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ABSTRACT 
 

This article discusses a case report of a 44-year-old man who presented with acute retention of 
urine due to self-insertion of a nail in his urethra for erotic purposes. The diagnosis was confirmed 
by physical examination and imaging studies, and the nail was successfully extracted using 
endoscopic methods. The article also reviews the clinical presentation, diagnosis, and 
management of urethral foreign bodies, emphasizing the importance of prompt intervention and 
tailored treatment based on the size, nature, and mobility of the foreign body. The article concludes 
by highlighting the need for a high index of suspicion for underlying psychiatric illness in the 
management of such rare urological emergencies. 
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1. INTRODUCTION 
 
“Self inserted male urethral foreign bodies are 
rare urological emergencies. The variety of 
foreign bodies inserted into urethra defies 
imagination and includes all types of objects. The 
usual causes can be sexual curiosity, autoerotic 
stimulation, during invasive procedures or most 
frequently associated to a psychiatric disease” 
[1,2]. Foreign bodies used for the above 
mentioned purpose may include flexible or rigid 
and fragile or strong materials such as needles, 
bullets and pens, as well as candles, gauzes, 
etc. The presenting features usually include 
urinary tract infection, pain, urethrorrhagia, and 
sometimes acute retention of urine. In this paper, 
we report a unique case of a urethral introduction 
of a nail. 
 

2. CASE REPORT 
  
A 44 year-old man, shoemaker, without any past 
medical history, presented in the emergency 
department with an acute retention of urine. The 
patient reports that he introduced a nail in his 
urethra for erotic experiences. There was no 
evidence of infection (chills, fever, or 
leucocytosis), or bleeding (urethrorrhagia or 
hematuria). Local examination revealed a normal 
penis, with a palpable nail in his penile urethra; 
no metal fragment was visible in the urethral 
meatus. X-ray pelvis (Fig. 1) revealed a urethral 
nail. The ultrasound was normal. A cystoscopy 
was performed, which finds a nail (Fig. 2) 5 
centimeters from the meatus, with a perforation 
of the lower wall. After extraction failure with 
Dormia baskets and endoscopic biopsy forceps, 
we used a bengolea clamp to extract a metallic 
nail of 10 cm (Fig. 3). A bladder catheterization 
was performed with a silicon catheter.   The 
patient was treated with oral antibiotics for 4 
weeks to prevent any infection and antitetanic 
serum. 
 

3. DISCUSSION 
  
There are numerous reports in literature 
describing urethral foreign body insertion [2] with 
nearly all cases being in males; only 1 case has 
been reported in a female [3]. The first recorded 
case of a foreign body being applied to the penis 
dates to 1755. Since this time, the variety of 
objects applied to or within the penis/urethra is 
diverse. 
 

The clinical presentation of a penile urethral 
foreign body is varied, ranging from 

asymptomatic to acute retention of urine, penile 
pain, dysuria, pyuria, frequency, fever, and 
microscopic or macroscopic hematuria. 
 
“Diagnosis is most often confirmed on physical 
examination. A pelvic X-ray and computerized 
tomography of the pelvis can be useful in 
defining a foreign body’s position, orientation and 
contact with surrounding viscera” [4]. However, 
urethrocystocopy remains an excellent tool for 
the diagnosis of urethral foreign body. 
 

 
 

Fig. 1. X-ray pelvis 
 

 
 

Fig. 1. Endoscopic urethra view 
 

“The treatment should be aimed to remove the 
foreign object, avoiding complications, without 
compromising erectile function for male patients. 
The method of removing the foreign body should 
be selected based on the size, nature and 
mobility of the object” [5]. “The surgical 
procedure can be attempted under either 
regional or general anesthesia. If the surgeon 
thinks that the object can be removed without 
urethral damage, endoscopic methods should be 
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attempted first” [6]. “In case where endoscopic 
management failed or is not possible, open 
surgery is recommended external urethrotomy” 
[7]. 

 

 
 

Fig. 3. The metalic nail 
 

4. CONCLUSION 
  
The presence of a foreign body in the 
genitourinary tract is a urologic problem that 
frequently necessitates immediate care. The best 
strategy for eliminating any urethral foreign body 
relies on its size and movement in the 
genitourinary tract. A strong index of suspicion is 
essential in the management of underlying 
psychiatric disease. This case highlights several 
important management principles when faced 
with such a rare urological emergency. 
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