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A FOREIGN BODY OF THE URETHRA AND BLADDER
(CLINICAL CASE)

Introduction. The use of various foreign objects by men for
insertion into the urethra, which is associated with sexual motives, is
rare in emergency urology, but deserves attention in view of possible
formidable complications that require an individual approach in
treatment tactics. Often introduced foreign bodies migrate into the
bladder. Clinical manifestations can be diverse, but usually patients hide
them along with the fact of introducing a foreign body into the urethra,
which complicates the diagnostic process. We would like to share our
own observation from clinical practice - a patient who self-introduced a
foam sealant into the urethra, which resulted in urethral obturation,
"migration" of the sealant into the bladder with the secondary
development of peritonitis, which became an indication for cystotomy,
as a result of which more than a liter of foam sealant was removed and
lower median laparotomy with drainage of the abdominal cavity were
performed, as serous fluid was present.

Case report. A 43-year-old patient was urgently hospitalized in the
urology department of the Ternopil Regional Clinical Hospital with
acute urinary retention and peritonitis. Catheterization of the urinary
bladder was impossible due to an obstruction in the anterior part of the
urethra. According to the obtained results of laboratory examinations,
moderate changes of an inflammatory nature were noted in the general
blood test. Data from additional examination methods indicated free
fluid in the iliac areas and overflow of the urinary bladder with
heterogeneous contents. About one liter of foam sealant was found
during cystotomy and about 400 ml of turbid serous content during
lower middle laparotomy. Violation of the integrity of the wall of the
intestine and bladder was not detected. Removal of the foam sealant
from the urethra was performed a week later, as it was impossible during
the operation due to its intimate adhesion to the mucous membrane. In
the postoperative period, the patient was examined by a psychiatrist,
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according to the results of which he was diagnosed with a mild form of
mental retardation. Three weeks later, the patient was discharged from
the clinic for outpatient treatment, with independent urination restored.
When examining the patient after 3 and 6 months, no pathological
changes in the organs of the abdominal cavity and urinary system were
found. The patient is satisfied with his sex life.

Discussion. The introduction of foreign objects of various structures
into the urethra by men, usually with the aim of "improving" sexual
function, often against the background of alcohol, drug intoxication or
mental illness, can lead to such serious complications as trauma (rupture,
perforation) of the urethra or bladder. Foreign objects are often
introduced by men into the bladder, or these objects are independently
"moved" into the bladder. In our clinical case, there was an independent
introduction of a mounting foam sealant into the urethra, which, having
a liquid consistency, was introduced by the patient into the bladder, with
the subsequent development of peritonitis without violation of the
integrity of the bladder and intestines. Usually, patients, out of fear of
condemnation, hide the fact of self-introduction of foreign bodies into
the urethra, which was also relevant for our case. It is also important to
conduct a psychiatric examination for the presence of mental illnesses
that may cause such behavior. In the postoperative period, the patient
was examined by a psychiatrist, according to the results of which mild
mental retardation was diagnosed. Treatment of such patients requires
surgical intervention, with the removal of foreign bodies, usually
endoscopically. But there is often a need for an open method of surgical
removal of a foreign body and it depends on its localization, size, length
of stay, structure, etc. Considering the clinic of acute urinary retention,
the impossibility of passing a urethral catheter and the symptoms of
peritonitis, a lower median laparotomy with drainage of the abdominal
cavity was performed. cystotomy with removal of foam sealant,
cystostomy for urine derivation. In this case, peritonitis was probably
due to the reaction of the peritoneum to the foam sealant, since there was
no violation of the integrity of the intestines and bladder. We have not
observed similar cases in scientific publications. Removal of the sealant
from the urethra required a surgical delaying tactics, as the latter was
tightly adhered to the mucous membrane, as demonstrated in scientific
publications of similar clinical cases.

Conclusions. Self-insertion of foreign objects into the urethra by
men can cause significant complications. In the given clinical case, the
introduction of a foam sealant into the urethra with migration into the
bladder caused peritonitis. Foreign objects of this structure are
practically impossible to remove from the urethra and require delayed
surgical tactics. Such patients require psychiatric evaluation for mental
illnesses that may cause such behavior.

