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Case Report Darning Needle Impacted in the Male Urethra 
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ABSTRACT

Foreign bodies of varied nature have been introduced into the urethra to achieve sexual stimulation. 
We report the case of a long (9.5 cm) darning needle impacted in the urethra of a male patient 
following urethral masturbation. After a failed trial at endoscopic extraction the needle had to be 
removed via open surgery. Follow-up was uneventful. 
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INTRODUCTION                                                    

Foreign bodies of varied nature have been 
introduced into the urethra for sexual stimu-
lation1. Sometimes these move too far into 
the urethra to be retrieved by the individual. 
The management of each such case has to be 
decided individually, depending on the size, 
mobility and location of the foreign body. 
The varieties of foreign bodies that have been 
introduced into the urethra defy imagination1. 
We report the case of a 9.5 cm long darning 
needle, impacted in the anterior urethra of an 
adult male following masturbation.

CASE REPORT                                      

A 22-year-old man presented with dysuria 
and severe pain in the perineum for the pre-
ceding 24 hours. He reported self-introduc-
tion (without the aid of a sexual partner) of a 
steel needle for urethral masturbation about 
24 hours earlier. He had performed this act 
regularly during the past year, but was una-
ble to retrieve the needle this time. There 
was blood at the external meatus and a hard, 
linear object could be palpated, extending 
from the mid-shaft of the penis to the peri-
neum. A lateral abdominal X-ray confirmed 

it to be a darning needle (Fig. 1). Retrograde 
urethrography showed that the needle was lo-
cated in the proximal anterior urethra with its 
sharp end impacted in the urethral wall (Fig. 

Fig. 1:  Abdominal X-ray (lateral view) showing the darning 
needle impacted in the urethra.
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lobster tentacles and safety pins, to name a 
few, have been reported as foreign bodies in 
the urethra1-7. Most of these were introduced 
in order to obtain sexual stimulation. Senility, 
a state of inebriation, urethral itching, 
childhood exploratory activities and physical 
assault are other reported causes1,2,4.

Needles have been used for urethral 
masturbation3,8 and our patient used a 9.5 cm 
long darning needle for the same purpose.

Foreign bodies in the urethra may cause 
symptoms, such as urinary frequency, dysuria, 
nocturia, hematuria, gross bleeding per 
urethram, urinary retention or occasionally 
priapism1,4 as a result of mechanical 
urethritis. Periurethral abscess or ascending 
genitourinary infection, septicemia and 
death have also been reported9. Needles may 
remain impacted in the urethra for some time 
before they cause local sepsis as reported by 
Campbell. His patient who presented with 
dysuria and urethral discharge was treated as a 
case of gonorrhoea but later confessed that he 
had inserted two darning needles (5 cm long) 
into the urethra 2 weeks before. Periurethral 
abscess developed and subsequent external 
urethrotomy was curative3. 

Methods for the removal of foreign 
bodies include endoscopic techniques, 
milking, magnetic extraction, Fogarty 
balloon catheterisation, injection of solvents 
or open procedures like meatotomy, external 
urethrotomy, suprapubic cystostomy and 
percutaneous transvesical removal using 
laparoscopy instruments1,4,6,8. In a recent 
review, it was observed that groping with 
clamps for foreign bodies within the urethra 
is often unsuccessful1.

2). Extraction using a foreign body forceps 
was unsuccessful. To avoid further damage 
to the urethra, forceful disimpaction was not 
attempted and open surgical extraction was 
planned. A small incision was made in the 
skin over the sharp distal end of the needle. 
The needle was forced through the inferior 
wall of the urethra and extracted without re-
sorting to formal urethrotomy. The skin inci-
sion was closed with a single silk suture and 
a Foley’s catheter was inserted for 48 hours. 
Peri-operatively the patient was given broad 
spectrum antibiotics (ampicillin and genta-
mycin). Urine culture demonstrated E. coli 
sensitive to gentamycin, which was continued 
for 7 days post-operatively. No post-opera-
tive complications were encountered. The 
patient was  discharged on the third post-ope-
rative day following removal of the catheter. 
Follow-up using retrograde urethrography 
and uroflow studies at three-month intervals 
for one year was uneventful; the patient re-
mained asymptomatic without any signs of 
urethral stricture.

DISCUSSION                                                             

A variety of bizarre objects, such as peas, 
chalk, pencils, small pins, needles, fish hooks, 
hair clips, thermometers, pieces of candle, 
wires, rifle bullets, a decapitated snake, fish, 

Fig. 2: Retrograde  urethrogram  showing an impacted  darning 
needle in the anterior  urethra.

Fig. 3 : 9.5 cm long darning needle specimen.
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Our patient presented within 24 hours due 
to pain and dysuria. Urethroscopic extraction 
of the needle was tried, but failed because 
the needle was quite long (9.5 cm) (Fig.3) 
and its proximal end could not be pushed 
further proximally into the prostatic urethra. 
Forceful endoscopic disimpaction might have 
succeeded, but this would have led to further 
trauma to the urethral bulb. The technique 
recommended by Mitchell for the retrieval 
of a needle in the urethra was used in our 
case10.

We conclude that the management of 
foreign bodies in the urethra has to be decided 
individually for each case, depending on the 
size, mobility and location of the foreign 
body. The method chosen has to ensure the 
least possible trauma to the urethra to avoid 
further complications.                         
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