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ABSTRACT

Insertion of a foreign body is an uncommon case in the urology emergency. 
It was reported one of the abnormal habits called polyemobolokoilomania, 
which involves inserting strange things into the self-body orifice, especially 
the urethra in the urological case. A male 56 yo came with a history of inserting 
a glue stick on his external urethral orifice and complained of dysuria. By 
physical examination, palpated solid things 6 cm from the external urethral 
orifice. The patient then planned to undergo urethroscopy and found the glue 
stick along 27 cm. Urethroscopy successfully evacuated the whole glue stick, 
and a silicone catheter 18 Fr was applied to monitor the urine. The next 2 
wk, the indwelling catheter was removed, and the patient could normally 
urinate. Glue stick insertion is one of the things that is commonly inserted by 
polyembolokoilomania, or the act of insertion a foreign body into a human 
orifice. Psychological and psychiatric aspects also need to be evaluated, because 
the patient could have mental health issues that need to be treated to prevent 
recurrent habits in the future. Physical examination of foreign bodies could be 
found when palpated along the penis. Further diagnostic tools like BNO could 
be conducted if there was no clear information from history taking (patient 
dishonest or unable to communicate) and in doubt by physical examination. 
The approach to evacuation could be varied, it could be evacuated by a milking 
procedure, endourology using a urethroscope, or open surgery. Insertion of 
strange things or polyembolokoilomania was an uncommon case in a urology 
emergency setting. The treatment focuses on evacuating the foreign body, and 
the patient can urinate normally. Psychological and psychiatric aspects also 
need to be followed up to prevent recurrent habits as a risk factor for repeated 
cases.

ABSTRAK

Memasukkan benda asing ke dalam lubang tubuh yang tidak umum merupakan 
kasus yang jarang terjadi pada kegawatdaruratan urologi. Telah dilaporkan 
salah satu kebiasaan abnormal yang disebut poliembolokoilomania yaitu 
memasukkan benda asing ke dalam lubang tubuh sendiri, khususnya uretra 
pada kasus urologi. Seorang laki-laki berusia 56 tahun datang dengan riwayat 
memasukkan lem batangan pada lubang uretra dan mengeluh disuria. Pada 
pemeriksaan fisik teraba benda padat 6 cm dari orificium uretra eksternal. 
Pasien kemudian direncanakan untuk uretroskopi, ditemukan lem batangan 
sepanjang 27 cm. Uretroskopi berhasil mengeluarkan seluruh lem batangan 
dan kateter silikon 18 Fr dipasang untuk memantau urin. Tindak lanjut 2 
minggu berikutnya, kateter dilepas, pasien dapat buang air kecil secara normal. 
Memasukkan batang isi lem tembak ke dalam lubang kelamin manusia disebut 
juga poliembolokoilomania atau tindakan memasukkan benda asing ke dalam 
lubang kelamin manusia. Pada kasus Poliembolokoilomania, aspek psikologis 
dan psikiatri juga perlu dievaluasi, karena pasien mungkin memiliki masalah 
kesehatan mental yang perlu diobati untuk mencegah kebiasaan tersebut 
berulang di kemudian hari. Pada pemeriksaan fisik, benda asing dapat 
ditemukan saat diraba di sepanjang penis. Pemeriksaan diagnostik lebih lanjut 
seperti BNO dapat dilakukan jika tidak ada informasi yang jelas dari anamnesis 
(pasien tidak jujur atau tidak dapat berkomunikasi) dan pemeriksaan fisik 
meragukan. Pendekatan evakuasi dapat bervariasi, dapat berupa evakuasi 
dengan prosedur milking, endourologi menggunakan uretroskop dan operasi 
terbuka. Memasukkan benda asing atau poliembolokoilomania merupakan 
kasus yang jarang terjadi di unit gawat darurat urologi. Penanganan difokuskan 
pada evakuasi benda asing dan pasien dapat buang air kecil secara normal. 
Aspek psikologis dan psikiatri juga perlu ditindaklanjuti untuk mencegah 
kebiasaan berulang sebagai faktor risiko kasus berulang.
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INTRODUCTION

