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ABSTRACT: Foreign bodies of varied nature have been introduced into the urethra for autoerotic,
psychiatric or therapeutic purposes found mostly in the adults. But in children self introduction of
foreign body for suicidal purpose is extremely rare. We report a case of a long (eight cm.) darning
needle impacted in the urethra of a 12 year old male patient in an attempt of suicide. As we work in a
rural institution where endoscopic facility was unavailable and patient party was unable to move to a
centre with endoscopic facility, the needle had to be removed via open surgery in an emergency basis.
Follow-up was uneventful.
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KEYMESSAGES: Urethral foreign body insertion can cause major complications and emergency
surgeons need to be aware of the problem and its management. If cystoscopic removal fails or facility
is not available then open procedure may be required. Psychiatric evaluation of the patient is
important.

INTRODUCTION: Self introduction of the foreign body (FB) into the urethra and bladder in children
has been rarely reported in the literaturel. FBs were inserted or applied to the urethra for autoerotic,
psychiatric, therapeutic purposes, or no definite reasons by the patient in 16 reported casesz
Majority of such cases are adult men. There is a reported case of self introduction of darning needle in
urethra in an adult male for autoerotic purposes.

A case of self introduction of a darning needle in urethra of a 12 year old boy for suicidal
purpose is not previously reported and hence exclusive.

CASE HISTORY: A 12 year old boy presented in the emergency department with pain, bleeding per
urethra with normal passage of urine. The patient gave H/O self introduction of a needle into his
urethra for suicidal purpose out of despair and frustration as he suffered from insecurity after his
only caretaker, his grandfather had fallen sick. O/E a hard, long, slender FB was palpable at the
perineum. On plain x-ray pelvis (AP) showed a long radio opaque FB in the urethral region (Fig no.1).
In our emergency operative set up, cystoscope was not available and the patient party was unable to
move to a higher centre where cystoscopic facility was available. So we decided for an open approach.
Patient was put in lithotomy position under general anesthesia. A2.5cm midline vertical incision was
made in the perineal region over the FB, urethra exposed, incised in a vertical incision, the needle
found and extracted (Fig no.2.1 & 2.2), a 14Fr Foley’s catheter introduced, urethra closed with 4-0
polyglactin interrupted sutures. That FB was a darning needle and measured eight cm (Fig no. 3).
Postoperatively, recovery was uneventful. Urine culture was sterile. Catheter kept for three weeks,
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then removed. During that period patient was on antibiotics. After catheter removal, he was passing
urine normally. On follow up of six month duration, patient was doing well.

DISCUSSION: FBs in the lower urinary tract may result from self-insertion, migration from adjacent
sites, which may be iatrogenic or traumatic. The reasons for introduction of objects into the urinary
tract could be psychiatric, accidental, sexual stimulation, curiosity especially among children, or
therapeutic in cases of stricture4. Self-introduction before puberty is rare and that also for suicidal
purpose is very rareS. The types of FBs include plastic caps, hooked wire, paper clips, and so forth.
Multiple urethral FBs also have been described.* Patients usually present with dysuria. Other
presenting complaints include difficulty in voiding, hematuria, pain, swelling of genitalia,
extravasations of urine, abscess formation, and purulent discharge.5 ¢

Evaluation of the patient focuses on ascertaining detailed information about the FB-
particularly composition, size, and shape. A plain abdominal X-ray followed by cystoscopy usually
suffices for the diagnosis of the presence and the location of the FB. Most urethral FBs are visible on
the plain radiographs. Ultrasound has also been employed.” In some cases for the diagnosis, it is also
required to have a computed tomography.8 Occasionally, cystourethrography is needed. Definitive
treatment is removal of FB which is usually performed via cystoscopy but may require open surgery.6
Even in infancy it is possible to extract FBs by transurethral approach. Nephroscopes and magnetic
retrievers for galvanic objects have been used.?

The YAG laser has also been used lately.19 Open exploration is the most invasive but also the
most successful technique in the form of external urethrotomy or suprapubic cystostomy.!1 Septic
and mechanical complications including urinary tract infection, urethral perforation, calcification,
bleeding, sepsis, and outflow obstruction may occur due to the urethral FBs 12. If treatment is delayed,
a chronic condition develops such as urinary retention, squamous cell carcinoma, urethral stenosis,
calcification of FB, and migration of FB and stone formation 13.Psychiatric evaluation has been
advised in all cases of self introduction of FB.
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Fig. No. 1: Pre-operative X-ray of the pelvis (AP View) showing
radio-opaque shadow of the needle in the urethra

Fig. No. 2: Intra-operatively during extraction of
needle from the urethra through an open approach
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Fig. No. 2: Post operatively, extracted needle with its measurement
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