Keywords: foreign objects, urethra, bladder, foam sealant,
peritonitis.
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CTOPOHHE TLIO YPETPU TA CEYOBOI'O MIXYPA
(BUTTAJIOK 3 KJITHIYHOI ITPAKTUKH)

Beryn. BuxopucTaHHS —pi3HOMaHITHHX CTOPOHHIX IPEIMETIB
YOJIOBIKAMHU JUT BBEIEHHSA B YPETpYy, SIKE OB SI3aHE 3 CEKCyalbHUMH
MOTHBaMH, 3YyCTPIi4ae€ThCS PIIKO B HEBIOKIAOHIA yposorii, aie
3aCIyroBy€ yBaru 3 ONNBIAY Ha MOXKIHUBI Tpi3HI YCKIaTHEHHA, IO
noTpedye IHAMBIAYaJIbHOTO TMIiAXOAYy B TaKTHLI JiKyBaHHSA. Yacto
BBEJICHI CTOPOHHI TiJIa «MIrpylOTh» B cedoBuil Mixyp. KiiHiuHi nposiBu
MOXYTh OyTH pPI3HOMaHITHI, aje 3a3BMYail MalieHTH IX NPHUXOBYIOTh
pa3oM i3 (akToM BBEJCHHS B YPETPY CTOPOHHBOTO TiJIa, IO YCKJIIaHIOE
JMIarHOCTUYHUHA  mpomec. MM X04eMO  MHOAUIMTHCS  BIACHUM
CHOCTePEKEHHAM 3 KIIIHIYHOI MPAKTHUKU - TAIli€HTa, SIKHI CaMOCTIHHO
BBiB B YpeTpy MiHHHUIA TepMETHK, HACIIIKOM YOTO HACTYIHIA 00Typamis
ypeTpu, «Mirpamispy TepMeTHKa B CEUYOBHH MiXyp 3 BTOPHHHUM
PO3BHUTKOM IIEPUTOHITY, IO CTAJIO IIOKA30M JI0 IUCTOTOMII, B pe3yiIbTaTi
4oro  BWIyYeHO  Oijpmie  JiTpa  MHHOTO  TepMETHKa  Ta
HIDKHBOCEPEAMHHOT JIAIIapoTOMIl 3 IPEHYBaHHSM YE€PEBHOI MOPOKHHIHH,
OCKIJIbKH OyB HasIBHUI cepO3HO-(piOpUHO3HHI BMICT.

Bunanox 3 mpaktuku. [lamient, 43 poku rocmitaigi3oBaHuil B
ypoutoriuae BimineHHss TepHOMIbChKOT 007acHOT KITIHIYHOI JIiKapHi B
YPreHTHOMY TMOpS/AKY 13 KIIHIKOKO TOCTpOi 3aTpUMKH cedi Ta
nepuToHITY. Karterepu3zarmisi cedoBoro Mixypa Oylia HEMOXIIHMBA i3-3a
MEepemKoa B MEepefHbOMY BiAani yperpu. 3a OTpUMaHHMHU
pe3ynpTaTaMu  J1abopaTOpHHUX OOCTE)KEHb BiIMIYeHI MOMIpHI 3MiHU
3aMaJbHOTO XapaKTepy B 3aralbHOMY aHawi3i KpoBi. JlaHi qomaTkoBuX
METOZIIB OOCTe)XeHb BKa3yBald Ha BUIBHY pIOWHY Y 3OyXBHHHHX
JMUISHKAX Ta MEPEMOBHCHHS CEYOBOTO MiXypa 3 HCOIHOPITHUM BMiCTOM.
ITpu ucTOTOMIT BUSBICHO OJIM3BKOTO OJHOTO JITpa MHHOTO FePMETHKA
Ta NPU HWKHbOCEPEIMHHIN nanaparomii Omuspko 400 M MyTHOTO
cepo3HO-(iOpiHO3HOrO  BMicTy. [IOpYIIEHHS  MUTICHOCTI  CTIHKH
KUIIKIBHUKA Ta CEYOBOI'O MiXypa HE BHSBJIEHO. BupaneHHs MiHHOTO
repMeTHKa 3 ypPEeTpHM IPOBEAEHO 4Yepe3 THXICHb, OCKUIBKM me Oyiio
HEMOXIUBUM T dYac oOmeparii, 4epe3 IHTHUMHY anaresito Horo o
cimm3oBoi. [lamieHT B TiciA  omepariifHOMy Tepionli  OTJISTHYTHIH
TICHX1aTPOM, 3a Pe3yJIbTaTaMHM SIKOT'0 BCTAHOBJIEHA y HBOTO JIETKa (opMa
PO3yMOBOI BifcTanocTi. Yepes Tpu THXKHI Nali€HTa BUIHCAHO 3 KIIHIKH
Ha  aMOynaTopHe JIKYBaHHs, 3  BIJHOBJICHMM  CaMOCTIHHHM
cedoBHumyckaHusM. [Ipu oOcTe)xeHHI maiieHTa 4yepe3 3 Ta 6 MICHAIB,
MaTOJIOTIYHUX 3MIHM OpTaHiB YepeBHOI MOPOXXHMHU Ta CEYOBHILIBHOT
cucTeMH He BUsABJIEHO. CTaTeBUM JKUTTSM IAILi€HT 3a/I0BOJICHHUN.

