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Abstract 

The incidence of press-through pack (PTP) ingestion has been increasing. In many cases, the 

ingested PTP is lodged in the esophagus. Here, we report a case of endoscopic removal of a 

PTP from the anal canal. An 89-year-old man with mild dementia presented with a 3-day his-

tory of anal pain. On digital rectal examination, we felt a hard and sharp object, which could 

not be manually removed due to its shape. Therefore, it was removed endoscopically. We in-

serted an endoscope with a large-caliber soft oblique cap and observed the PTP in the anal 

canal. It was successfully removed using grasping forceps. The patient was stable, with only 

mild anal fissures, and no serious complications such as perforation and bleeding were ob-

served. It is generally recognized that a PTP that reaches the large intestine is naturally ex-

pelled. Even if a PTP could pass through the pylorus or the small intestine, it could still be 

difficult to discharge naturally from the anus without discomfort or pain, as in this case. 

 © 2021 The Author(s) 

 Published by S. Karger AG, Basel 

Introduction 

The press-through pack (PTP), a commonly used packaging for medications, is the most 
common foreign body (FB) ingested accidentally by older adults, owing to their use of 
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medications for different pathologies [1]. With the rapid increase in the elderly population in 
Japan, the incidence of PTP ingestion has been increasing. In most cases the ingested PTP was 
lodged in the esophagus, and in a few cases it reached the lower gastrointestinal tract. More-
over, it is generally believed that PTPs that reach the colon beyond a narrow area, such as the 
pylorus or small intestine, are naturally excreted through the anus. Here, we report a case of 
endoscopic removal of a PTP from the anal canal. 

Case Presentation 

An 89-year-old man presented with a 3-day history of anal pain. He had mild dementia, 
benign prostatic hyperplasia, and chronic gastritis for which he was taking multiple medi-
cines. He had felt anal discomfort 3 days prior which gradually worsened and became painful. 
He felt a sharp, hard object in his anus, but could not remove it on his own due to pain. 

The patient’s vital signs on presentation were stable. Physical examination showed that 
his abdomen was soft and without tenderness. No remarkable findings were observed in his 
anus. On digital rectal examination, we felt something hard and sharp. An attempt to remove 
it manually failed due to its shape and the patient’s pain. At this time, a FB in the anal canal 
was suspected and we decided to remove it endoscopically. 

An endoscope (GIFQ260J; Olympus, Tokyo, Japan) was inserted transanally with the pa-
tient in a left lateral decubitus position. A reticulated and sharp object was observed. Although 
its identity was unclear, the endoscope was removed to avoid causing mucosal damage. We 
attached a large-caliber soft oblique cap to the tip of the endoscope and inserted it a second 
time. A PTP lodged in the anal canal was observed (Fig. 1). The PTP was moved into the cap 
using grasping forceps; it was successfully removed (Fig. 2, 3). There were mild fissures, but 
no major complications such as perforation or bleeding were observed. 

Discussion and Conclusion 

In general, accidentally ingested FBs are expelled from the anus without causing any 
symptoms, and <1% of them cause complications, such as perforation and peritonitis [2]. 
However, the ingestion of sharp and pointed objects, such as animal/fish bones, needles, and 
PTPs, increases the risk of perforation or obstruction by as much as 35% [3]. Therefore, they 
should be removed within 24 h [4]. 

The PTP, one of the most commonly ingested FBs, is commonly used in Japan [1] and Ko-
rea [5] for the packaging of medications and is ingested mostly by elderly people. The number 
of reports of FBs in the gastrointestinal tract due to PTP ingestion has been increasing [6]. It 
has been reported that ingested PTPs are found in the esophagus in approximately 90% of 
patients due to the physiological structure of the esophagus [7], with a few cases having re-
portedly reached the lower gastrointestinal tract. Early endoscopic removal is recommended 
for patients who have ingested PTPs, as mentioned above. It is not known how many PTPs 
beyond the pylorus are spontaneously expelled from the anus. However, there have been a 
few case reports of small bowel perforation [8], obstructive ileus [9], or colonic diverticulum 
perforation [10]. Therefore, it was considered that PTPs that could pass the pylorus or reach 
the lower gastrointestinal tract should similarly be carefully followed and removed with an 
endoscope if possible. 
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We report a rare case of an ingested PTP lodged in the anal canal, which was safely re-
moved with an endoscope. The number of patients ingesting PTPs is expected to increase as 
the population ages. Although there were no complications, such as bleeding or perforation of 
the anus, due to PTP ingestion in this case, it emphasizes the importance of ascertaining that 
PTPs passing beyond the narrow sections of the pylorus, small intestine, and Bauhin’s valve 
could still be difficult to discharge from the anus eventually. This causes symptoms such as 
anal discomfort, and endoscopic removal could be an option for removing the PTP from the 
anal canal. 
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Fig. 1. The press-through pack lodged in the anal canal as observed through the endoscope. 

 

 

 

Fig. 2. Removal of the press-through pack using grasping forceps as observed through the endoscope. 
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Fig. 3. The press-through pack after removal from the anal canal. 
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