The insertion of things or foreign 
bodies is an abnormal habit in humans. 
This act refers to Polyembolokoilamania, 
which means an act of inserting a 
foreign body into human orifices, and 
the urethral external orifice urethra is 
one of them. In some cases, there are 
some reports of this pathologic behavior, 
such as inserting strange things into the 
urethra, such as parts of animals, plants, 
and vegetables, sharp and lacerating 
objects, wire-like objects, also fluid and 
powders. The motive associated with this 
behavior was to gain sexual pleasure. In 
the psychiatric aspect, the background 
could be based on the history of obsessive 
compulsive disorders (OCD) and sexual 
gratification habits. Evacuation of 
foreign bodies should be the definitive 
treatment of polyembolkoilomania.1-3

CASE 

A male, 56 yo, came to the ER 
complaining of dysuria. Twelve hours 
before hospital admission patient had a 
history of inserting a glue stick into his 
external urethral orifice. A history of 
flank pain, urinary retention, passing 
stones, fever, nausea, and vomiting was 
denied by the patient. The patient said 
he was motivated to do that act because 
of the long time absence of sexual 
intercourse with his wife. His wife has 
suffered and has not had any sexual 
intercourse for the past 6 mo. 

From the physical examination, 

palpated solid things suggested the 
foreign body was 6 cm from an external 
urethral orifice. Further investigation 
by the laboratory examination found no 
abnormality (TABLE 1).

TABLE 1. Laboratory test results

Laboratory Value Unit

Leucosite 14.79 103/µL

Hemoglobin 12.1 g/dL

Platelet 329 103/µL

Ureum 16.6 mg/dL

Creatinin 0.99 mg/dL

Natrium 138 mmol/dL

Kalium 3.79 mmol/dL

Chloride 103 mmol/dL

Albumin 3.15 g/dL

Glucose 147 mg/dL

The patient was diagnosed with 
a foreign body in the urethra with 
suspected depressive episodes with 
psychotic acute. The patient was planned 
to remove of intraluminal foreign body 
from the urethra without excision.4,5

During the operation, a 
Urethrocystoscope 19 Fr with a lens 
of 0-degree confirmed that glue was 
stuck to the foreign body. Then, it 
was evacuated using a biopsy forceps 
instrument by grasping the distal part 
through the tract of the urethra (FIGURE 
1). After evacuation, the patient was then 
applied with a silicone urethral catheter 
18 Fr for 2 wk. After 2 wk in the clinic, 
after removing the urethral catheter, the 
patient could urinate spontaneously.  
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FIGURE 1. A and B) Glue stick viewed from urethroscopy. C) Evacuation process of glue 
stick. D) Glue stick after evacuation.

DISCUSSION

Glue stick insertion is one of 
the things commonly inserted by 
polyembolokoilomania, or the act of 
insertion a foreign body into a human 
orifice. Some other things commonly 
used for abnormal, unfamiliar habits 
were electric wire, toothpicks, hairpins, 
eyeglasses, straws, pencils, paperclips, 
and many other things.6-8 Christy et al.9 
reported that the foreign body inserted 
by their case was self-customised plastic 
tubing with plastic beads and silicone 
urethral instruments. Similar to John 
and Kesner that reported their case about 
the patient gain sexual satisfactions 
by inserting plastic knife to his penis.10 
Things as foreign bodies could be so 
varied in material. These things is an 

abnormal when inserted into human 
orifices, or it could be a urological 
instrument such as silicon urethral 
instruments, but misused to gain sexual 
autoerotism.9,10

Physiological history, the patient 
in this case told he had an order to 
insert something into his urethra to 
gain good sexual experience after 
a long time had not had any sexual 
intercourse experience because of 
his wife’s inability to have sexual 
intercourse. In this case, the patient 
was also referred to a psychiatrist and 
assessed as having abnormal behaviour, 
with underlying factors being OCD and 
sexual gratification problems. Other 
case reports have been found the same 
history, which the case motivated by any 
suspicion of mental health issues.10,11 
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Shafi et al.5 in their case presentation 
explained polyemobolokoilomania 
from a psychological aspect could be 
associated with underlying diseases 
such as delirium and dementia for 
most elderly. Further, it was explained 
that from a psychological aspect, it also 
relates to manifestation of the condition, 
including eating disorders, substance 
use disorders, psychosis, and factitious 
disorders.