O6roBopeHnHsi. BeelieHHsI B ypeTpy 4YOJIOBIKAMHU Pi3HOMaHITHUX 3a
CBOEI0 CTPYKTYpPOIO CTOPOHHIX NPEAMETIB, 3a3BH4Yali 3 METOI0
«TIOKpAIeHH» CeKcyalbHOI (YHKIIii, 4acTo Ha TJi aJKOTOJBHOTIO,
HAapKOTHYHOTO CII'SHIHHA UM TICHXIYHOTO 3aXBOPIOBAaHHS, MOXe
NPUBECTH JI0 TaKMX BAKKUX YCKIAJHEHb SK TpaBMa (pO3pHB,
nepdoparis) ypeTpu 4u CE4OBOro Mixypa. YacTo CTOPOHHI MpeIMeTH
BBOJSITBCSL YOJIOBIKAMH JIO CEYOBOTO MixXypa, abo Ii TpeaMeTH
CaMOCTIHO «TIepeMilaloThcss» B CEYOBHMH Mixyp. B Hamomy
KIIHIYHOMY BHTIQAKY OyJIO cCaMOCTiliHE BBEJIEHHS B YPETPY MOHTOKHOTO
MIHHOTO TepMETHKA, KM Maroud PifKy KOHCHCTEHINI0 OyB BBEICHHH
MAIiEHTOM B CEYOBHH MiXyp, 3 MOJAIBIINM PO3BUTKOM IIEPUTOHITY 0€3
MOPYIICHHS LUTICHOCTI CEYOBOrO MiXypa Ta KHIIKIBHHMKA. 3a3BHYail
XBOpI 13 3a CTpaxy OCyJy, CKpHUBaIOTh (haKT CaMOCTIHHOTO BBEIICHHS
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CTOPOHHIX TiJ1 B yperpy, o Oyjno 1 B HamoOMy BHMIauKy. Takox
BXJIMBO TIPOBECTH TICHUXiaTpUIHe OOCTEKECHHsI HA TPEAMET HASIBHOCTI
TICUXIYHAX 3aXBOPIOBaHbB, SIKi MOXKYTh CIPHYMHHUTH TaKy MOBENiHKY. B
MmCIsg  omepamiiHOMYy  Tepioli  MaIlie€HT JiKapeM
MCUXIaTpOM, 3a pe3ylbTaTaMH SIKOTO JIarHOCTOBAHO PO3YMOBY
BIJICTAJICTh JIETKOTO CTymeHs. JIikyBaHHS TaKWX MAIi€HTIB IOTpeOye
ONEpaTHBHOTO BTPYYaHHS, 3 BHIAJCHHSIM CTOPOHHIX T 3a3BHYail
CH/IOCKOIIYHAM IIIIXOM. AJie 4acTo € moTpeda y BiJKPUTOMY CIIOCOO0i
ONEpaTHBHOTO BHUJAJICHHS CTOPOHHBOTO TiNa 1 3aJE€XHUTh BiI HOro

