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Foreign body (kidney beans) in urinary bladder: An unusual case report

Ankita Jaina,∗, Manish Guptab, Trilok Chand Sadasukhib, Krishan Kumar Dangayachc

a Department of General Surgery, Mahatma Gandhi Medical College and Hospital, Jaipur, Rajasthan, India
bDepartment of Urology, Mahatma Gandhi Medical College and Hospital, Jaipur, Rajasthan, India
c Department of General Surgery, Mahatma Gandhi Medical College and Hospital, Jaipur, Rajasthan, India

A R T I C L E I N F O

Keywords:
Foreign body
Bladder
Kidney beans

A B S T R A C T

Introduction: Foreign body in urinary bladder has always been a topic of interest amongst the urologists and
surgeon. Foreign body in lower urinary tract is not an unusual finding. Different types of foreign bodies has been
retrieved from the lower urinary tract like for example, electric wire, safety pin, hairclip, intrauterine contra-
ceptive device (IUCD), gauze pieces, battery, leech, hairballs and so on.

This article presents an unusual case report of the presence of kidney beans in the bladder, self-inflicted by the
patient in the middle of the night for the purpose of sexual gratification or autoerotism. A 25 years old male
patient, chef by occupation, presented to the outpatient department with history of insertion of 4 kidney beans 3
days back through his penis during the act of masturbation. The patient had complaints of dysuria, one episode,
next morning after the act, which was relieved thereafter. Patient came to us only for the purpose of removal of
the kidney beans. Attempt was made to remove the beans by non-invasive method by cystoscopy but as the beans
were soaked in urine they got swollen and forceps removal was not possible. Hence, the kidney beans were
removed by an invasive method by a suprapubic incision.
Conclusion: There has been many cases reported in literature about insertion of foreign bodies in bladder but
presence of kidney beans in bladder is first of its kind as far as our knowledge is concerned.

1. Introduction

This case report has been reported in line with the SCARE criteria
[22].

Foreign body in urinary bladder constitute an amusing finding faced
by general surgeons and urologists. Intravesical or intraurethral foreign
bodies usually found as a result of iatrogenic injuries, self-insertion,
sexual abuse, assault, and migration from adjacent sites, although mi-
gration from adjacent sites is rare [1].

A wide range of foreign bodies has been reported in the urinary
bladder, including electrical wires, chicken bones, wooden sticks,
thermometers, bullets, intrauterine contraceptive devices (IUCDs), en-
crusted sutures, surgical staples with stones, needles, pencils, household
batteries, gauze, screws, pessaries, ribbon gauze, parts of Foley cathe-
ters, broken parts of endoscopic instruments, and knotted suprapubic
catheters [2–14].

Obtaining the actual history from patients with this condition is
usually very difficult, especially for patients who have inserted the
objects for sexual pleasure. This leads to delayed presentation of such
patients to the doctor as they are embarrassed to disclose the sequence

of events that has made them visit the doctor.
The usual presentation of such patients is generally urinary tract

infection, pain, and haematuria [15,16]. Some patients presents with
no clinical findings but for the purpose of removal of foreign body.
Radiopaque objects are detected by X-ray images while other can be
detected by ultrasonography. The primary treatment includes careful
removal of the foreign body causing minimal trauma to patients in
order to avoid erectile dysfunction in male patients. With advances in
endoscopic techniques, open surgery is not usually required, and the
majority of cases can be treated using minimally invasive techniques. In
this study, we share our experience dealing with red kidney beans
present as foreign body in urinary bladder.

There are many cases in literature of foreign body in the bladder but
this case is the first reported case of red kidney beans present as foreign
body in bladder.

2. Case report

A 27 year old man, chef by occupation presented with a history of
insertion of 4 kidney beans in the penis at night as a part of sexual
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gratification during the act of masturbation. Patient had complaints of
lower urinary tract symptoms like dysuria for one day, thereafter he
was asymptomatic and hence did not visit any doctor as patient was
embarrassed to disclose the history. He had presented to the outpatient
department for the purpose of removal of the beans after 3 days of the
act. Patient had no past history of similar act. He had no history of any
psychiatric illness or history of any medications in the past.

The patient was admitted and an X-ray erect of Kidney Ureter and
Bladder (KUB), Ultrasonography, Retrograde urethrogram (RGU) and
Micturating Cystourethrogram (MCU) was done. These investigations
were done to confirm the nature of foreign body, and to identify the
presence of any other foreign body in the bladder X-ray KUB was
normal as the foreign body was not radiopaque. RGU and MCU revealed
no filling defect or stricture in the urethra. Ultrasonography suggested
presence of multiple intravesical foreign body (Fig. 1).

