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SUMMARY

Introduction In current practice, genitourinary trauma secondary to gunshot wounds is relatively rare.
Even less common is the migration of a bullet decades after the trauma, with only a few cases described
in the literature.

This article illustrates the sporadic occurrence of bullet migration into the urinary system. It underscores
the importance of prompt diagnosis and timely treatment, as the time period from the trauma occurrence
to symptom onset can be extremely long.

Case outline We present a case of a retained bullet that migrated into the bladder 30 years after the injury
in the gluteal region. This is the longest period from the occurrence of the gunshot wound to the onset
of symptoms described in the literature. After failed attempts at retrieving the bullet endoscopically, a
small cystostomy was performed with successful evacuation of the foreign body.

Conclusion The time gap from the occurrence of the trauma to the appearance of symptoms can com-
plicate the diagnostic and treatment process. The history of a gunshot wound in this region suggests
the exclusion of bullet or shrapnel migration into the bladder, regardless of the time distance since the
trauma. Although migration is rare, it highlights the need for both short-term and long-term follow-up
of patients with retained bullets and shrapnel.
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INTRODUCTION

Foreign-body entry into the urinary tract is
most often due to the insertion of objects into
the urethra by the patient or an intimate part-
ner, and less often to ballistic trauma with di-
rect involvement of the urinary tract. Gunshot
injuries to the genitourinary system are rare in
daily practice in developed countries. The geni-
tourinary system is affected in about 10.5% of
gunshot wounds [1]. The bladder is the second
most commonly affected part after the kidney
[2]. When considering injuries to the lower uri-
nary tract, bladder involvement accounts for
37.93% of them [3]. Much less commonly, a
foreign body can migrate into the bladder from
the perivesical tissues after trauma or surgery.
Given the scarcity of cases in the literature,

attention should be paid to the possibility of
late migration of a foreign body into the uri-
nary system, as it may complicate and delay the
diagnostic process and treatment.

CASE REPORT

A 63-year-old man presented to the urology of-
fice with an acute onset of dysuria, pollakiuria,
difficult urination with cessation of the urinary
stream acting like a valve mechanism, and pain
in the suprapubic area. The complaints started
suddenly a few weeks before the visit. The pa-
tient also reported a feeling of not emptying
the bladder and several episodes of blood in
the urine after physical exertion. He denied a
history of urinary stones. The antibiotic therapy

Figure 1. Ultrasound image of the bladder with hyperechoic structure inside
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Figure 2. X-ray of the pelvis showing the foreign body

Figure 3. Computed tomography of the pelvis showing a foreign body
with metallic density in the bladder cavity

Figure 4. Computer tomography of the pelvis showing a foreign body
with metallic density in the bladder cavity

Figure 5. Endoscopic view of the bullet that migrated into the bladder
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Figure 6. Endoscopic view of the bullet that migrated into the bladder

prescribed by his personal physician had no effect, after
which he was referred to a urologist. After a thorough his-
tory of previous illnesses and hospitalizations, he reported
a gunshot wound in the gluteal region 30 years previously
- during treatment of the wound, part of the bullet had
been evacuated, but a fragment had been left in the wound
channel. The wound healed without complications.

An ultrasound examination was performed, which re-
vealed a hyperechoic shadow within the bladder measuring
about 20 mm (Figure 1). An X-ray of the kidney—ureter-
bladder region was performed, showing a metal-density
shadow about 16 mm in diameter (Figure 2). Computed
tomography of the abdomen and pelvis showed a metal-
lic-density foreign body, suspicious for part of a bullet,
measuring about 14 mm, with an intact bladder wall and
no extravasation of contrast material. The kidneys were
without hydronephrosis (Figures 3 and 4).

Cystoscopy confirmed a migrated, free-floating bullet
fragment in the bladder (Figures 5 and 6). On careful ex-
amination, no defect or fistula was found on the bladder
wall. An attempt was made to remove the foreign body
endoscopically, but it did not pass through the bladder
neck (Figures 7 and 8).

The possibility of retrograde ejaculation after a blad-
der-neck incision and the risk of urethral injury, given the
size of the foreign body, were explained to the patient.
An informed decision was made to perform a cystotomy
with foreign-body extraction. A suprapubic incision with
a small cystotomy was performed, and a part of the bullet
measuring 14 x 10 mm was removed (Figures 9 and 10).

Under direct inspection, the bladder wall was found
to be intact. The bladder was closed in two layers, and a
catheter was placed for five days. The postoperative period
went without complication*; the* patient was discharged
five days after the surgery with complete resolution of com-
plaints. He was followed up for a period of six months,
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Figure 7. Unsuccessful endoscopic attempt to remove the bullet from
the bladder

Figure 8. Unsuccessful endoscopic attempt to remove the bullet from
the bladder

without any complaints from the genitourinary system.
The postoperative ultrasound found no abnormalities.

Ethics: Written informed consent was obtained from
the patient for publication of this case report and any ac-
companying images.

DISCUSSION

We present one of the few cases in the literature of a bul-
let migrating into the bladder several decades after the

‘ DOI: https://doi.org/10.2298/SARH250226052D
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Figure 9. The extracted bullet

Figure 10. The extracted bullet

gunshot wound. To our knowledge, this is the longest peri-
od from injury to bullet migration and onset of complaints
reported in the literature. The sudden onset of complaints
and the gunshot-wound scar in the gluteal region point to a
projectile migrating 30 years after the trauma. Another fact
confirming the recent migration of the bullet is the absence
of incrustations on the metal surface. In similar cases in
the literature, at the onset of the complaints, encrustations
have already formed around the bullet or the shrapnel frag-
ment, leading to laser lithotripsy of the encrusted shell at
the first stage [4].