00CTEeKEHNH

JIOKAaJi3allii, po3MipiB, TPUBAIOCTI 3HAXOJPKCHHS, CTPYKTYpH Ta IH.
BpaxoByroun KJIiHIKy TOCTpOI 3aTPUMKH Cedi, HEMOXIIMBICTIO IIPOBECTH
ypeTpaldbHUN KaTeTep Ta HasBHY KIHIKY HEpUTOHITY, IPOBEICHO
HIDKHBOCEPEANHHY JIAIAPOTOMIIO 3 IpEHYBaHHAM YePEBHOI HOPOKHUHU,
IUCTOTOMII0 3 BHIAJCHHAM IIIHHOTO TE€PMETHKa, IHCTOCTOMIIO IS
nepuBamii cedi. B mamoMy Bumamky mnepuTOHIT OyB 0OyMOBJICHHWI
HMOBIPDHO pEaKIli€l0 OYEePeBHHH HA INHHUAH TEePMETHK, OCKUIBKH
MOPYIICHHS I[UIICHOCTI KHUINKIBHHKA Ta CEYOBOTO Mixypa He OyIo.
CXO0XHMX BWIIQJIKIB MU HE CIOCTEpiraii B HAayKOBHX IyOJiKaiisx.
BunyueHHst repMeTHKa 3 ypeTpH MOTpeOyBasio XipypridyHoi TaKTHKH
BIATEpMiHyBaHHS, TaK SK OCTaHHIH OyB ILIUIBHO aJre30BaHUi 10
CJIM30BOI, 110 1 MPOJEMOHCTPOBAHO B HAYKOBUX MyOIIKAILisfX CXOXHX
KIIHIYHAX BAMNAIKIB.

BucnoBkn. CamocTiifHe BBEICHHS YOJOBIKAMH CTOPOHHIX
NpeIMETIB B YpeTpy MOXKE CIPHYMHHTH 3HAa4yHI YCKJIagHEHHsA. B
HaBEJCHOMY KIIHIYHOMY BHIIAIKy BBEICHHA B YpeTpy MiHHOTO
TepMETHKa 3 MITpaIli€l0 B CEYOBHHA MIXyp CHPUYHHIIO IIEPUTOHIT.
CTOpoHHI NpeAMeTH MOMIOHOI CTPYKTYpH NPAKTHYHO HE MiIJar0ThCs
BUIIyYECHHIO 3 YPETPH 1 MOTPEOYIOTh BiZICTPOUYCHOT XipypriyHOI TAKTHKH.
Taki maumieHTH NOTPeOYIOTh ICHUXIATPHUYHOI EKCIEPTH3H Ha IMPEIMET
MICUXIYHHUX 3aXBOPIOBaHb, SKi MOXKYTb CIIPHUYMHUTH TaKy MOBEIIHKY.

KaiouoBi cioBa: CTOpOHHI mpeaMeTH, yperpa, CeuoBHil Mixyp,

MiHHANA TePMETHUK, IEPUTOHIT.

Aemop, gionogioansnuii 3a rucmysanus. Bonooumup Tpiw, kagedpa xipypeii nicisouniomuoi oceimu ma yponoeii,
lsarno-Dpankiscokuli HAYIOHATLHUL MeOUYHUU YHIsepcumem, M. Ieano-@Ppankiscvk, Yrpaina

e-mail: trishchv@gmail.com

INTRODUCTION / BCTYII

Self-insertion of foreign objects by men into the
urethra is a relatively rare phenomenon. According to
the cases described in the literature, the motive for these
men was to increase, prolong the duration of the
erection and enhance the orgasm, using various objects
(plastic spoons, forks, metal screws, pencils, pens,
cables, foam sealant, etc. [1, 2, 3]. The authors indicate
the repeated introduction of foreign objects by men both
with and without a psychiatric history, but often against
the background of alcohol or drug intoxication [4, 5].
Clinical manifestations may be accompanied by dysuria
disorders, hematuria, urinary retention, urethral
secretions or the absence of any symptoms. Often,
patients hide their symptoms due to anxiety [1, 4, 6]. To
establish a diagnosis with verification of the localization

of a foreign body, in addition to examination and
palpation, additional research methods are used, in
particular, X-ray and ultrasound research, as well as
computer tomography [7]. The most common
complications of self-introduction of foreign objects by
men into the urethra are ruptures of the urethra, "false
passages”, with subsequent formation of strictures,
especially after repeated attempts to introduce foreign
objects [8]. Treatment of such patients requires
surgery, and usually endoscopic removal of the foreign
object from the urethra is successful. Individual
objects, especially larger ones with significant damage
to the urethra, require removal by urethrotomy.
Psychiatric examination is recommended for such
patients, and if there are indications, appropriate drug
treatment [4, 5, 8].
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CASE REPORT

Patient M., 43 years old, was urgently admitted to
the urology department of the Ternopil Regional
Clinical Hospital with a preliminary diagnosis: Foreign
body of the urethra? Acute retention of urine.
Peritonitis.

