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Resumen.- OBJETIVO: Presentar una localización atípi-
ca de cuerpos extraños en el interior del aparato urinario, 
así como revisar en la bibliografía  su existencia, frecuen-
cia y localización.

MÉTODOS: Presentamos el caso de una mujer de 49 
años, que refiere la introducción de un objeto metálico en 
el área genital.

RESULTADO: Tras la realización de las pruebas comple-
mentarias pertinentes, se objetiva un cilindro metálico de 8 
cm de longitud, localizado en el interior del uréter pelviano 
derecho.

CONCLUSIÓN: La presencia de cuerpos extraños en el in-
terior del aparato urinario es una rara urgencia urológica, 
su tratamiento fundamental consiste en la extracción del 
elemento de la manera menos cruenta posible.
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Summary.- OBJECTIVE: We present a rare localization 
for a foreing  body in the urinary system, and review the 
bibliography to know about it existence, frequency and lo-
calization.

METHODS: We present the case of a 49 year old woman 
who referreds she had introduced a metallic objet in her 
genital area.

RESULTS: After the necessary tests, we could see a metallic 
cylinder. It was 8 cm long and was localized inside the 
right pel-vic ureter.
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INTRODUCCIÓN

The medical literature refers to the existence of large 
numbers of cases about strange bodies inside the urina-
ry system. They are related to psychological and social 
conditions, psychiatric disorders, attempted escape (pri-
soners) and genitourinary injuries in children.

CLINICAL CASE

We show the case of a woman of 49 years old, without 
interesting history, who goes to the emergency in our 
hospital because she refers the introduction of a metallic 
object in her genital area during erotic-sex practices.

Clinically, the patient was asymptomatic, and the ge-
nital exploration did not show any material inside the 
vagina.

The plain abdominal radiograph showed a metallic 
object that excelled the contour of the urinary bladder 
(Figure 1). Finally, we decide to do an ultrasound scan 
(Figure 2), followed by an abdominal CT one, which 
showed a metallic object of 8 cm length inside the right 
pelvic ureter (Figures 3, 4 and 5). 
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CONCLUSIONS: The presence of strange bodies in the 
urinary system is a rare urological emergency. Treatment is 
the key element of the extraction of the least bloody way 
possible. 



We decided to operate on and we did a cystoscopy un-
der general anesthesia, objectifying the metallic cylinder 
that protrudes inside the right ureteral orifice. 

It was impossible to remove the object by endoscopic 
surgery and we had to realized a half infraumbilical 
laparotomy, opening the bladder and removing the me-
tallic cylinder of 8cm length, corresponding to a profiler 
eyes (Figures 6 and 7).

COMMENTS

Most self-made strange bodies happen during on ero-
tic-sexual act because many patients try to hide it or to 

delay medical help until the clinic is intense enough. That 
is why we must be alert to symptoms that we cannot fit 
in another disease, specially with mentally handicapped 
patients, which this entity is associated with some fre-
quency (1).

The most frequent clinic includes accidental finding of 
strange bodies in a plain X-ray or abdominal ultrasound. 
However, some patients are alarmed after the introduc-
tion of the object and ask for medical attention.  The 
symptoms usually do not appear inmediatelly, it may 
appear some months later like hypogastric discomfort, 
with low urinary tract symptoms. Some patients have re-
current infections that often not respond to the therapy 
and which are produced by multirresistant strains. Less 
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FIGURE 1. Plain abdominal radiography where we can 
see the metallic object out of the bladder contour.

FIGURE 2. Abdominal ultrasound, indicating a pointer 
to the introduction of the strange body inside the right 

pelvic ureter.

FIGURE 3. Computed tomography, where we can see 
the cylindrical object inside the bladder.

FIGURE 4. Computed tomography, with the cylindrical 
object inside the right pelvic ureter.



frequently provides obstructive renal failure. Because of 
the morphological characteristics of the objects is rare 
spontaneous expulsion (2). 

Many and varied are the strange bodies that have been 
identified into the urinary system, either directly or as a 
calcification or stones containing the object inside. The-
se includes: 

• The stick of candy like “chupa-chups” (2).
• A string of accounts used bye Norwegian troops to 
count the remaining days of service. 
• An electric wire was introduced into the bladder. The 
idea was promoting the evacuation of a ballon bladder 
(3).
• A stone of 360 grams which housed inside three me-
ters of nylon thread fishing (2).
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• Thermometers accidental complication in taking tem-
perature vaginally.
• Pencils in some cases of mentally handicapped pa-
tients.
• Toothbrushes.
• Screws (4).
• Hair forks (5).
• Drinking straws(1).

Also strange bodies can be found inside the urinary sys-
tem rather than introduction, but by migration from other 
places, such as: 

• Penile prothesis (6) or reservoir of the prothesis AMS 
800, which have passed into the bladder bye erosion 
of it.
• Surgical material used in radical prostactectomy or in-
continence surgery, which often take the form of bladder 
stones (7).
• There are many cases of migration into the bladder 
of intrauterine devices (IUDs). It´s difficult to diagnose 
if the patient does not have any symptom because it 
anatomical situation makes radiological controls are not 
suggestive.
• Vaginal pessary, forgotten in an old lady, that goes 
bye erosion into the bladder (4).

Another situation involves the presence of objects, which 
have been introduced by a projectile due to injury or 
assault by firearms (4).

The treatment depends on the location of the strange 
body, its size, shape and mobility, gender and age of 
the patient, and the presence of associated lesions. Ha-
ving analyzed these features, and whenever possible, 
the most recommended for the removal of strange body 
is the endoscopy, but on rare occasions is necessary the 
open on.

FIGURE 5. Three-dimensional reconstrution, where we 
can see the cylindrical object, 8cm lenght, inside the 

right pelvic ureter.

FIGURE 6. Extraction of metal profiler eyes.

FIGURE 7. Metal profiler eyes.



If the strange body is quite large, impacted in the ure-
thra, with jagged edges or sharp edges that could be 
dangerous for the integrity of the mucosa or urethral 
sphincter and result in the further development of steno-
sis or urinary incontinence, or injuries or abscesificates 
areas associated, it would be better to reject the transu-
rethral removal and carry out with other techniques such 
as  percutaneous from the bladder or the open (1).

The percutaneous approach is performed through a 
suprapubic bladder puncture in which, after a gradual 
expansion, a cystoscope is introduced to purse the co-
llection, minimizing the damage to the urethral mucosa 
(10).

We reserved the open surgery as a last resort when the 
characteristics or the severy of injuries associated with 
the strange body, such as fistulas or abscesses, forced to 
dismiss the transurethral endoscopic approach or percu-
taneous techniques (1).

Techniques have been abandoned long ago that consis-
ted of instilling benzene, kerosene, or other similar che-
micals for dissolving the foreign body and then facilitate 
their removal (4).

CONCLUSIONS

The presence of strange bodies into the urinary system 
is not a common emergency in the urological field. The 
main treatment is to remove the element, with the less 
damage possible. Furthermore, because of the nature of 
the phenomenon in certain cases, some patients require 
psychiatric and psychological support.
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