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a b s t r a c t 

Foreign body ingestion and its natural elimination are common in children. However, this 

is uncommon for long foreign bodies. Here, we report the spontaneous removal of an in- 

gested pencil in an asymptomatic child. To our knowledge, this is the first case report of 

asymptomatic spontaneous elimination of a normally-sized ingested pencil. A 7-year-old 

male child presented with a history of ingestion of a pencil 4 hours back, without any com- 

plaints. Immediate abdominal radiography revealed a pencil in the stomach with an esti- 

mated length of approximately 10 cm and no signs of complications. He was conservatively 

treated under a semi-solid diet, presumably due to lack of available endoscopic option. Sub- 

sequently, he passed the pencil in stool within 24 hours of ingestion. He was asymptomatic 

and playful during the course and at discharge. Conservative management of a quickly mov- 

ing long foreign body initially located below the esophagus in an asymptomatic child is 

possible with the help of imaging guidance, particularly in settings lacking an endoscopy. 

Although, this should not be considered a norm. However, this suggests that the treatment 
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of ingested foreign bodies must be individualized. Thus, multiple factors related to the child 

and the foreign body must be assessed before committing to invasive procedures like laparo- 

tomy. Similarly, plain X-rays can be helpful even for radiolucent foreign bodies, for diagnosis 

and ruling out complications. All of these are vital in underdeveloped countries, where en- 

doscopy and computed tomography facilities might be either lacking or unaffordable by 

patients. 

© 2024 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 1 – Plain radiograph (chest + abdomen + pelvis) taken 

immediately at patient’s presentation revealing the foreign 

body of pencil in the stomach, oriented almost vertically. 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Foreign bodies are one of the most common gastrointestinal
problems encountered in emergency department [1] . It mostly
occurs accidentally in both children and adults; however, it
is much more common in the pediatric population than in
adults [ 2 ,3 ]. The most common foreign bodies ingested by chil-
dren are coins and food-related, while common symptoms in-
clude globus sensation, chest pain, and dysphagia [4] . 

A gastrointestinal foreign body is diagnosed by correlating
the history and clinical presentations with radiological find-
ings, the first choice among which is radiography; however,
a failed definitive diagnosis usually requires endoscopy or ab-
dominal computed tomography (CT) [ 5 ]. Similarly, radiography
has demonstrated to be largely inferior to CT because of it’s 2-
dimensional nature [ 6 ]. A wooden foreign body in particular is
difficult to identify even on CT, especially when it’s hypodense
[ 7 ]. In contrast, therapeutic abilities of endoscopy make it ver-
satile; and is a requirement for long and sharp foreign bodies
[ 8 ]. Other diagnostic modality includes magnetic resonance
imaging (MRI), however, it is considered conventional particu-
larly for foreign bodies related to head and neck surgery [ 9 ]. 

Surgical interventions are rare, and are required particu-
larly in cases of failed endoscopy and complications [3] . The
major complications include impaction causing dysphagia or
intestinal obstruction, mucosal erosion, bleeding, and perfo-
ration with subsequent mediastinitis or peritonitis [ 10 ]. 

Case presentation 

A 7-year-old male child presented to the pediatric emergency
with an alleged history of accidental ingestion of a pencil 4
hours back while playing with it, and with no presenting com-
plaints. There was no history of vomiting, abdominal pain, or
distension, fever, hematemesis, or hematochezia. The child
passed stool and flatus normally, and the bladder habits were
normal. On examination, the child was active and playful with
fairly stable vitals. The general examination results were nor-
mal. The abdomen was soft, nontender, nondistended, with-
out any organomegaly, and had normal bowel sounds. All the
other systemic examination results were normal. The labora-
tory results were unremarkable. 

Immediate radiographs of the neck, chest, and abdomen
(both erect and supine) revealed a long pencil in the stom-
ach ( Fig. 1 ). No evidence of complications was noted, and the
length of the pencil was estimated to be approximately 10
cm, considering its length on the radiograph and the scales
on the X-ray machine. Pediatric surgery and radiology consul-
tations were performed immediately, and due to the lack of
pediatric endoscopy, it was decided to keep the child in the
emergency under critical observation for 8 hours when a re-
peat X-ray of the abdomen was scheduled. Following a further
lack of laparoscopy, an urgent exploratory laparotomy was on
the line for the removal of the pencil if any signs of exacer-
bation was to appear. The child was orally allowed and ad-
vised to consume bananas and plenty of water. The patient
was classified as high-risk, and the patient party was coun-
selled about the same. On repeat radiography, the pencil was

http://creativecommons.org/licenses/by-nc-nd/4.0/
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Fig. 2 – Plain radiograph (abdomen + pelvis) taken after 8 
hours of presentation revealing the foreign body of pencil 
near the ileo-caecal junction, oriented obliquely. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

seen near the ileocecal junction with no visible complications
( Fig. 2 ). No danger signs of potential obstruction, perforation,
or peritonitis were found on continuous monitoring, and the
child was again advised to undergo another X-ray in 8 hours.
Before the next X-ray was scheduled, the mother complained
of the child passing the pencil as a single long piece and a few
small pieces in the stool intermingled with feces, which was
confirmed by direct visualization. A confirmatory X-ray was
performed immediately, which did not reveal any of its parts
in the gastrointestinal tract ( Fig. 3 ). 