The patient complained about the impossibility of
independent urination, imperative urges to urinate, pains
over the bosom and throughout the abdomen, general
weakness. The above-mentioned complaints bothered
the patient during one day.

The condition of the patient was of medium severity.
The skin: pale, the pulse: 92 beats per minute, rhythmic.
The activity of the heart: rhythmic, the tones: clear.
Blood pressure: 140/90 mm Hg. Breathing: vesicular.
The tongue: moist, somewhat covered with a white
coating. The abdomen: tense and painful throughout,
especially over the bosom. Symptoms of peritoneal
irritation were positive. Peristalsis: weakened. Sexual

organs: developed correctly. Consolidation was noted
almost throughout the urethra available for palpation.
During rectal digital examination, the prostate gland
was of normal size, elastic consistency, not painful, the
interlobular groove was preserved. No additional
formations were found in the rectum. According to the
obtained results of laboratory examinations, moderate
changes of an inflammatory nature were noted in the
general Dblood test. According to the ultrasound
examination of the organs of the abdominal cavity, free
fluid was found in both iliac regions; bladder — 750 ml,
content was not homogeneous, kidneys: moderate

bilateral hydronephrosis. According to the urography,
no pathology was detected.

After obtaining the patient's consent for surgery, a
lower median laparotomy was performed, with drainage
of the abdominal cavity and a cystotomy, as a result of
which about one liter of foam sealant was found in the
bladder (Fig. 1, 2, 3).

Figure 2
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During the revision, about 400 ml of turbid serous
contents with fibrin were found in the abdominal cavity.
The loops of the small intestine were swollen,
hyperemic. No violation of the integrity of the intestinal
wall was detected (Figure 4).

This was assessed as a reaction of the peritoneum of
an inflammatory nature to the toxic effect of the
contents of the urinary bladder on the peritoneum and
the consequence of the development of reactive
secondary peritonitis.

Figure 4

It was practically impossible to extract fragments of
the hardened sealant from the urethra during the
operation, as the latter was tightly adhered to the
mucous membrane (Fig. 5).

Removal of the foreign body from the urethra was
successful in this patient after one week (mechanically
from the front and endoscopically from the back of the
urethra) because the sealant had slipped, making it
easier to remove (Fig. 6, 7).

Only in the postoperative period, the patient

Figure 3

admitted that he used a foam sealant to improve the
quality of his erection. According to the results of a
consultation with a psychiatrist, the patient was
diagnosed with mild mental retardation.

After three weeks, the patient was discharged from
the clinic for outpatient treatment, with restored
independent urination.

Clinical diagnosis: Foreign body of the urethra and
bladder (according to IKD 10 — T 19.0 and T 19.1).
Acute retention of urine. (R 33) Peritonitis. (K 65.0).
Mental retardation. Mild form. (F 71)

During the examination after 3 and 6 months, no
pathological changes on the part of the organs of the
abdominal cavity and the urinary system were detected.
Urination was not impaired. According to the ultrasound
examination of the bladder, there were no urine residues
after urination. Passage of the urethral bougie F18 — no
difficulties (after 3 months). After 6 months, the patient
refused additional instrumental examinations, except for
ultrasound. The patient was satisfied with his sex life.

DISCUSSION

Despite the relatively rare cases of men's self-
introduction of foreign objects into the urethra,
according to recent scientific publications, this problem
remains relevant, since men usually introduce objects of
various characteristics to "enhance" an erection [9, 10,
11, 12]. In our clinical case, there was an independent
injection of a mounting foam sealant into the urethra.

