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ARTICLE INFO ABSTRACT

Keywords: Background: Foreign body (FB) ingestion is an emergency that is more common in children and adults with

Ff’rdg" bodies mental disorders. A wide array of FBs can be ingested, and most of them do not need to be treated. However, if

Elcda the FB blocks the digestive tract or causes damage, it needs to be removed by endoscopy or even surgery.
ndoscopy

We describe here a stomach full of FBs, but these FBs did not cause serious damage.

Case presentation: A 9-year-old male child with mental retardation suffered abdominal pain after swallowing FBs.
X-ray and computed tomography (CT) found a large number of FBs of different shapes. We tried to remove them
under endoscopy but failed; we then changed to laparotomy and removed a large number of FBs. The patient
started normal feeding on the 4th day and was discharged home.

Conclusions: FB ingestion is very common. Symptoms are used to determine whether further treatment, which is
usually feasible, is required. However, for patients who cannot accurately describe the ingestion of FBs, such as
children, patients with mental disorders, and patients who are inebriated, FBs should still be treated with
caution, especially when the clinical symptoms and related examinations are not typical, and adequate plans
should be made, as shown in this case. There may be unexpected discoveries.

Case report

1. Introduction

Foreign body (FB) ingestion is a common emergency that can occur
at any age, but it most often occurs in children and adults with mental
disorders [1]. FBs vary and can include food bones, metal and plastic
parts, and hair. Most of them do not receive treatment. However, if the
oesophagus or stomach is blocked, it needs to be removed by endoscopy
or surgery; otherwise, the FB may cause gastrointestinal bleeding,
infection, blockage, corrosive damage and even serious perforation
complications [2]. Here, we describe a stomach full of FBs. However, no
complications or serious injuries occurred, and the symptoms were mild.

This report is in line with the SCARE 2020 criteria [3].

2. Case presentation

A 9-year-old male child presented to the Paediatric Surgery Clinic
due to abdominal pain after ingesting FBs for 3 days. The pain was
irregular and intermittent, confined to the upper abdomen, and not
serious. Eating was not obstructed, and no symptoms, such as nausea,
vomiting, or bloody stool, was noted. The child’s intelligence was
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significantly lower than that of his peers. His grandfather suspected that
the child had eaten a FB before. However, because the patient did not
complain of discomfort, he did not pay attention to it. The patient has a
negative history of surgery and drug allergy, and his family history was
nothing special.

X-ray examination was immediately performed. In addition to a few
metal objects in the stomach, several metal filaments were also found
(Fig. 1a). These findings were inconsistent with what the patient’s
family had stated, but it was certain that the patient had no perforation
of the digestive tract because mediastinal gas and pneumoperitoneum
were not observed, which was consistent with the patient’s mild
symptoms. We tried again to determine exactly what the patient had
eaten but failed. Therefore, computed tomography (CT) examination
was necessary.

After the CT scan, we were slightly confused because the metal
samples observed on CT images were larger and more abundant than
those in X-rays, and more contents were found in the stomach (Fig. 1b).
However, the patient was asked to fast the day before coming to our
hospital.

Regardless, the FBs in the child’s stomach had to be removed.
Considering the complexity of the FBs in the stomach, the medical team
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stomach, the pencil was removed through an incision in the stomach
wall incision. Then, the stomach wall and abdominal wall were sutured
layer by layer to complete the operation. Omeprazole and antibiotics
were injected postoperatively, and oral intake was started on the 3rd
day. The patient was discharged on the 7th day with no discomfort or
complications and was recommended for psychiatric treatment. After a

Fig. 1. X-ray showing several metal objects in the stomach (a); CT scan showing a large number of foreign bodies with different densities mixed with some metal

samples in the stomach (b).
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Fig. 2. Gastroscopy showed a large number of foreign bodies in the stomach (a), and two pencils blocked the pylorus (b).

