
How deep is too deep? Gastrointestinal complication of
COVID-19 deep nasal swab testing

Deep nasal swab novel coronavirus
(COVID-19) testing has become routine
practice prior to hospitalization and al-
most all medical procedures since the
start of the pandemic. We present the
case of a 35-year-old woman at 40 weeks
gestation who presented to the hospital
for a scheduled elective induction and
delivery for full-term pregnancy. On ad-
mission, she underwent routine testing
for COVID-19 with deep nasal swab. The
swab was inserted into her left naris, and
while being rotated, broke off at the indi-
cator line in the patient’s posterior naso-
pharynx (▶Fig. 1). Almost immediately,
the patient felt pain in her throat that
quickly subsided. Because the swab tip
was lost, the patient underwent a second
uneventful COVID-19 deep nasal swab,
which was negative.

The patient’s induced labor continued
because the distal nasal swab tip was
thought to be lodged in the nasophar-
ynx. However, a stat x-ray and urgent lar-
yngoscopy did not show the location of
the swab. After experimenting by break-
ing similar COVID-19 swabs, it was deter-
mined that the broken plastic from the
distal swab appeared to be sharp. There-
fore, endoscopy was planned to locate
and retrieve the swallowed swab tip. Fol-
lowing delivery of a healthy neonate, the
patient underwent push enteroscopy 8
hours after suspected ingestion. Endos-
copy demonstrated a normal esophagus,
stomach, and proximal duodenum with
no evidence of prior trauma. The broken
swab was then located in the fourth por-
tion of the duodenum (▶Fig. 2a). Using
raptor forceps, the swab tip was oriented
vertically to safely grasp the sharp end
(▶Fig. 2b). The swab tip was carefully re-
moved with only mild gastric mucosal
trauma on retrieval. The retrieved swab
tip was compared to the broken swab
shaft to confirm complete extraction.

COVID testing is standard practice
prior to most routine medical proce-
dures, however, rare complications have
been reported [1]. To our knowledge,
this is the third reported case of a swal-

lowed COVID nasal swab and the only
one retrieved from the small bowel [2–
4]. Despite the fact that the broken
swabs are >4 cm long, the patient may
not be aware of ingestion, as occurred in
this case. Many deep nasal swabs have
indicator lines that are designed to be
broken after sampling before being sent
for testing. When the swabs are broken
at the indicator line, they are sharp and
should be promptly retrieved. Trauma
can be minimized by grasping the inges-
ted swab tips from the sharp end for safe
retrieval.
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▶ Fig. 1 The COVID nasopharyngeal swab
with broken tip from the patient compar-
ed to an intact COVID swab, with a medi-
um-sized surgical glove in the background
for comparison.

▶ Fig. 2 a The broken tip of the COVID nasopharyngeal swab in the fourth portion of the
duodenum after orienting the sharp end toward the endoscope. b The sharp end of the bro-
ken COVID nasopharyngeal swab tip being grasped in preparation for extraction.
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