The literature describes the introduction of similar
substances by men into the urethra, namely silicone gel
and glue [9, 13]. Foreign objects are often introduced by
men into the bladder, or these objects are independently
"moved" into the bladder [10, 14, 15]. The foam sealant,
having a liquid consistency, was introduced by the
patient, in our clinical case, into the bladder. Long-term
placement of foreign objects in the bladder contributes
to the formation of urinary calculi [16, 17]. In the
diagnostic algorithm for the examination of such
patients, it is recommended, in addition to general
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clinical laboratory tests, to include ultrasound resonance imaging [14, 18]. It is also important to
examination, X-ray, computer tomography (preferably conduct a psychiatric examination for the presence of
three-dimensional reconstructive), as well as magnetic mental illnesses that can cause such behavior [19].

Figure 5

Figure 6

Figure 7
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In our case, the patient was examined by a
psychiatrist in the postoperative period, according to the
results of which mild mental retardation was diagnosed.
Treatment of such patients requires surgical
intervention, with the removal of foreign bodies, usually
endoscopically [6, 12, 15, 20, 21]. Also, for objective
reasons (localization, size, length of stay, structure of
the foreign object), there is often a need for an open
method of operative removal of the foreign body [5, 7,
9]. Considering the clinic of acute urinary retention and
the absence of additional formations in the bladder
according to the ultrasound examination of our patient,
the impossibility of inserting a urethral catheter and the
existing symptoms of peritonitis, it was decided to
perform a diagnostic laparotomy, cystotomy with a
projected cystostomy for urine derivation. In this case,
peritonitis was probably due to the reaction of the
peritoneum to the foam sealant, since there was no

AUTHOR CONTRIBUTIONS / BKJIAA ABTOPIB
Volodymyr Trishch - literature review, analysis, data interpretation, writing, design and final approval for

publication.

violation of the integrity of the intestines and bladder.
We have not observed similar cases in scientific
publications. Extraction of the sealant from the urethra
required surgical delaying tactics, as the latter was
tightly adhered to the mucous membrane. According to
the literature, foreign objects of a similar consistency
were extracted after 6 months [22].

CONSLUSIONS

Self-insertion of foreign objects into the urethra by
men can cause significant complications. In the given
clinical case, the introduction of a foam sealant into the
urethra with migration into the bladder caused
peritonitis. Foreign objects of this structure are
practically impossible to remove from the urethra and
require delayed surgical tactics. Such patients require
psychiatric evaluation for mental illnesses that may
cause such behavior.

Andriy Mysak - diagnostic and therapeutic work, analysis of results, conclusions, editing of the article for

publication.

Volodymyr Khorosh - diagnostic and therapeutic work, analysis of results.
Andrii Trishch - design and editing of the work, English translation of the manuscript for publication.
All authors take full responsibility for the integrity of all aspects of the work.

FUNDING / I’ KEPEJIA ®IHAHCYBAHHSI
None.

CONFLICT OF INTEREST / KOH®JIIKT IHTEPECIB

The authors declare no conflict of interest.

REFERENCES/CIIMCOK JIITEPATYPH

1. Palmer CJ, Matthew H, Psutka SP, Ellis KA, Vidal
P, Hollowell CM. Urethral Foreign Bodies: Clinical
Presentation and Management.Urology2016
Nov:97:257-260.
https://doi.org/10.1016/j.urology.2016.05.045

2. Rieder J, Brusky J, Tran V,Stern K, Aboseif S.
Review of intentionally self-inflicted, accidental and
iatrogetic foreign objects in the genitourinary tract.
Urol Int. 2010;84(4):471-5.
https://doi.org/10.1159/000296284

3. Emerson PC, Nijhar J, Hays E, Shaw NM,
Venkatesan K. Non-Medical Urethral Sounding: A
review of literature and rare case of sounding with a
live firearm round. Urol Case Rep. 2024 May
11:54:102751.
https://doi.org/10.1016/j.eucr.2024.102751

4.  Amiroune D, Bouchikhi AA, Adawi F. Retained
self-inserted foreign body into the urethra associated
with sequela urethral stenosis: a case report. J Med

Case Rep. 2014 Jul 5:8:244.
https://doi.org/10.1186/1752-1947-8-244

5. Ogbetere FE, Irekpita E. A Self-Insertion of an
Uncommon Urethrovesical Foreign Body for
Autoerotism. Niger J Surg. 2021 Jan-Jun;27(1):81-
83. https://doi.org/10.4103/njs.NJS_6_20.

