The incidence of
iatrogenic FBs in the UB is on the rise as a
result of the large number of surgical pro-
cedures being conducted all over the world.
Tips of Foley catheters, pieces of balloons,
forgotten urological stents, ribbon gauze,
clips, encrusted sutures, have all been found
in the UB (6-10). In some cases pubic hair
may accidentally enter the bladder during
catheterization (11). FBs can perforate the
UB from the gastrointestinal or female geni-
tal tract. Abdominal swabs, gauze, intrauter-
ine contraceptive devices in adult females,
bone cement and suture materials have been
reported as foreign bodies in the bladder (12).

Trauma, particularly from a bullet, is an-
other causal factor (13). Self-insertion of a
FB via the urethra into the UB was the main
mechanism in several reports (4, 14). Due to
the shorter urethra and its straight alignment,
females are more susceptible to ascending
migration of FBs than males (14). Almost all
items that can pass through the urethra may
be found within the bladder (15). Some of
the common actiologies of urethral insertion
include psychiatric disorder, autoerotic stim-
ulation and senility (16). Unlike adults where
FBs in the bladder are not uncommon, usu-
ally during masturbation, self-insertion of FB
is rarely seen in children (2, 17). In children,
intravesical FB are usually inserted at the start
of puberty for sexual stimulation (2, 5, 14).
On the other hand, self-insertion in children
before puberty is very rare, and the reason
for that is almost always inquisitiveness (2).
Mannan et al. (7) encountered a four-year-
old girl who introduced a hair pin into her




bladder while playing with it, while Navarro
et al. (18) presented a thirteen-year-old boy
who introduced a 20 cm long electric wire
into his bladder. Ceran and Uguralp (2) pre-
sented two cases of self-inserted urethrovesi-
cal FBs in children. Recently, Bhattacharya
et al. (19) reported a case of a 8 cm darning
needle stuck in the urethra of a 12-year-old
male patient in a suicide attempt.

Patients with intravesical FB sometimes
have no symptoms or have minimal discom-
fort but usually present with dysuria, poor
urinary stream or retention, bloody or pu-
rulent urethral discharge, urinary tract infec-
tion, urgency, and/or pelvic pain (5). Other
presenting complaints include voiding diffi-
culties, haematuria, swelling of the genitalia,
extravasations of urine, and abscess forma-
tion (5, 17).

The diagnosis of FB in the UB is a ma-
jor challenge for urologists and radiologists,
and other specialists, such as paediatricians.
The physical examination is almost always
unremarkable, and urine microscopy usually
reveals pus cells and red blood cells (7). Ra-
diopaque urethrovesical objects can be easily
visible on plain radiographs. Long-term re-
tention of the FB in the UB may induce stone
encrustation (20). Due to encrustation, even
un-radiopaque objects may also become ap-
parent on plain radiographs. In the diagnosis
of FB, ultrasound has also been employed.
The exact location of the FB in the UB, its
relationship to surrounding structures, and
associated soft tissue injuries can be delineat-
ed well on ultrasound (20, 21). Cystography
involves administration of dilute contrast
medium into the bladder under fluoroscopic
guidance, and the images obtained during
filling, full distension and after drainage may
also be helpful. Cystoscopy usually suffices
for the diagnosis of the presence and location
of the FB, but cystoscopy as well as cystog-
raphy do not provide any valuable informa-
tion about the surrounding pelvic structures
and the relationship between them and the
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FB (23). As a result, in some cases for a di-
agnosis, it is required to perform CT, as in
the present case. CT cystography, where con-
trast is administered directly into bladder via
a Foley catheter and a CT scan is performed
subsequently, is highly accurate for diagnos-
ing bladder ruptures. This is particularly sig-
nificant in the cases of intravesical FB caused
by trauma. CT cystography has a sensitivity
of 95% and specificity of 100% in diagnos-
ing bladder ruptures (23).

Most FBs in the UB can be successfully
removed by endoscopy with cystoscopic
grasping forceps (7). Laparoscopic tech-
niques for retrieval of FB from the UB are
especially useful in children, where larger
scopes cannot be used transurethrally (24).
Open removal via suprapubic cystotomy is
sometimes required, as in the present case.
Complications following these procedures
are rare but can include infection, fistula,
urethral stricture, diverticulum, and incon-
tinence. Of these, urethral strictures are the
most common delayed complication. Thus,
appropriate follow-up is essential (7, 25).

Conclusion

In the differential diagnosis of unknown
genital bleeding and haematuria, one should
always consider a FB, even when the patient
denies self-insertion. Early diagnostic proce-
dures, cystoscopy examination and radiologi-
cal evaluation are necessary to determine the
exact size, number, and nature of the FB, as
well as its position, its possible insertion into
the walls of the bladder or possible perfora-
tion of the urinary bladder. Adequate diag-
nosis of the FB is necessary for selection of
the appropriate method of removal of the
FB, that must be individualized according to
the size and nature of the FB and the age of
the patient.
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