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Introduction

Polyembolokoilamania is the practice of self-insertion of a for-
eign body into body orifices including the urethra, and urethral 
polyembolokoilamania is commonly known as urethral sound-
ing. The reasons for urethral sounding vary, ranging from autoe-
rotic stimulation and intoxication to underlying neurological 
or  psychiatric disorders [1–3]. Urethral sounding has been 
reported to be practiced by both men and women [1–5] and 
was described already in 1868 [4] with an increasing incidence 
of reports in recent years [2]. A wide array of objects used for 
urethral sounding has been reported, ranging from household 
items like toothbrushes, pencils and batteries, to organic mate-
rial like wood, plants and animal parts [2].

Urethral sounding is associated with increased risk of urinary 
tract infection, urinary retention, abscess, mucosal tears, urethral 
diverticulum, urethral fistula, urethral strictures and with the 
entrapment of foreign bodies in the urethra or bladder, which 
may require surgical removal [1–5].

Diagnosing a foreign body in the lower urinary tract caused 
by urethral sounding can be difficult, as patients may not report 
the exact nature of the problem out of embarrassment or due to 
an underlying neurological or psychiatric disorder [2].

Case report

We present the case of a 20-year-old man with no significant 
prior illness, who contacted the emergency department of a 
local hospital in Greenland with a mercury-in-glass thermome-
ter stuck in his bladder. 

The thermometer had been self-inserted the previous day 
during the act of urethral sounding for autoerotic stimulation. 
At the time of contact, the patient reported unhindered 
urination but with pain upon complete emptying of the bladder.

The diagnosis was confirmed with a pelvic radiograph, which 
showed the thermometer in the bladder [Fig. 1]. A digital rectal 
examination was performed to rule out any foreign object in the 
rectum. 

Upon arrival to our department the day after the diagnosis, 
the patient reported feeling well and being without abdominal 
pain or gross hematuria. As no urologist was present at the 
time, the surgical approach was discussed with a urologist 
consultant in Denmark. Endoscopic retrieval of the 
thermometer was ruled out due to the risk of breakage. The 
thermometer was removed via an extraperitoneal suprapubic 
cystotomy through a Pfannenstiel incision. The patient was left 
with an indwelling catheter to be removed at the local hospital. 

Figure 1.  The thermometer shown inside the bladder on a pelvic radio-
graph and after removal. 
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The postoperative course was uneventful and the patient was 
discharged day 1 after surgery. At follow-up by phone 4 weeks 
after the operation, the patient reported no lower urinary tract 
symptoms. 

Discussion

Diagnosing a foreign body in the lower urinary tract can be 
complicated. Patients may present with lower urinary tract 
symptoms, hematuria or unspecific pain, but without mention-
ing urethral sounding [2]. 

Foreign bodies in the lower urinary tract can be removed 
by different surgical techniques, so management depends on 
the individual case. Endoscopic removal using, for example, 
Endoloop, forceps or stone basket is minimally invasive and 
should be preferred when appropriate, but may prove 
difficult or unsafe depending on the type of inserted object. 
In such cases, open surgery should be considered [1–3, 5].

In our case, accidentally breaking the thermometer inside 
the patient could have resulted in shards of glass in the bladder 
and/or urethra with following mucosal damage or perforation, 
and possibly mercury poisoning. 

Our case shows that it is important to consider complications 
to urethral sounding as a differential diagnosis when encountering 
unexplained symptoms from the lower urinary tract.

Urethral sounding poses short- and long-term risks, and 
patients who have performed urethral sounding should be 
informed about associated risks, and strongly advised only to 
use items specifically designed for the purpose, that is, sex toys.
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