6. Untan I, Ersekerci E. A sewing needle as a urethral
foreign body: A case report and literature review.
Niger J Clin Pract. 2023 Oct;26(10):1588-1590.
https://doi.org/10.4103/njcp.njcp_168_23 .

7. Song Q, Zhang J, Jiao R. Electric wire as a urethral
foreign body: A case report. Medicine (Baltimore).
2021 Dec 3;100(48):28103.
https://doi.org/10.1097/MD.0000000000028103

8. Rahman NU, Elliott SP, McAninch JW. Self-
inflicted male urethral foreign body insertion:
endoscopic management and complications. BJU
Int. 2004 Nov;94(7):1051-3.
https://doi.org/10.1111/j.1464-410X.2004.05103.x

313


https://doi.org/10.1016/j.urology.2016.05.045
https://doi.org/10.1159/000296284
https://doi.org/10.1016/j.eucr.2024.102751
https://doi.org/10.1186/1752-1947-8-244
https://doi.org/10.4103/njs.NJS_6_20
https://doi.org/10.4103/njcp.njcp_168_23
https://doi.org/10.1097/MD.0000000000028103
https://doi.org/10.1111/j.1464-410X.2004.05103.x

Eastern Ukrainian Medical Journal. 2025;13(1): 306-314

9. Mustafa M, Al Zabadi H. Self-filling of male urethra 2023 Feb 26;9(3):e14038.
with silicon jell to achieve erection: A case report. https://doi.org/10.1016/j.heliyon.2023.e14038
Urol Case Rep 2023 May 1:48:102407. 17. Suzuki I, Mizuno T, Kambara T. Intravesical
https://doi.org/10.1016/j.eucr.2023.102407 Infection Stones Caused by Magnetic Beads.

10. Pranata FH, Kloping YP, Soebadi DM. Self- Cureus. 2023 Oct 21;15(10):e47422.
introduction of a two-meter nylon string into the https://doi.org/10.7759/cureus.47422
urinary bladder: A case report. Radiol Case Rep. 18. Yokoyama M, Suzuki I, Kijima T, Yuki H, Kamai
2022 Jan 18;17(3):974-977. T. A case of self-inserted foreign body in the urinary
https://doi.org/10.1016/j.radcr.2022.01.010 bladder: Usefulness of three-dimensional

11. Cam B, Tuncer H, Uzun O, Uysal E. Nail Scissor as reconstruction computed tomography for surgery
a Rare Foreign Body in the Urethra: Case Report. planning. Urol Case Rep. 2022 Jul 8:44:102161.
Cureus. 2019 Jan 8;11(1):e3851. https://doi.org/10.1016/j.eucr.2022.102161
https://doi.org/10.7759/cureus.3851. 19. Angulo-Lozano JC, Gonzaga-Carlos N, Virgen-

12. LiY,GaoY, Chen X, Jiang S. Rare foreign body in Rivera MF, Sanchez-Musi LF, Acosta-Falomir MJ,
bladder: A case report. Medicine (Baltimore). 2018 De la Cruz-Galvan R, Castillo-Del Toro I.. Should
Apr;97(17):e0519. Psychiatry Be Consulted When Facing a Self-
https://doi.org/10.1097/MD.0000000000010519 Inflicted Foreign Body in the Urinary Tract? Cureus.

13. Fomeshi MK, Ebrahimtabar F, Aghagani MR, 2022 Mar 22;14(3):e23400.

Mirabi P, Darzi M. Superglue self-insertion into the https://doi.org/10.7759/cureus.23400

male urethra - A rare case report. Caspian J Intern 20. Liu Z-H, Zhu X-F, Zhou N. Retrieval of 159

Med 2020 May;11(3):333-336. magnetic balls from urinary bladder: A case report
https://doi.org/10.22088/cjim.11.3.333. and literature review. Urol Case Rep. 2019 Jul

14. Tuncer H, Karacam H, Cam B. A Self-Inserted 23:26:100975.

Foreign Body in the Urinary Bladder and Urethra. https://doi.org/10.1016/j.eucr.2019.100975
Cureus. 2021 Jul 11;13(7):e16322. 21. Aljarbou A, Abdo AJ, Almosa MA, Hariri A.
https://doi.org/10.7759/cureus.16322. Extraction of foreign body from the urinary bladder

