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ABSTRACT

CASE SERIESNO 1
Presenting a case of 23 years old unmarried male, labourer by
occupation in construction firm came with hematuria since 3
days and foreign body latching out of penis since 3 days. On
detailed history, the patient gave similar history of foreign
body insertion atleast 5 times in the same year with self
retrieval without any complications. Furthur, the patient
denied any substance abuse. The patient shyly explained the
cause steming from sexual gratification obtained while
inserting the foreign body. He denied any active
neurovegetative symptoms of depression, denied any history
of diabetes, asthma, hypertension. Vitals recorded were
within normal limit. Sonography revealed long tubular
structure extending from penis all the way into base of bladder
with coils wound around at the base of bladder.Following
consultation with a urologist, a decision to operate for the
same was made.

Decision of cystoscopic retrieval was made. Cystoscope was
inserted and an attempt to retrieve the wire was made.
However due to extensive coiling and adhesions to the
urethra, cystoscopic retrieval failed.Following are some
captures obtained while performing cystoscopy.
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Polyembolokoilamania refers to insertion of foreign object in one or more than one natural orifice of
human body (Rectal, Vaginal, penile, urethral insertion) usually steming from sexual gratification(2).The

cases of polyembolokoilamania are not unknown however owing to the judgemental outcome, seldom this patient come to health
officers for treatment.

An infrascrotal incision was given, a small slit was made in
urethra, an initial attempt to retrieve the wire in its entireness
was attempted but failed due to too much coiling. the foreign
body was cut into half, the proximal end removed via urethral
incison and the distal end through penis. The entire procedure
was uneventful with an estimated blood loss of 200ml and a
suprapubic catherization was done.

Hematuria persisted for 2 days following which it started
resolving on Day 3.

Check dressing was done on 3" day- Clean dressing.

The patient was kept admitted for 4 days and was eventually
discharged on day 4 with suprapubic catheter.
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The patient was regular to follow up and the suprapubic
catheter was removed on Day 14 after surgery.

CASE SERIESNO 2-
A 55 years old male came to emergency with foreign body
insertion since 2 days.

Upon detailed history, the patient revealed that he
accidentally inserted the foreign body into the anus.

The patient had consulted a private hospital and an approach
to retrieve it anally was made but was unsuccessful.

Vitals were recorded and the patient was posted for
emergency surgery.

Upon per rectal examination, the base of the foreign body was
palpated with no other obvious external abnormality.

Through diligent traction and utmost care, the forign body was
grasped with an ovum forceps and retrieved anally.

The foreign body was none other than Coconut Oil Bottle
measuring 1 1lemXScm.

The patient was kept under observation for 2 days.

The patient passed stools comfortably without any bleed or
any other complaints and was discharged on Day 3 after
psychiatric consult.
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