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Two Young Men Who Complained of Voiding Difficulty After

Stuffing Odd Materials Into the Urethra to Obtain Sexual
Gratification

Sungwoo Hong, Hyung Jee Kim
Department of Urology, Dankook University College of Medicine, Cheonan, Korea

The self-insertion of foreign bodies into the urethra to obtain sexual gratification is an uncommon paraphilia and may be com-
plicated by their passage into the urethra and subsequent difficulties in recovering the foreign body. There are two key areas of
discussion in relation to this issue: (1) the psychological aspects of the action and (2) the possible treatment options. With care-
ful attention to the patient’s history, it is usually possible to identify the foreign body and the time since insertion. In most cases,
the individual seeks emergency surgical treatment. Radiological evaluation is necessary to determine the exact size, location,
and number of objects. Endoscopic retrieval is usually successful, but open surgical removal is required in some cases. We pres-
ent two cases of self-insertion of foreign bodies into the urethra.
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The self-insertion of foreign bodies into the urethra, usually for
sexual gratification and autoeroticism, especially during male
masturbation, is an unusual but important condition encoun-
tered by urologists [1] and has been well documented in the
medical literature [2-5]. Common objects used in such cases
include fishhooks, metal rods, bones, screws, pellets, electrical
cables, and light bulbs [2,3,6]. This condition can accidentally
occur due to a severe lack of judgment caused by alcohol or
drugs, but also arises under normal conditions. Affected pa-
tients often present with dysuria, hematuria, urinary retention,
and penile pain. In most cases, the inserted foreign bodies can-
not be dealt with simply using manual manipulation, but re-
quire emergency endoscopic or open surgery. Herein, we pres-
ent two cases of self-insertion of foreign bodies into the urethra.

CASE REPORTS

Case1
A 36-year-old, married male office worker was admitted to our

Emergency Department (ED) for gross hematuria and severe
dysuria caused by the self-insertion of a thick and semirigid
electrical cable into his urethral meatus. At first he attempted to
remove the cable himself, resulting in further insertion. He first
visited a nearby clinic but his urethral pain was not improved
and instead deteriorated rapidly following manipulation by the
treating clinician. He was still under the influence of alcohol at
the time and could not clearly recall what had occurred. On vi-
sual inspection, the distal segment of a thick and semirigid
electrical cable was protruding through the meatus, and its tip
was tied to prevent further advancement into the urinary blad-
der (Fig. 1A). A plain pelvic radiogram revealed a long radio-
opaque object, which was twisted multiple times to form a
coiled refractory structure in the pelvic cavity (Fig. 1B). We at-
tempted to remove the cable manually, but could not draw it
out owing to the severe pain inflicted on the patient. We decid-
ed to avoid any further manipulation of the cable owing to the
possibility of further urethral injury.

Under general anesthesia, we performed a lower midline in-
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Fig. 1. (A) The distal segment of a thick and semirigid electrical
cable protruding through the meatus. Its tip was tied to prevent
further advancement into the urinary bladder. (B) A plain pelvic
radiograph revealing a long radio-opaque object, which had
twisted multiple times to form a coiled refractory structure in
the pelvic cavity.

cision and the bladder was opened to a minimum length. The
twisted cable was detected in the urinary bladder with no other
mucosal injury present, and was gently removed by manipula-
tion towards the head of the patient.

Case2

A 22-year-old male presented to our ED complaining of mild
lower abdominal pain associated with moderate dysuria. He was
an unmarried university student at a Reserve Officers’ Training
Corps. He was alert and not intoxicated. He clearly explained
the circumstances, which led to him inserting bar magnets into
his urethra prior to sexual intercourse. He was obsessed with the
idea that this would strengthen his penis. However, to eventually
retrieve the inserted bar magnet, he inserted another into his
urethra. He failed to draw out the two bars with a small circular
magnet, and subsequently attempted to remove them using
chopsticks. However, this caused the magnets to become more
deeply inserted into his urinary bladder.

A plain radiograph of his pelvis revealed what appeared to be
two radio-opaque bars and one circular foreign body in his pel-
vic cavity (Fig. 2A). Under general anesthesia, we examined the
region from the urethra to the urinary bladder in the patient
using 22-Fr cystoscopy, but failed to retrieve the materials using
forceps (Fig. 2B). They were eventually removed endoscopically
with grasping forceps.

DISCUSSION
Most cases of self-inserted foreign bodies are associated with
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Fig. 2. (A) A plain pelvic radiograph revealing what appeared to
be two radio-opaque bars and one circular foreign body in the
pelvic cavity of the patient. (B) Two metallic cylinders and one
circular magnet stuck together in the urinary bladder are identi-
fied using cystoscopy.

autoerotic and sexual gratification, especially during masturba-
tion. Apart from autoerotic stimulation, common motivations
for the self-insertion of objects include psychiatric disorders,
self-mutilation, intoxication, and curiosity [1-3,5,7-9], or some-
times a combination of these. The Diagnostic and Statistical
Manual of Mental Disorders (text revision) defines paraphilia as
a mental disorder characterized by recurrent intense sexual
urges and sexually arousing fantasies, or behaviors involving
inanimate objects [10].

Although much is known about the urologic aspects of geni-
tourinary foreign bodies, the psychiatric profile of an adolescent
male who inserts a foreign body into his urethra is currently un-
available. Psychiatric consultations for such self-inserters would
enable the development of such a profile and an appropriate
management plan [6]. Typical behaviors after insertion often in-
volve shame and embarrassment which often delays the seeking
of medical help, sometimes for years [7]. Identification of the
true motivation behind these self-insertions is very important
because recurrent insertions may occur, or in some cases, there
is a nonrecognized mental or organic disease which may even
involve forensic implications [3]. For this reason, our two cur-
rent patients were recommended for psychological counseling
before discharge.

The most suitable method for removing a urethral foreign
body depends on the size and mobility of the object inserted
into the genitourinary tract. When possible, endoscopic and
minimally invasive techniques of removal should be used. How-
ever, surgical retrieval of a foreign body may be required, partic-
ularly when there is a severe associated inflammatory reaction.
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Most foreign bodies in the urethra, especially those below the
urogenital diaphragm, can be removed by endoscopy. Foreign
bodies in the urethra above the urogenital diaphragm and in the
bladder itself can still be removed by endoscopy in many cases,
but an open surgical procedure may be required.

In conclusion, self-insertion of foreign bodies into the ure-
thra and/or the urinary bladder is rare. Endoscopic retrieval is
usually successful, but a more invasive open surgical procedure
is required in some cases. Delayed complications can include
urethral stricture disease, and a close follow-up is thus indicated
wherever possible. A psychiatric evaluation should also be rec-
ommended for all patients.
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