15. Venkataramani S, Ghazi NM, Kazmi FH, Khan 1. using nephroscope: A case report of endoscopy
Foreign Body in the Male Urinary Bladder: A Case treatment. Urol Ann. 2023 Jan-Mar;15(1):95-97.
Report. Cureus. 2024 Feb 21;16(2):54592. https://doi.org/10.4103/ua.ua_109 22.
https://doi.org/10.7759/cureus.54592. 22. Young MJ, Noblet T, Symons SJ. Surgical technique

16. Fotovat A, Yavari S, Ayati M, Nowroozi MR, for the delayed removal of superglue from the male
Sharifi L. A case report of a self-inserted foreign urethra. Cent European J Urol 2016;69(3):290-292.
body in the urethra/bladder causing urinary calculus https://doi.org/10.5173/ceju.2016.838.

formation, and a review of the literature. Heliyon.

Received 13.08.2024 Qoepacano 13.08.2024
Accepted 05.10.2024 3ameepoceno 0o opyky 05.10.2024

INFORMATION ABOUT THE AUTHORS / BIIOMOCTI ITPO ABTOPIB

Tpim Bonoaumup IBanoBuY, K.MeJI.H., JOLEHT Kadeapu Xipyprii MiCIsIUIIIOMHOT OCBITH Ta ypoJorii IBaHo-
®DpaHKiBCHKOT0 HAIIOHAILHOTO MEIMYHOTO YHIBEpPCUTETY, ByJL. [ anuubka, 2, M. IBano-®pankisebk, 76000, Ykpaina,
e-mail: trishchv@gmail.com, ten.: 067-402-53-23, ORCID ID: https://orcid.org/0000-0001-6569-0258

Mucak Anzpiii IBaHoBHY, K.Mea1.H., ToueHT Kadeapu xipyprii Nel 3 ypouiorieto Ta MajJoiHBa3HBHOIO Xipyprieto

imeni JI.51. KoBanbuyka TepHOMIBCHKOTO HAI[IOHAILHOTO MEAMYHOTO YHiBepcuTety iMeHi [.51. T'opbayeBchkoro,
Mmaiinan Boui, 1, TepHomins, 46001, Ykpaina, e-mail: mysak@tdmu.edu.ua, texn.: 067-255-88-99, ORCIDID:
https://orcid.org/0000-0002-0151-7066

Xopom Bonoaumup SIpociaBoBud, K.Me/.H., 3aBIIyI0OYHH BIIIIEHHSIM ypoJIorii, TepHOmiIbchKo1 001acHOT
KJIiHIYHOT1 JikapHi, TepHoninb, Ykpaina, Byia. Kiiniyna, 1, Tepromnine, 46003, Ykpaina, e-mail: wkhorosh@gmail.com,
ten.: 067-799-13-27, ORCID ID: https://orcid.org/0009-0005-7648-7139

Tpimy Arapiit BonogmmupoBuy, acmipadT kadeapu Xipypril MicIsIUIIOMHOI OCBITH Ta ypoJtorii IBano-

®OpaHKiBCHKOTO HAIIOHAILHOTO MEIMYHOTO YHIBEPCUTETY, BYIL. ['anuibka, 2, M. IBano-®pankisebk, 76000, Ykpaina, e-
mail: trisch.andrii2010@gmail.com, tein.: 067-767-79-72, ORCID ID: https://orcid.org/0009-0004-4649-7910

314


https://doi.org/10.1016/j.eucr.2023.102407
https://doi.org/10.1016/j.radcr.2022.01.010
https://doi.org/10.7759/cureus.3851
https://doi.org/10.1097/MD.0000000000010519
https://doi.org/10.22088/cjim.11.3.333
https://doi.org/10.7759/cureus.16322
https://doi.org/10.7759/cureus.54592
https://doi.org/10.1016/j.heliyon.2023.e14038
https://doi.org/10.7759/cureus.47422
https://doi.org/10.1016/j.eucr.2022.102161
https://doi.org/10.7759/cureus.23400
https://doi.org/10.1016/j.eucr.2019.100975
https://doi.org/10.4103/ua.ua_109_22
https://doi.org/10.5173/ceju.2016.838
https://orcid.org/0000-0001-6569-0258
https://orcid.org/0000-0002-0151-7066
https://orcid.org/0009-0005-7648-7139
https://orcid.org/0009-0004-4649-7910