Primary bullet penetration into the bladder following
a gunshot wound often presents with hematuria [5]. The
possibility of involvement of other parts of the genitouri-
nary tract due to their proximity should not be forgotten.
Injury to them can occur both during trauma and during
migration of the foreign body [6]. Bullet migration into
the bladder shortly after extraperitoneal trauma has been
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described, with no contrast extravasation identified on
imaging studies either during the extravesical placement
of the bullet or after migration into the bladder several
days later [7].

The migration of a bullet in the urinary tract is most
often manifested clinically with dysuric symptoms and
hematuria. A review of the literature shows that it can also
occur with the onset of acute urinary retention after caus-
ing obstruction by entering the urethra [8]. Migration of
the foreign body into the ureter can also manifest as renal
colic [9].

The variety of complaints and the different size of the
migrated foreign body determine the subsequent behavior,
which can be both conservative and invasive. Conservative
management is appropriate in cases where the size and
location of the bullet allow for its spontaneous elimination.
Consideration should include the use of alpha-blockers
and non-steroidal anti-inflammatory drugs. When, de-
spite conservative measures, the foreign body cannot be
eliminated, a more invasive approach should be under-
taken. Depending on the location and size, this varies from
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endoscopic extraction of the foreign body [5] to surgical
removal by cystotomy — which was the approach in our
case.

In conclusion, only a small number of cases of bullet
migration into the bladder have been described. After
consulting the literature, the 30-year period from the oc-
currence of the gunshot injury to the onset of symptoms
presented by us is the longest described so far. The time
gap from the occurrence of the trauma to the appearance
of symptoms can complicate the diagnostic and treatment
process. When there is a sudden onset of dysuric com-
plaints, hematuria, and a history of a gunshot wound in
this area, the migration of a bullet or shrapnel into the
bladder should be ruled out, regardless of the time dis-
tance since the trauma. Removal of the bullet in such cases
should be considered because of irritative complaints and
the possible complications that may occur. Methods of
choice that have proven their effectiveness and safety are
endoscopic removal and cystotomy.
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Murpauumja meTKa y 6ewnky 30 roguHa HaKOH NPOCTPESIHE paHe Y INYTeanHoj peruju

Hukonaj Inmutpos, BanentrH JotoBckm, Anekcanaap Tumes, Benko VBaHoB, MBaH JinnujaHos

'YHuBep3uTeTcKa 6onHMLa  AneKcaHapoBcKa', YponoluKa KnuHuka, Couja, byrapcka;
*MenuuuHckm yHusep3uTet y Coduju, Operbetbe 3a yponorujy, Coduja, byrapcka

CAMETAK

YBopa Y focapalliboj Npakcy reHUToypruHapHe Tpayme HacTane
ycnen NpoCTPeSIHUX paHa PenaTrBHO Cy peTke. Jow peha je
MurpaLmja MeTKa JeLieHnjaMma HakoH noBpefe, ca HEKONNKO
CnyyajeBa OnmcaHvx y nutepaTypu.

OBaj unaHak unycTpyje cnopaguyHy nojaBy murpaumje meT-
Ka y yPUHapHW cMCTeM 1 NOABNAYM 3Hayaj 6p3e anjarHose u
6naroBpemeHor feyera, jep Neprog o NoBpeae Ao nojase
CMMMTOMA MOe 61TV U3Y3eTHO JyT.

Mpukas 6onecHuKa MNpefcTaBbamo Cyyaj 3afpKaHor MeTKa
Koju je Murpmpao y 6elumnky 30 rof1Ha HakoH NoBpPeAe y ryTe-
anHoj peruju. OBO je Hajay»Ku Nepuog of HacTaHKa NPOCTpesnHe
paHe [0 NnojaBe CUMMTOMa OMMUCaH y nuTepatypu. HakoH Hey-
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Cnenux nokyLuaja eHAO0CKOMNCKOr U3BlayeHa MeTKa, ypaheHa
je Mana umcTocToMa ca ycnewH1M yKakbarmeM CTPaHor Tena.
3aK/by4aK BpemeHCKM pa3mak of HacTaHKa Tpayme [jo nojaBe
CUMMNTOMa MOXe [ja OTeXa NpoLec ANjarHOCTMKe 1 fleyerba.
[Jlocapalurby n3BeLLTaj O NPOCTPENHUM paHamMa y OBOj peruju
YIIaBHOM Cy UCKJbyurBanu MOryhHOCT MUrpauuje MeTka uim
renepa y 6elurky, 6e3 063mpa Ha BpeMeHCKY ANCTaHLy Of Mno-
Bpefe. Vako je murpaumja peTka, oHa ykasyje Ha noTpeby 3a
KPaTKOPOYHUM 1 AYyropoyHUm npaherwem 6onecHnKa ca 3a-
JPXaHUM MeLMa U reneprma.

KmbyuHe peun: MurpaLyja CTpaHor Tena; KoMminKkaLuje; nospe-
A€ YPOreHNTaHOT CCTeMa; XUPYpPriija yporeHUTanHor cuctema
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