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Mesane Tiimériinii Taklit Eden intravezikal Yabana Cisim: Nadir Bir Olgu Sunumu
Intravesical Foreign Body Mimicking Bladder Tumour: A Rare Case Report

Engin Kaya' ©, Nejdet Karsiyakali® ©, Selcuk Sarikaya' ©, Sinan Akay® ©, Turgay Ebiloglu’ ®,

Murat Zor' ©®, Selahattin Bedir’

1 Health Science University, Gulhane Training and Research Hospital, Department of Urology, Ankara, Turkey

2 Cukurca State Hospital, Department of Urology, Hakkari, Turkey

3 Health Science University, Gulhane Training and Research Hospital, Department of Radiology, Ankara, Turkey

OZET

Mesane icerisinde yabanci cisim oldukca nadir goriilmekle birlikte trologlar icin zorluklara neden olabilir. Mesane
kanserini taklit eden yabanci cisimler ise daha nadir goriilmektedir. Bu olgu sunumunda, on yil 6nce gegirdigi trafik
kazasi nedeniyle pelvik cerrahi 6ykiisii olan, tekrarlayan tiriner sistem enfeksiyonu ve mikroskopik hematiiri nedeniyle
yapilan goriintiilemede mesane timori tanisi alan 40 yasindaki kadin hastayr sunuyoruz. Operasyon sirasinda pelvik
metalik fiksatorlerin mesanede olusturdugu erozyonun mesane malignitesini taklit ettigini fark ettik.

Anahtar Kelimeler: Mesane, mesane kanseri, yabanci cisim

ABSTRACT

Foreign body in the bladder is very rare entity and can cause difficulties for the urologist. Foreign bodies mimicking
the bladder cancer are even more rare. In this case, we report a 40-year-old woman who has complain recurrent
urinary tract infection and microscopic hematuria and has a pelvic surgery history due to traffic accident ten years
ago. She was diagnosed as bladder tumor after imaging. However, during the procedure we realized that the erosion

of the bladder by the pelvic metallic fixators were mimicked a bladder malignancy.
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INTRODUCTION

Foreign body in the bladder is very rare entity and can cause difficulties for the urologist. This often occurs as a result
of sexual activities or during invasive procedures [1,2]. These patients may be asymptomatic or with frequent urinary
infections, painful voiding, hematuria and mimicking bladder tumour findings [2,3]. Herein, we report a case who
has a pelvic surgery history due to traffic accident, and the erosion of the bladder by the pelvic metallic fixators were

mimicked a bladder malignancy.

Case Report

A 40-year-old woman was referred to our clinic with recurrent microscopic hematuria and urinary tract infection. She
has not smoked tobacco and has no history of occupational exposure to aromatic amines or any other carcinogens
for bladder cancer. The patient had history of traffic accident ten years ago. The patient underwent pelvic fixation
with the cause of pelvic fracture. Laboratory investigations such as electrolyte profile and blood count were in
normal limits but routine urine analysis showed pyuria and microscopic hematuria. There was no pathogen bacteria
in urine culture. On physical examination, there was a pelvic scar. Ultrasonography (USG) showed 26x14 mm and
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22x17 mm sized, well-defined, hyperechoic, two adjacent solid lesions protruding to the lumen at the right lateral
wall of the bladder. There was no posterior acoustic shadow which one could made suspicious on bladder stone or
foreign body in the bladder. There was internal vascularization and alising artefact in the lesions on color Doppler
examination. According to findings on USG, standard transurethral resection of bladder tumour was considered.

During the resection of the lesion, foreign body in metallic image was seen posterior of the lesion (Figure 1).
The procedure was terminated with bleeding control. Because of the classical papillary seem of the tumour we did
not think to take a photograph when starting the procedure.

Pelvic plain radiogram was obtained after this procedure and multiple old fractures and prevalent
degeneration were observed in many pelvic bones, especially on the right side of the pelvis. There were
metallic internal fixation materials on the right pelvic bones. On non-enhanced CT, those materials were
very near to the right lateral wall of the bladder on the medial side and no fat tissue was seen between
those structures suggestive of the internal fixator migration to the bladder (Figure 2a/2b).

The histopathologic examination confirmed that a non-specific active cystitis. The urethral catheter
was removed at post-operative third day. Foreign body removal was offered to the patient but the patient
did not accept this procedure.

Discussion

Many foreign bodies have been reported in the bladder such as surgical gas, pencils, metal wire,
intrauterin device and a piece of foley balloon catheter [4-6]. Ophoven et al. [2] reported that in their review
article the most common motive associated with foreign bodies of the genitourinary tract is sexual or erotic
in nature. Foreign body related complaints may include acute cystitis with frequent and painful voiding,
stranguria, recurrent hematuria and urinary infections. Sometimes clinical presentation could be swelling
of the external genitalia, a poor stream or even urinary retention. Patients rarely present with no symptoms
[2]. Tumour-like structures can be observed in diagnostic imaging methods. Definitive diagnosis can be
made by endoscopically lesion appearance and pathologic sampling.

In this report, our case was referred to our clinic frequent urinary infections and microscopic
hematuria. Since USG did not report any foreign body or not suspicious of it, we performed the routine
bladder tumour approach. Primarily, the bladder tumour was resected with bipolar energy in the right
lateral wall of the bladder. During the resection, metallic foreign body were observed behind the tumoural
area. In postoperative period, plain graphy and non-enhanced CT images confirmed the metallic nail of
pelvic fixation in the bladder.

A wide variety of foreign bodies have already defined in the bladder [2], however bladder tumour-like
appearance of bladder foreign bodies are really rare [3,7,8].

Conclusion

The presence of a foreign body mimicking the bladder tumour is a very rare condition. A detailed
anamnesis should be considered in patients who have suspicious of bladder tumour on USG images and
have a history of pelvic surgery before. Clinicians should be skeptical about the possibility of iatrogenic
bladder injury in these patients, especially who has not a strong suspicious anamnesis for bladder cancer.
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Figure Legends

Figure 2: On axial (a) and coronal (b) non-enhanced CTimages, the vicinity of the metallicinternal
fixation materials and the right lateral wall of the bladder is seen. No fat tissue was recognized
between those structures suggestive of the internal fixator migration to the bladder..
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