The child was admitted to the emergency for a total of 2
days before discharge when he was active, lively, and hemody-
namically stable. Danger signs were explained to the patient
party, and the patient was discharged with follow-up in the
emergency immediately, if necessary. However, no follow-up
was noted. 

Discussion 

Foreign body ingestion in children is common and mostly oc-
curs in the age group between 6 months and 6 years, and sim-
ilar to the case in the discussion, follow a direct witness of
ingestion by a family member [4] . While adults with ingestion
are mostly symptomatic, asymptomatic cases are more com-
mon in children [4] and for the foreign bodies in the stomach
or duodenum than in the esophagus [ 11 ]. This might be the
case for common and small foreign bodies; however, a long
foreign body such as a pencil would be expected to be symp-
tomatic. 

About 80%-90% of cases of gastrointestinal foreign bod-
ies pass involuntarily with no intervention required [4] . How-
ever, it is very difficult for a long and sharp foreign body to
pass naturally because of 4 major narrowings: the lower oe-
sophagal sphincter, pylorus of the stomach, C-loop of the duo-
denum and the ileo-caecal junction [2] . Considering this, an
impaction was probable in this case. The most common site
of gastrointestinal foreign body impaction is the esophagus;
however, once it passes into the stomach, the chance of im-
paction decreases significantly [ 12 ]. The spontaneous passage
of a pediatric foreign body initially located in the stomach
(71.4%) and below is much more common than that in the
esophagus (12.2%) [ 13 ] and is a good possibility in an asymp-
tomatic child even when the foreign body is long and sharp
[ 14 ]. This was thought of, when the child at presentation had
the pencil in his stomach. However, the chances of impaction
would still be significantly high as objects > 6 cm in length
and > 2 cm in diameter are unlikely to pass through the py-
lorus and ileocaecal valve [ 12 ]. In the case of a long gastroin-
testinal foreign body, a toothbrush has never been reported to
come out of the gastrointestinal tract spontaneously and only
once it did reach the colon with multiple injuries [ 15 ]. Despite
the multiple challenges for natural expulsion, the semisolid
diet (banana), gut peristalsis, and smooth outer coating of the
pencil must have been very helpful for its passage through
the pylorus and beyond. The timely radiographs and radiol-
ogy consultations further aided to the successful conservative
management. To our knowledge, no case has ever reported a
spontaneous elimination of a normally-sized ingested pencil
without any symptoms or injuries. 

Endoscopic removal, for a blunt foreign body in the stom-
ach, is indicated within 72 hours, whereas a long and sharp
one requires it within 24 hours [ 16 ]. A laparoscopy is indi-
cated in case of a failed endoscopy. An exploratory laparo-
tomy is usually reserved as the last therapeutic option. How-
ever, there are no clear guidelines on the need and appro-
priate timing for an invasive intervention [ 17 ], particularly
in nonemergent or asymptomatic cases. An important as-
sessment, before committing to an invasive procedure in the
lack of it’s emergency indication, can be the risk-benefit ra-
tio about complications of both [ 8 ]. While no action or de-
layed action increases the chances of complications, an ex-
ploratory laparotomy is a complicated and risky procedure
in itself. Even endoscopic removal through the esophagus
is not entirely uncomplicated, as studies with large sample
sizes have shown that approximately half (50%) of patients
could develop complications [ 11 ,18 ]. Furthermore, the litera-
ture has suggested that a quickly passing gastrointestinal for-
eign body in an asymptomatic child demands waitful moni-
toring as it prevents complications related to endoscopy and
surgery [ 14 ]. 

The limitation in the management of this case lies in the
possibility of an undesirable outcome. However, in the given
circumstances, the multidisciplinary team of radiology and
the paediatric surgery opted for conservative management
for at least 8 hours by weighing them with the complica-
tions of early exploratory laparotomy. This was following a
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Fig. 3 – Confirmatory plain radiograph (chest + abdomen + pelvis) taken after spontaneous expulsion not revealing the 
foreign body or any of its parts in the gastrointestinal tract, in both erect and supine positions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

critical assessment of multiple factors to determine the need
and appropriate timing for a commitment to laparotomy,
which included the patient’s age and presenting complaints
as well as the foreign body’s initial location, type, propelling
rate, shape, size, alignment, and duration of ingestion. After
all, it has been suggested that treatment of gastrointestinal
foreign bodies must rather be personalized [ 19 ]. 