decided to perform gastroscopy first under anaesthesia. If the FBs could
not be removed, open surgery was performed to remove the FBs. We
found no FBs or injury in the oesophagus based on gastroscopy. How-
ever, a large number of FBs were found in the stomach with two pencils
blocking the pylorus (Fig. 2). The two pencils were successfully
removed. However, when we tried to remove the FBs in the stomach, we
found that these FBs were tightly entangled and could not be removed.
Therefore, we decided to perform a laparotomy at the midline of the
abdomen to remove the FBs. One hour later, we removed a large number
of various FBs, including pencils, toothpicks, cotton swabs, plastic tubes,
plastic bags, silk threads, and wires, that weighed more than 500 g
(Fig. 3). The surgical team was stunned. The surgeon explored and
confirmed that there were no FBs in the stomach and intestines and was
starting to suture the incision when, fortunately, we performed
gastroscopy again for further confirmation. A pencil was located at the
lower end of the oesophagus, which was likely squeezed up into the
oesophagus during the operation. After pushing forceps into the

month, a follow-up call was made, indicating that the patient recovered
well (Fig. 4).

3. Discussion

Children are prone to ingest FBs because most children eat FBs un-
consciously, and anything that can be put in the mouth may become an
FB in the digestive tract [4]. Their inability to express FBs makes them
more difficult to find and diagnose in the digestive tract. Thus, these
objects are typically not removed in a timely manner, which delays
resolution of the condition [5]. Most FBs are removed within 24 hours,
but some of them, such as button batteries and sharp or pointed FBs,
must be removed in a timely manner or will cause serious damage to the
digestive tract [2,6,7]. In this case, the child ingested a large number of
sharp and long FBs, such as toothpicks and pencils, that did not cause
serious damage. This puzzling result might be due to several factors.
First, the patient swallowed soft FBs, such as plastic bags and silk
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Fig. 3. Various foreign bodies removed from the stomach.

threads, at the same time. These soft FBs potentially isolated and
wrapped other sharp FBs and reduced the damage to the digestive tract.
Second, the patient actively swallowed FBs, and swallowing an FB by
mistake caused more obvious nerve reflexes and muscle contractions.
Third, children exhibit a strong ability to repair gastrointestinal mucosa.

Usually, only one FB is present in the digestive tract because its
ingestion will produce a sensation throughout the throat, which will be
transmitted to the nerve centre to prevent continued ingestion of FBs. In
this case, the child was 9 years old and ingested numerous FBs; there-
fore, we consider that the child may have pica. Pica can be caused by in
vivo iron deficiency, autism spectrum disorder (ASD), or intellectual
disability (ID) [8,9]. The patient did not have anaemia, and his serum
iron level was normal. Therefore, we recommended that the family send
the child to the psychiatric department for further diagnosis and treat-
ment to help prevent repeated instances of FB ingestion.

Studies have shown that most patients ingesting FBs do not require
treatment, 10-20% require gastroscopic intervention, and <1% require
surgical treatment [1]. For patients who can accurately describe the FB,
it is easy to determine treatment. However, for young children and pa-
tients with special mental conditions, such as mental retardation and
delirious patients, detailed guidelines are not available [10,11]. Some
people advocate the use of CT instead of X-ray to identify radiolucent
FBs [12] but also suggest that even if the CT scan provides limited
findings, emergency gastroscopy should be performed if possible, and
the patients should be prepared for laparotomy [13]. However, it is
necessary to carefully consider the type of FB ingested, the patient’s age,
expected complications, and emergency situations [7].

Considering that gastroscopy is the simplest, quickest and most
effective method for removing FBs in the upper gastrointestinal tract and
is less invasive [7,14], we planned to remove the FBs using this tech-
nique. However, because the child and family members were unable to
accurately express the type and quantity of FBs, we also prepared to
perform laparotomy. Therefore, the operation was performed in the
operating room instead of the endoscopy centre. The FBs present in the
child truly exceeded our prediction and could not be completely
removed without laparotomy, which is the most undesirable method.

4. Conclusion

FB ingestion is very common. However, for patients who cannot
accurately describe the ingestion of FBs, it is unreliable to judge the
ingestion of an FB based on symptoms alone, and the patient needs to be
carefully evaluated by X-ray or CT scans while making adequate treat-
ment plans. However, regardless of which approach is taken, close
follow-up and the prevention of another swallowing event is very
important.
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