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Fig.1 Abdominal CT
Foreign body image within the bladder (length: 4 cm X
1 cm)
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Fig. 2 Cystoscopy
Inflammatory findings can be observed at the bladder
neck, and an AAA size battery was confirmed within the
bladder
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Fig. 3 Suprapubic cystotomy to remove a foreign body
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FOREIGN BODY (A BATTERY) IN THE BLADDER: A CASE REPORT
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Department of Urology, Kawasaki Medical School Hospital, Okayama, Japan

Abstract :

The patient was a 63-year—-old unmarried man who presented with the chief complaints of abdominal pain
and hematuria. He had often inserted straws into the urethra for sexual pleasure. This time, he inserted
four AAA-size batteries into the urethra. He was able to remove 3 of the batteries, but one did not come
out. Thus, he visited our hospital. Although gross hematuria was evident, self-urination was possible at
the time of arrival. Abdominal CT showed the image of a foreign body measuring 4 cm x 1 ¢cm within the
bladder, and the battery was confirmed using cystoscopy. Transurethral removal using endoscopy was
judged to be difficult due to the risk of bladder damage, therefore we selected suprapubic cystotomy to
remove the battery under spinal anesthesia. There were no problems in the postoperative course and the
patient was discharged 9 days after surgery. Itis necessary to take precaution because of the high rate of
recurrence in cases of foreign body insertion caused by sexual preference. We informed the patient of the
risk of foreign body insertion, and patient understood. However the patient did not visit the hospital on the
day scheduled for outpatient re-examination and so this case could not be followed up. It is not clear
whether enough precaution was undertaken. The tendency to insert a foreign body into the bladder has
recently increased, and the type of foreign body has become more diverse. Eligibility treatment needs to be
selected according to each case, and in this case suprapubic cystotomy was chosen to remove the foreign

body as a precaution against bladder damage.

(Nishinihon J. Urol. 84 : 271-274, 2022)
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