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Acute Pelvic Pain: A Ball 
Pen May Be a Cause?
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Case report	
An 18-year-old young unmarried female presented with the 
complaints of severe lower abdominal pain, dysuria and mild fever. 
On physical examination patient was febrile and restless with 
mild suprapubic tenderness. No other findings were detected per 
abdominal examination.

Plain radiograph of abdomen was performed which showed two 
metallic density foreign bodies in the pelvic region, of which one was 
smaller & pointed and other was larger and tubular. A low density 
linear object was seen lying obliquely in the pelvis and appeared to be 
aligned with the smaller foreign body [Table/Fig-1]. Transabdominal 
sonography was performed which revealed a 6.3cm long tubular 
object [Table/Fig-2a] in the bladder lumen which was lying obliquely. 
The tip of the object was hyperechoic and appeared impacted in the 
right lateral bladder wall. Remaining part of the object was isoechoic 
with smooth margins. Another hyperechoic object was noted in 
dependent portion of bladder lumen on left side with posterior 
acoustic shadowing [Table/Fig-2b]. Innumerable low level floating 
echoes were noted in distended urinary bladder with thickened and 
irregular posterior wall. Plain CT scan of lower abdomen [Table/Fig-
3a&b] showed a long tubular low density structure lying obliquely 
in the bladder lumen with high density pointed tip. The shape of 
the structure resembled a ball point pen. Other high density tubular 
foreign body was noted at dependent part resembling the cap of 
pen. Pointed tip had invaded the right posterolateral wall of bladder 
with subsequent focal thickening. Cystoscopic removal of foreign 
body has been performed and a ball pen and its cap have been 
taken out without any surgical or post surgical complication.

Discussion 
Foreign body in urinary tract is not uncommon however data 
regarding exact incidence of occurrence in India or worldwide is 
not available. Only single case reports or case series are available in 
medline search. Rafique M in Urol J reported 17 cases of intravesical 
foreign body over five years [1]. 

Self inflicted foreign bodies in urinary bladder rarely present directly; 
rather they present with lower urinary tract symptoms like dysuria, 
lower abdominal pain with or without fever. One major difficulty in 
the early diagnosis is due to patients who choose to ignore the 
insertion of foreign body because of embarrassment [2]. There is 
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often misleading history of trauma or other stories. In our case the 
patient gave history of oral ingestion of ball pen six months ago. 
In adults, urethral self insertion of foreign body is usually done for 
erotic stimulation or is done by mentally retarded person. Curiosity 
and inquisitiveness are the main cause for urethral insertion of 
foreign body in childhood [3]. The list of foreign body contains 
almost every conceivable object including wires, screws, pencils, 

[Table/Fig-1]: Plain radiograph of pelvis shows two metallic density foreign bodies 
in the pelvic region, of which one was smaller and pointed (arrowhead) and other 
was larger and tubular (arrow). A low density linear object (red arrow) was seen lying 
obliquely in the pelvis and appeared to be aligned with the smaller foreign body
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hairpin, matchsticks, pen, fruit kerels, fish hooks, drinking straw, 
nails, rifle bullet, chew gum, snake, razor blade, wrist watch, etc 
[4,5]. Aetiology of foreign body in the bladder may be classified 
as insertion of foreign body by the person him/her self, iatrogenic 
(penetration during surgery of urinary tract, uterus, vagina and 
abdomen) or migration from adjacent organs (intrauterine devices). 
In some cases the foreign body was inserted to urethra to prevent 
conception [5]. The duration of symptoms before diagnosis ranged 
from weeks to few months and the interval between insertion 
and removal of foreign body ranged from month to few years [4]. 
Complication of foreign body in lower urinary tract includes infection, 
abscess, extravasation, diverticuli, perforation, fistula formation and 
stone formation however serious life threatening complications are 

uncommon. Ito et al., [6] reported a case of intravesical foreign body 
with vesical rupture and peritoneal invasion. Priapism is also been 
reported in few cases [7]. The diagnosis of foreign body in urethra 
and bladder is usually based on clinical history and imaging. When 
the foreign body is radio-opaque, diagnosis can be established by 
pelvic radiograph, sonography and computed tomography, and 
radiolucent object can be identified by Ultrasonography and MRI. 
Intravesical foreign body was more commonly reported in female 
possibly due to short urethra. Bladder foreign body creates challenge 
to urologist that needs an urgent management. The suitable 
method for extraction of intravesical foreign body depends on the 
size, shape and age of the patient and associated complications [1]. 
A minimal invasive surgery like cystoscopy with biopsy forceps is 
suitable method in most of the cases however open surgery may be 
required in cases of large impacted foreign bodies, complications 
like perforation of bladder wall or fistula formation. Injuries of urethra 
must be avoided especially in case of large object [8]. Percutaneous 
suprapubic retrieval under direct visualization via cystoscopy is an 
alternative [9]. Some authors suggest this technique in children [10]. 
Open removal via suprapubic cystostomy and vesicular exploration 
is most invasive, but required for large, impacted, and lacerating 
objects. 

Conclusion
Foreign body in the urinary bladder could manifest with various 
symptoms and signs and history is often misleading. When a patient 
presents with complaints of lower abdominal pain, dysuria, fever and 
other urinary symptoms, we should also consider foreign body as a 
causative agent especially when patient is suffering from psychiatric 
problem or belonging to adolescent age group. X-ray and USG are 
basic and appropriate diagnostic tools for early detection however 
CT scan and MRI can be performed for detailed investigations and 
complications arising from foreign body. 
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[Table/Fig-3a&b]: Oblique sagittal plain computed tomography scan (A) reveals a 
linear object (arrow)within the urinary bladder with hypodensity at the superior half, 
isodensity at the inferior half and metallic density pointed tip (arrowhead) indenting 
the bladder wall. Coronal computed tomography scan through posterior part of 
urinary bladder (B) showing a tubular metallic density structure resembling a cap of 
ball pen (arrowhead)

[Table/Fig-2a&b]: Sonography of urinary bladder in oblique transverse section (A) 
shows an obliquely lined echogenic foreign body of 6.3 cm in length with impacted 
tip in bladder wall. Sonography of urinary bladder in sagittal section (B) shows an 
echogenic foreign body of 4.2 cm length at dependent position of lumen. 


