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Fig. 1 (a) The tip of a fishing line can be seen within the pendulous urethra. (b) The fishing line is
coiled up within the bladder. (c) The bladder mucosa is diffusely thickened and shows papillary

edema.

Fig. 2 (a) Preoperative MRI shows multiple spiral structures and small stones, non-signal
nodules that appear to be fishing lines within the bladder, and the bladder wall has an

irregular wall thickening all around.

(b) A foreign body that appears to be a fishing line was removed from the bladder.
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Fig. 3 Histological findings of the bladder biopsy reveal papil-
lary cystitis. There were no malignant findings. (HE,
X 40)
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Fig. 4 (a) Preoperative CT shows bilateral hydronephrosis. (b) CT one month after surgery
(c) Left ureteral orifice one month after surgery with cystoscopy (d) Left ureteral orifice

three months after surgery with cystoscopy
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Fig. 5 Postoperatively, creatinine levels quickly improved.
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Abstract

A 69-year-old male patient had a foreign body within his bladder, comprising a fishing line that had
been inserted via the urethra, and this had remained untreated for two years. Subsequently, the patient
exhibited decreased renal function. Following a referral to our department, a flexible cystoscopy identi-
fied the presence of a bladder foreign body and calculus, while an abdominal CT scan confirmed bilateral
hydronephrosis. The foreign body had become amalgamated with a stone, rendering manual removal
challenging. Consequently, we employed a lithoclast to fragment the stone and a TURIs to excise and
extract the foreign body. Upon removal of the foreign body, the patient's renal function was restored.
This case illustrates the efficacy of the TURIs in the non-invasive management of foreign body retrieval,

thus avoiding the need for more invasive procedures such as laparotomy.
(Nishinihon J. Urol. 86 : 278-282, 2024)
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