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A B S T R A C T 

Urethral sounding is defined as the insertion of an object or liquid into the urethra. The most common reason 

reported in the medical literature for deliberate urethral insertion is erotic gratification [1]. The aim of this 

report is to describe a rare complication of this practice. Herein we present a case of a male in his 60’s who 

presented to our emergency department with a 20 cm (8 inches) knitting needle stuck in his urethra. The 

whole needle was inserted. One ending was palpable through the body of the penis, the other penetrating 

left the medial gluteal adipose tissue. 
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Introduction 

 

Medically, a ‘sound’ can refer to an instrument that is placed within a 

narrow passage, often the urethra, for the purpose of exploration and 

dilatation. However, beyond the field of medicine, urethral sounding 

exists as a sexual practice and involves the placing of an object or objects 

into the urethra via the meatus or the injection of liquid along the canal 

and is most commonly performed to the male urethra [2]. The emergency 

treatment of a retained foreign body within the urethra and bladder is an 

uncommon clinical scenario within adult urology. Foreign body 

insertion can cause hematuria secondary to urethral trauma and can 

increase the risk of infection, urethral stricture, and bladder perforation 

[2]. 

 

We describe an unusual case of urethral sounding with a knitting needle 

that penetrated the adipose tissue near the rectum, and that required a 

mini-invasive procedure with local anaesthesia. The procedure was 

performed at the patient’s bed. 

 

Case Presentation 

 

A male in his 60’s presented to our emergency department requiring 

assistance with the removal of a 20 cm (8 inches) knitting needle stuck 

for 2 days in his urethra after he had introduced it through his urethra 

with sexual intentions. Both ends of the needle were rounded and 

pointed. The patient had, 3-years prior to this incident, a radical 

cystoprostatovesiculectomy with a pelvic lymphadenectomy and the 

creation of an ileal conduit, and a simultaneous appendectomy. After its 

introduction, the needle disappeared in the urethra and could no longer 

be removed by the patient, who reported bleeding from the meatus 

urethrae. A physical examination was performed. The patient had no 

fever, nor abdominal pain. The penis was noticeably swollen and with a 

hematoma. One end of the knitting needle was palpable in the middle of 

the body of the penis, 5 to 6 cm (2 inches) distant from the meatus 

urethrae. A perineal hematoma was also to be seen. A hardening, 

probably that of the needle, was palpable in the urethra’s prebulbar area 

of the perineum. Blood was not found in the digital rectal exam, neither 

was the needle palpable. X-ray of the pelvis (Figure 1), as well as pelvic 

computertomography (Figure 2), showed the 20 cm long knitting needle. 

Additionally, images of the CT showed the penetration through the 

adipose tissue, approximatively 10 cm (4 inches) left of the rectum, with 

a diffuse subcutaneous hematoma. No intraabdominal structure, the 

rectum for instance, was injured (Figures 3 & 4). 
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Figure 1: Pubic X-ray demonstrating evidence of a metallic needle. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Sagittal plan of a pubic computertomography showing the knitting needle. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: Axial plan of a pubic computertomography showing the penetration through the adipose tissue, approximatively 10 cm (4 inches) left of the 

rectum. 
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Figure 4: Coronal plan of a pubic computertomography showing the penetration through the adipose tissue, approximatively 10 cm (4 inches) left of the 

rectum. 

 

After getting patient’s consent, a mini-invasive procedure with local 

anaesthesia was performed at the patient’s bed under parenteral 

antibiotic therapy with Sultamicillin. A tiny skin incision was made right 

on the needle’s end, which was very palpable on the body of the penis. 

The needle was then removed with a surgical clamp. Postoperatively, no 

complications occurred, the wound was not sore. The patient was 

discharged the following day with oral antibiotics and subsequently to 

the care of his urologist. Since the patient underwent previous 

cystectomy, a follow-up regarding local complications such as urethral 

strictures wasn’t necessary. 

 

Discussion 

 

Although relatively uncommon, the practice of “urethral sounding” isn´t 

that rare within urological consultations. With that said, the cases 

reported in the literature aren´t numerous [3]. The motive of such 

practice is usually sexual or erotic in nature [4]. Nevertheless, some 

authors site psychiatric disorder as the most common cause, followed by 

intoxication and then erotic simulation [5]. In a retrospective case review 

involving three individuals with self-inserted urethral foreign bodies 

from a single facility in an 8-month period, all three patients had a 

diagnosis of schizophrenia [3]. A psychiatric evaluation is nonetheless 

still controversial but recommended for all patients, even though some 

are going to be psychologically normal [5]. 

 

Although rarely reported in the literature, urethral sounding should be a 

differential diagnosis for patients with pain, hematuria, urinary tract 

infection and dysfunction, especially with the existence of a history of 

intoxication, psychiatric illness, mental retardation or dementia [3]. 

 

In a retrospective analysis of records from November 1986 to January 

2004, 17 men were treated for self-inflicted urethral foreign bodies. All 

objects were clearly palpable and included household items (toothpick, 

cotton-tipped swab, coat hanger, drinking straw), sharp items (nut pick, 

needle, safety pins, rocks) and tools (thin metal wire, speaker wire, cable 

wire, AAA battery) [5]. 

Minimally invasive procedures, either with endoscopic or manual 

removal of the foreign body out of the urethra, is the method of choice 

[3]. Thus, endoscopic retrieval was used for 16 of the 17 patients, and in 

all eight cases involving three male patients [3, 5]. One patient needed a 

perineal urethrotomy [5]. We first tried a manual retrieval of the needle 

with a surgical clamp, which was unsuccessful. Before trying an 

endoscopic procedure, the patient benefited from another attempt at 

bedside using a surgical clamp and a tiny skin incision at the location 

where the needle was palpable, which was revealed to be successful. 

Many complications and associated injuries may occur according to 

literature, the most common being mucosal tears, in 14 patients out of 

17, and false passages in four [5]. 

 

Conclusion 

 

In conclusion, urethral sounding is an uncommon cause of presentation 

at clinics, but the number of case reports has increased in recent years 

[3]. The motivation behind urethral foreign body insertion is most 

commonly sexual [2]. As reported in the literature, the treatment of 

choice is the endoscopic retrieval of the self-inserted object. Other mini-

invasive approaches such as manual retrieval may also be considered. 

Open surgery is reserved for extremely complicated cases that can´t be 

treated otherwise [3]. A psychiatric evaluation is to be considered, as a 

psychological involvement can be found in literature [5]. A follow-up is 

also needed to trace eventual complications (infections, urethral 

strictures). 

 

Learning Points 

 

i. Endoscopic retrieval is the method of choice.  

ii. A manual retrieval at bedside can be sufficient. 

iii. A psychiatric evaluation is always recommended. However, 

the majority of patients are going to be psychologically 

normal. 
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