Physical examination, found patient 
had history of dysuria with palpable glue 
stick along the penis (anterior urethra). 
The case was clear, palpated foreign body 
along penis with history of insertion of 
glue stick told by patient. There was no 
need for further imaging on this patient. 
It is planned to use urethroscopy for 
diagnostic and therapeutic purposes. 
Different with other cases, John and 
Kesner10 explained his case found foreing 
bodies by swollen penis and palpation 
solid things on penis. In this case, the 
patient empathically denied inserting 
any foreign body into his urethra, he 
came to the hospital complaining of 
difficulty urinating after recent sexual 
intercourse. In this case, to confirm 
the foreign body, a pelvic X-ray was 
performed and confirm a radioopaque 
foreign body.

The patient had an urgent condition, 
so the patient was scheduled to undergo 
evaluation and therapy for urethroscopy 
evacuation of a foreign body. Durante’s 
operation found a glue stick without 
any trauma on the urethral lumen. 
The evacuation process was going well 
and continued with evaluation for any 
hematuria with insertion of a silicone 
catheter 18 fr for 2 wk. Bonatsos and 
Batura reported a similar case of a 
foreign body of a pencil on the urethra 
with an endourology approach.12 It 
was performed the evacuation by 
urethroscopy using forceps to evacuate 
the pencil. Singh et al.13 reported a 
different approach to evacuation in 
this case. In this approach, the foreign 

body was evacuated by a small incision 
of Pfannenstiel and the flexible electric 
wire (foreign body) through the 
incision. Whereas, Smith et al.14  used  
an endoscopy approach using an isiris 
device that is flexibly inserted into the 
urethra with the camera to evacuate 
foreign body in the bladder and urethra.

The approach to retrieve a foreign 
body depends on the type of case. It was 
an individual case and different from 
each case. The simplest intervention 
such as milking the urethra has been 
reported to have a high success rate for 
expulsion of foreign body if the foreign 
body exists on the distal penile urethra. 
In the other case, invasive procedures 
such as open cystostomy and perineal 
urethrostomy also reported on a larger 
foreign body, an encrusted and sharp 
object that failed to evacuate using 
endourology intervention.9,15

In the psychiatric aspect, the 
underlying mental health status also 
needs to be treated. In an outpatient 
setting, the patient came to another 
hospital and was assessed as having 
OCD with a sexual gratification problem 
at first treated with high dose of 
selective serotonin reuptake inhibitor 
(SSRI) of fluoxetine 80 mg once daily, 
psychotherapy after 1 wk, 1, 3, and 6 
mo and then programmed cognitive 
behaviour therapy (CBT) after one 
session follow up of medication in 6 mo. 
This setting of treatment was similar to a 
study by Layek et al.16 which had a patient 
with polyembolokoilomania treated 
with SSRI, tricyclic antidepressant (TCA), 
and antipsychotic of risperidone, but in 
our case, it started with only SSRI to look 
after the risk of side effects.

CONCLUSION

Insertion of strange things or 
polyembolokoilomania, especially on the 
external orifice of the urethra, was an 
uncommon case in urology emergency 
urological setting. The treatment goal 
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of the case was to evacuate the foreign 
body, and the patient was able to 
pass the urine normally. Evacuation 
approach considering the location, 
type, and size of foreign body with the 
option of milking, endourolgy, and open 
surgery. Comprehensive treatment and 
psychological and psychiatric aspects 
also need to be assessed, looking for the 
cause and prevention of recurrent habits 
in the future, such as in this case based on 
OCD and sexual gratification problems.
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