Case Report

A nail through the urethra in urinary bladder: A case report of autoerotism
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ABSTRACT

Autoerotic stimulation, psychosexual disorders, drug intoxication, iatrogenicity, penetrating injury, or migration from neighboring
organs are common causes for an intraurethral foreign body. As per our knowledge, our patient is the first case with a self-inserted
intraurethral metallic nail in prostatic urethra and bladder. A nail was found in prostatic urethra and bladder which had migrated during
sexual stimulation. We successfully removed the urethral foreign body with the combined approach of percutaneous suprapubic
cystostomy and cystoscopy. First-line treatment must be endoscopic manipulation, but sometimes the combined approach may be
necessary. A psychiatric evaluation must be done. It can be simply avoided by psychiatric counseling to prevent its recurrence.
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utoerotic stimulation, psychosexual disorders, drug
Aintoxication, iatrogenicity, penetrating injury, or
migration from the neighboring organs are common
causes for an intraurethral foreign body [1]. A variety of foreign
bodies such as fish hooks, metal roads, hairpins, screws, pellets,
wires, wooden sticks, a piece of fish, telephone cables, and
headset in the urinary bladder is described in the literature [2].
As per our knowledge, our patient is the first case with a self-
inserted intraurethral metallic nail in the prostatic urethra and
bladder. Common presentations are dysuria, urinary retention,
hematuria, suprapubic pain, external genitalia pain, and swelling.

CASE REPORT

A 26-year-old male presented to the emergency department
with complaints of retention of urine, followed by urinary
incontinence, blood in urine, burning micturition, and difficulty
in urination for 1 day. On detailed history, he admitted that he
used to insert metallic nail per urethra for sexual pleasure, but
the night before presentation, it had retained inside the urethra.
On general examination, vitals were stable and a general survey
was alright except that there was suprapubic fullness along with
tenderness.

An X-ray of the bladder region showed the nail with its tail in
the prostatic urethra and cap part within the bladder (Fig. 1). As a
diagnostic impression of the nail in prostatic urethra and bladder
was made, a combined approach of percutaneous suprapubic
cystostomy and cystoscopy was planned. As cystoscopy alone
may cause urethral injury, the combined approach was preferred.

After serial dilatation up to 32 F, suprapubic access was done
and Amplatz sheath inserted. The nail head was held by grasper
and safely removed. The nail was 4 cm long (Figs. 2 and 3). The
urethra and urinary bladder were inspected after removal of the
nail to rule out any associated injury. The prostatic urethra was
unhealthy, so per urethral catheter was kept for 2 weeks. On
follow-up, recovery was uneventful. On psychiatric evaluation,
the purpose of insertion was clearly masturbation and no evidence
of the psychological disorder was found.

DISCUSSION

Most of the patients introduce foreign bodies themselves in
the urethra for sexual gratification/masturbatory purpose.
Various household things such as pencils, electric cables,
thermometers, glass rods, toothbrushes, candles, serum sets,
balloons, hairpins, wires, ampules, broken keys, plastic spoon
handles, bullets, thermometers, bird feathers, chewing gum,
pieces of gauze, metallic batteries, paraffin, urethral device,
plastic tubes, fish, snake, and many other entities are reported
in the literature [3-5].

Although the various psychiatric disorders are described in the
literature associated with self-insertion of foreign bodies into the
urethra, it is not always necessary. As in our case, there were no
associated psychiatric disorders or drug abuse [6]. Surprisingly,
foreign bodies can migrate through the bulbous urethral curvature
without significant injuries [7,8]. The situation becomes more
complicated and difficult to retrieve when the foreign body
migrates to proximal urethra or bladder [9].

Vol 6 | Issue 6 | June 2020

Indian J Case Reports 305



Kayal et al.

Nail in urinary bladder

Figure 1: X-ray film with nail in-situ

Figure 2: Endoscopy view

Figure 3: Nail after removal

Although in our case, the presentation was early but in most of
the cases, it is delayed due to social stigma. These foreign bodies
have various presentations such as lower abdominal pain, dysuria,
urethral discomfort, pollakiuria, hematuria, gross bleeding from
the urethra, painful erection, difficulty in voiding, and urinary
retention. In long-term conditions, it may give rise to repeated
infections, chronic urinary retention, urethral stenosis, urethral

diverticula, periurethral abscess and/or fistula, calcification of
foreign bodies, squamous cell carcinoma, etc. [10].

The presence of a foreign body in the lower urinary tract is easily
suspected on the basis of the history itself, and physical examination
like palpation, in case, the object is in the urethra. Radiologic
evaluation helps in knowing the exact size, number, and location
of foreign bodies. The objects are preferably extracted by minimal
invasive surgery or by cystotomy when cystoscopy fails [11].

In our case, after a proper suggestive history of the foreign
body, the prostatic urethra and bladder foreign body were
confirmed with the help of an X-ray. We successfully removed the
urethral foreign body with the combined approach of percutaneous
suprapubic cystostomy (PCCL) and cystoscopy. There was also a
similar case report on the literature search [12].

CONCLUSION

A self-inserted foreign body in the urethra is not a frequent situation,
but it should be treated early. First-line treatment must be endoscopic
manipulation, but sometimes the combined approach may be
necessary. A psychiatric evaluation must be done. It can be simply
avoided by psychiatric counseling to prevent its recurrence.
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