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An eleven-month-old male child, previously healthy, was following up with the family medicine
department for a routine visit. A pelvic x-ray was done to rule out developmental dysplasia of the hip,
and a needle was found incidentally in the small bowel loops. The child was completely asymptomatic.
Daily radiographs were taken three days in a row and showed that the needle was still in place. The
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Children patient was then referred to the pediatric surgery department for laparoscopic exploration and removal
Needle of the needle before complications occur. During exploration, the needle was found at the root of the
Root of mesentery mesentery. The needle was taken out uneventfully without the evidence of perforation.

It is unusual to find a sharp FB located at the root of the mesentery in a completely asymptomatic
infant as an incidental finding. Serial radiographic images after the initial presentation of foreign body
ingestion is important to guide us through surgical intervention.

© 2021 Publishing services provided by Elsevier B.V. on behalf of King Faisal Specialist Hospital &
Research Centre (General Organization), Saudi Arabia. This is an open access article under the CC BY-NC-
ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

Ingestion of a foreign body (FB) is very common in young infants
and generally among the pediatric population, and it is considered
as one of the most challenging clinical scenarios for pediatric sur-
geons and gastroenterologists. It is not always considered as an
emergency situation, as it depends on the type and size of the FB
ingested [1]. Up to 90% of FBs pass spontaneously, reaching the
gastrointestinal tract and pass out uneventfully requiring nonop-
erative interventions. However, dangerous FBs like needles,
toothpicks, lollipop sticks, fish bones, and magnetic FBs can lead to
many serious complications, such as perforation, penetration, and
obstruction, which needs urgent surgical intervention and
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Fig. 2. (1) First abdominal x-ray showing a long radiopaque needle about 4.5 cm in length, probably in the region of the small bowel loops. Mild distention of the bowel loops, with

no intestinal obstruction.

(2) Second abdominal x-ray showing needle projection over the mid lower abdomen, which is unchanged since previous x-ray. No signs of bowel obstruction or the presence of free

air.

(3) Third abdominal x-ray showing needle projection over the central lower abdomen. No signs of bowel obstruction or perforation identified.

Fig. 3. C-arm fluoroscopy localizing the needle at the root of the mesentery.

radiographic monitoring because of potential morbidity caused by
the puncture or laceration of vessels and organs [2,3]. In our paper,
we report the case of an incidental finding of a sharp needle
ingestion that kept the patient completely asymptomatic.

1.1. Case presentation

A eleven-month-old male child previously healthy was
following up with his pediatrician in the general pediatric clinic for
a routine visit. The patient was developing normally until eleven
months of age when the mother noticed a delay in crawling and
refusing to bear any weight on his legs. A pelvic x-ray was done to
rule out developmental dysplasia of the hip, which was normal
(Fig. 1). However, the x-ray showed an incidental finding of a needle
that was seen in the left lower quadrant of the abdomen near the
midline. The child was asymptomatic with a negative history of FB
ingestion and his physical examination was unremarkable. Daily
radiographs were taken three days in a row and showed that the
needle was still in place with failure to progress (Figs. 2—5). The
patient was then referred to the pediatric surgery department for
further management. As the needle was fixed in its place on serial
abdominal X-rays, the decision was made to take the patient to the
operating room for laparoscopic exploration and removal of the

needle before complications occur. No trial of endoscopy removal
was considered because the needle was found to be distally placed
in the small intestine.

Laparoscopic exploration was started from the ileocecal valve,
then the small intestines were checked segment by segment, but
the needle was not visible. C-arm fluoroscopy was used, and the
needle was identified at the root of the mesentery. The needle was
taken out uneventfully without the evidence of perforation. The
postoperative period was uneventful, and the patient was dis-
charged in a stable condition on the same day.

2. Discussion

FB ingestion is a way that infants and children use to interact
and explore the surroundings, especially in children aged between
six months and five years. Although FB commonly passes without
any harmful effects and impaction in the intestines is seen in less
than 10% children, serious precautions should be taken and chil-
dren with ingested FB should be closely observed [3]. Children with
preexisting anatomical abnormalities might be at a higher risk for
complications and impaction at the site of the abnormality. Once
the FB passes the esophagus and reaches the stomach, it is less
likely to cause any symptoms because the esophagus is a common
site for impaction due to the 3 narrowing points. However, this is
depending on the type, size, and shape of the FB.

As in reported cases in the literature, an FB that passes beyond
the gastroesophageal junction usually passes through the gastro-
intestinal tract without any damage [4]. Complications like mucosal
abrasions, bleeding, GI perforation, secondary mediastinitis, and
peritonitis are usually seen with impaction in the intestines in less
than 10% of children [2]. The literature also reported cases of
ingested FB that migrate outside the intestinal tract, which are
more dangerous and usually cause injury most frequently at the
duodenum and sigmoid, which are the areas of angulation [5]. FBs,
as incidental findings found in the literature are generally due to
direct skin penetration and not migration beyond the gastrointes-
tinal tract [6].

In our rare presentation, the needle migrated all the way to the
root of the mesentery without causing any damage, as it remained
fixed in place until it was found incidentally. No perforation,
mucosal abrasion, intestinal necrosis, and no peritoneal inflam-
mation was found, which is unusual. Most cases that were reported
in the literature presented with significant complications such as
abdominal pain, vomiting, and respiratory symptoms [2]. However,
our patient was completely asymptomatic, the needle might be
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Fig. 4. Pic 1: Erythema at the site of the needle.
Pic 2: Tip of needle in the root of Mesent ery.
Pic 3: Needle during removal.

Pic 4: Needle out.

Fig. 5. Lateral decubitus X-ray showing the needle at mesentery.

silently there for weeks or months, as the parents could not tell as
to when the child swallowed the needle. Although the needle was
in place as seen in the initial x-ray and after daily radiographs, it
was surgically removed. Based on the North American Society for
Pediatric Gastroenterology, Hepatology and Nutrition (NASPGHN)
guidelines for the management of ingested sharp FBs; sharp objects
that have passed the ligament of Treitz should be monitored by
daily x-ray, and if the sharp object has not progressed on imaging in
3 days or the patient becomes symptomatic, surgical removal may
be considered [1].
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Children may be severely affected or completely asymptomatic
depending on the shape of the ingested object, time of referral, and
patient’s age [7]. The site plays an important role in the prognosis,
and whether the object is reachable through endoscopy or not.
When it comes to the migration through the gastrointestinal tract
reaching the root of the mesentery, it is very rare without
complications.

Regardless of the type, shape, and size of the FB, awareness
should be raised on the serious complications that can result from
FB ingestion in children, as they should be closely observed and
taken immediately to the nearest hospital within the first hours of a
witnessed FB ingestion.
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