The patient was admitted and cystoscopy was done. On cystoscopy
the urethra was found to be normal, cystoscopy showed the presence of
4 kidney beans floating in the lumen of bladder (Fig. 2). The kidney
beans were intact soaked in urine and swollen. Due to non-availability
of stone punch forcep, triprong forceps was used to attempt the removal
of the beans. While removing the beans with the forceps the outer
covering of the beans was getting sloughed off but the beans could not
be crushed. Hence procedure was abandoned and decision of an in-
vasive or open procedure was taken up. Patient was catheterized by
using a Foley's Catheter of 16 French size. The bladder was filled
through the catheter and the catheter was clamped. A 5mm incision
was given over the bladder, 2 cms above to the pubic symphysis. Cy-
stoscope was inserted from this incision. Cystoscope removed and tract
was dilated till 30ch/Fr and kidney beans withdrawn with the help of
triprong forceps. Due to imbibition by urine the beans got softened and
swollen and hence got broken during withdrawal by using triprong

forceps. The beans were hence removed piecemeal as shown in Fig. 3.
After complete removal of the beans the tract was closed in layers and
catheter left in place, bladder was emptied. Patient was catheterized for
3 days. The patient was discharged after removal of catheter on day 4.
Patient was advised a Psychiatry Reference for which patient refused
and hence patient was discharged. The patient did not come for follow-
up thereafter.

3. Discussion

Foreign body insertion in the urethra ascending upto the bladder is
most commonly associated in view of sexual gratification or to relieve
urinary symptoms [17].

Symptoms associated with intravesical foreign body range from
acute urinary retention, cystitis, abdominal pain, frequency, urgency,
strangury and sometimes it can be symptomless and patient only con-
sults the doctor in view of its removal [18].

Kochakarn, Wachira et al. did a retrospective study of female pa-
tients presenting to the outpatient department with history of foreign
body insertion over 20 years and the motives behind it and tabulated
the data obtained.

The main mechanism was the insertion through urethra and the
foreign body ascending up to reach the bladder. This study was con-
ducted in females where urethra being short provides an easy access for
foreign body to ascend up and reach the bladder without causing much
difficulty. Also due to low visibility of the urethra, a foreign body can be
inserted in the urethra accidently during masturbation [10].

Similar study conducted by Van Ophoven et al., showed that foreign
body in the bladder is most common via the ascending tract. The most
common motive associated with foreign body insertion into the geni-
tourinary tract was sexual or erotic in nature. The most suitable method
of removing a urethral foreign body depends on the size and mobility of
the object inserted to the genitourinary tract [15].

According to a study conducted by Rafique M on patients with in-
travesical foreign body of age group 14–70 years out of which 10 of
them were men. Seven patients (43.8%) presented with iatrogenic in-
travesical foreign bodies, 5 (31.3%) had migrated foreign bodies from
the adjacent organs, and 4 (25.0%) had self-introduced foreign bodies
into the bladder. The objects included copper wire, carrot, lead pencil,
intrauterine device, surgical gauze, pieces of foley catheter, and teflon
beak of resectoscope sheath. All of these patients presented with com-
plaints of urinary frequency and dysuria. Endoscopic retrieval was
possible in 8 (50.0%) patients, and the remaining underwent open cy-
stostomy [16]. This is similar to the procedure done on our patient, due
to failure of endoscopic technique open cystostomy was attempted to
remove the kidney beans.

Pec et al. also reported a case series of 23 men presenting with
mechanical urethritis and with sepsis and gangrene of the external

Fig. 1. Ultrasound abdomen showing multiple foreign body in urinary bladder.

Fig. 2. Cystoscopic view showing kidney beans in urinary bladder, 4 in number. The kidney beans are intact and swollen due to imbibition of urine.

A. Jain et al. Annals of Medicine and Surgery 32 (2018) 22–25

23



genitalia due to self-insertion of foreign body [19].
Long term kept catheter can also lead to intravesical stone forma-

tion, or self removal of catheter can also leave behind the tip or the
balloon of the catheter in the bladder presenting as a foreign body in
bladder [20].

Removal of such foreign bodies can be done with endoscopic pro-
cedures or open surgery depending on the location of the foreign body.
Foreign body lying below the urogenital diaphragm can be removed
endoscopically while foreign bodies above the urogenital diaphragm
requires endoscopic manipulation or open surgical procedures [21]. In
our study the foreign body although present below the urogenital dia-
phragm was removed by open surgical technique.

Hence we can comment that, in cases of foreign body in bladder, the
aim and objective of the intervention should be to remove the foreign
body in-toto, as retained parts of the foreign body can further compli-
cate the situation. This can be done by either endoscopic or open pro-
cedure. To avoid recurrence of such cases, a psychiatry consultation of
such patients should be done, as recurrent self-infliction of foreign
bodies can be life threating leading to sepsis or even gangrene of the
external genitalia.

4. Conclusion

The present case report is first to be reported of foreign body being
an eatable. Difficulties faced while removal of an eatable object is well
explained in this case report when and we had to switch to an open
method. The open method was taken up because an eatable always
takes up water and liquid around it by imbibition and gets swollen up
making it soft and friable. Any attempt to pull out such objects will lead
to breakage and incomplete clearance of the foreign body. Hence in
such cases the main aim should be complete clearance causing minimal
damage to the organs. Open method of removal should not be con-
sidered as a failure or incompetency of the operating surgeon.

To conclude, intravesical foreign body can range from any types of
easily available objects. Such cases requires prompt evaluation and
removal. Total removal and complete clearance should be the main aim
in such cases. A psychiatry evaluation of such patients should be done
and patients should be counselled about the complications associated
with such acts and not to repeat such incidences in future.
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