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urinary symptoms, including increased frequency,
nocturia, urgency, poor stream, sense of incomplete
emptying, dysuria and purulent urethral discharge;
2(18.2%) patients also had gross haematuria. However,
3(27.3%) patients had positive urine culture
(staphylococcus aureus, escherichia coli and
pseudomonas) that was treated accordingly.

The only female patient (case # 11) had extrperitoneal
bladder perforation secondary to bomb blast injury. On
presentation, urine leak was noted from small suprapubic
wound. Iatrogenic mode of insertion was used in 5(45%)
cases, followed by self-insertion in 4(36.4%), and
migration from outside the bladder and external trauma
in 1(9%) patient each. In self-insertion group, only 1(9%)
patient had history of psychiatric illness. Ultrasound, X-ray
of kidney, ureter and bladder (KUB), intravenous urogram
(IVU), computed tomography (CT) of KUB and cystogram
were the radiological imaging procedures used for
diagnosis.

Endoscopic removal of foreign body was carried out by
cystoscopy in all patients. Rigid cystoscopy was
performed in 9(82%) patients and flexible cystoscopy was
used in 2(18%) patients. Objects retrieved were part of
Foley's catheter, electric wire, piece of plastic, broomstick,
JJ stent pusher, JJ stent, endo-gastrointestinal staples and
shrapnel of bomb.

We did not encounter any pre-/post-operative
complication. None of our patients required open surgery
or laparoscopy.

A total of eight procedures were performed on 5(45.5%)
patients, including transurethral resection of prostate;
bladder biopsy was performed on 2(18%) patients,
whereas bladder neck incision, optical internal
urethrotomy, cystolitholapaxy and suprapubic
cystostomy were performed on 1(9%) patient each.

Suprapubic catheter was placed in the patient with
colovesical fistula (case # 9), as his condition was
persistent and he was planned for colovesical fistula
repair. The patient with blast injury had isolated
extrperitoneal bladder injury that was managed with
indwelling Foley catheter for two weeks after removal of
foreign body (case # 11).

Histopathology of prostate and bladder tissue showed
benign prostate hyperplasia and chronic inflammation,
respectively. However, the 2(18%) patients were on
regular urethral calibration for urethral stricture and
bladder neck contracture (case # 1 and 8) (Table).

The bomb blast victim underwent CT KUB as she was
allergic to contrast, which confirmed intravesical shrapnel
(Figure). One patient presented with perianal pain and
was diagnosed to have colovesical fistula secondary to
migrated endo-gastrointestinal staple after colon surgery.

Conclusion
Although not very common, intravesical FB could be
considered in differential diagnoses of a patient with
refractory lower urinary tract symptoms, especially when
clinical history is suspicious. The type and nature of the
foreign body should be ascertained by appropriate
radiological studies, which direct the decision of removal
of a particular foreign body. The most suitable method of
removal of intravesical FB is endoscopic, but certain
foreign bodies may require open/laparoscopic surgery for
removal.
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