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An extremely rare foreign material in the bladder:

a piece of pen
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Summary

An 19-year-old female patient admitted to our clinic with
hematuria and urinary infection due to an unexpected run
of a broken head of a simple pencil to urinary bladder dur-
ing erotic self stimulation. Diagnosis and treatment were
discusssed under the light of literature.
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Ozet

Mesanede nadir goriilen bir yabanci cisim: kalem pargasi
Erotik stimiilasyon sirasinda kullandigi kalem parcasi
mesane icine kacan, Uriner enfeksiyon ve kanama
nedeniyle klinigimize basvuran 19 yasinda bir bayan has-
tanin tam ve tedavisi degerlendirildi. Bu tip olgularda yak-
lasim literatir esliginde tartisildi.
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Introduction

In females, foreign bodies of the urinary bladder are due
to self-insertion, iatrogenic causes or migration from
neighboring organs. In young females erotic stimulation
and in small children curiosity might result in having a
foreign body in the bladder. In addition, psychiatric dis-
turbances, dementia or alcohol ingestion might lead to
uncontrollable behavior resulting in foreign bodies (1).
Iatrogenic foreign bodies do appear during endoscopic
interventions or stenting procedures. Foreign bodies due
to migration usually originate from neighboring organs
and are mainly the intrauterine devices (2).

In the present case we present the pen used for erotic
stimulation, which entered the bladder through the ure-
thra. It is of interest as there is no such case in the litera-
ture.

Case Report

An 19-year-old single female patient admitted to the
hospital with the complaints of severe urinary infection
and bleeding. Direct urinary system X-ray demonstrated a
foreign body resembling a pen situated in the bladder
region. When the patient was questioned, she declared that
an uncontrollable behavior resulted in the piece of pen en-
tering the bladder during erotic stimulation informing also
that her family was not yet aware of the situation (Figure
1). Cystoscopic examination showed a piece of pen with
hardened outer surface in the bladder (Figure 2). Geni-
tourinary examination showed that the patient was virgin.
So we concluded that the foreign body had entered
through urethra. A decision for an intervention under ge-
neral anesthesia was given. The bladder was entered with
a cystoscope, the foreign body was tried to be approached
with a forceps, however, due to the longstanding contact
with the urine, its physical structure was hampered and it
started falling into pieces, and it was extracted by inserting
the tip of the cystoscope to the open end of the pen (Figure
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Figure 1. Direct urinary system X-ray

Figure 3. The piece of pen.after the extraction

It is very easy to identify foreign bodies. Direct X-ray
graphies demonstrate nearly all foreign bodies. When nec-
essary, complementary techniques such as intravenous
pyelography and ultrasonography can be employed. For
definitive diagnosis, cystoscopy should be performed.
Foreign body should be totally extracted with the least
possible harm to the urinary bladder and the urethra (5). A
forceps will usually be sufficient for catching the object.
However as the metallic component of the foreign body
was affected due to a long stay in the bladder, it fell into
pieces when approached with a forceps. Thus, the piece of
pen could be extracted by inserting the tip of the cystos-
cope to its open end. Depending on the features of the for-
eign bodies, different techniques may be employed. First
choice should be treatment with endoscopic approach.
Figure 2. Cystoscopic view of the piece of pen Open surgical approach should be the last resort after all
3) other techniques have proven to be unsuccessful.
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