The purpose of this case is to spread awareness about the
possibility of managing a quickly moving long and slender
foreign body initially located in the stomach or beyond in an
asymptomatic child conservatively under critical observation
with the help of radioimaging, particularly in the settings lack-
ing an endoscopy. However, it does not mean to consider this
a norm in settings with all the medical facilities. Although,
the possibility of conservative management and spontaneous
elimination of an asymptomatic foreign body ingestion over
an invasive procedure has not just been discussed earlier in
the literature [ 20 ] but has been preferred if the foreign body is
beyond the esophagus [ 14 ]. This could be of a major concern in
underserved areas lacking pediatric endoscopy or CT, particu-
larly in underdeveloped countries, such as Nepal. A very help-
ful tool in these circumstances could be simple imaging (X-
ray). However, it seems that a wooden foreign body cannot be
identified with an X-ray because of its radiolucency [ 8 ]. The in-
ability of an X-ray to detect wood can be contributed to its low
density, however, the inner graphite or the coating of the pen-
cil can still have a higher density. Consequently, a long wooden
foreign body with distinct margins was identified in this case
using X-ray only. Although this is more helpful in the setting of
a radiology consultation, a plain X-ray should not be skipped
even for radiolucent foreign bodies, particularly for patients
who cannot afford CT. Many countries lack free healthcare and
most of the people in these countries live below the poverty
line. Thus, it becomes very important to provide such patients
with the best possible treatment at minimal expenses. In
such circumstances, the doctors usually opt for an expensive
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investigation (such as a CT) only when a cheaper investigation
(such as a plain radiograph) is unconclusive. In addition, rul-
ing out complications and differentials is another vital part of
plain radiography. 

Conclusion 

This case reports a rare incidence highlighting the possibility
of conservative management of a long-ingested foreign body,
which can be of a concern in underdeveloped countries that
lack endoscopy in many areas. Although this should not be
considered a norm, this strongly suggests that the treatment
of ingested foreign bodies should be individualized. Thus, all
the variables related to the child and the foreign body need to
be properly evaluated before committing to an invasive proce-
dure like an exploratory laparotomy. Moreover, a simple X-ray
should not be discouraged even for radiolucent foreign bodies,
as it helps to rule out differentials and can be a financial boon
for poor patients in countries without free healthcare. 

Ethical approval and consent to participate 

Given. 

Consent for publication 

Verbal and written. 

Patient consent 

Written informed consent was obtained from the patient’s
mother for publication of this case report and the accompa-
nying images. A copy of the written consent is available for
review by the Editor-in-Chief of this journal on request. 

R E F E R E N C E S  

[1] Kim SI, Lee KM, Choi YH, Lee DH. Predictive parameters of 
retained foreign body presence after foreign body 
swallowing. Am J Emerg Med 2017;35(8):1090–4. 
doi: 10.1016/j.ajem.2017.03.002 .

[2] Soga M, Tanaka T, Ueda T, Kirihataya Y, Yamaguchi Y, 
Okura Y, et al. Accidental duodenal foreign body of 
toothbrush removed laparoscopically: a case report. Surg 
Case Rep 2022;8(1):141. doi: 10.1186/s40792- 022- 01501- x .

[3] Alturkmani OG, Al-Badawi MM, Alturkmani SG, 
Al-Midani MH, Attar SA. A case report of non-intentional 
foreign body ingestion in an elderly patient. Cureus 
2023;15(4):e37684. doi: 10.7759/cureus.37684 .

[4] Jaan A, Mulita F. Gastrointestinal foreign body. [Updated June
3, 2023]. StatPearls [Internet], Treasure Island (FL): StatPearls 
Publishing; 2023. Available at: https://www.ncbi.nlm.nih.gov/ 
books/NBK562203 Accessed: August 25, 2023 .

[5] Mauricio E BM, Javier A MU, Ana K HG, Goretti RL, Luis R RG, 
Rodrigo Alexis DVDL. Foreign body in esophagus: case report.
Int J Surg Case Rep 2021;87:106417. 
doi: 10.1016/j.ijscr.2021.106417 .

[6] Waters OR, Daneshmend T, Shirazi T. An incidental finding 
of a gastric foreign body 25 years after ingestion. BMJ Case 
Rep 2011;2011:bcr1020115001. doi: 10.1136/bcr.10.2011.5001 .

[7] Myllylä V, Pyhtinen J, Päivänsalo M, Tervonen O, Koskela P. 
CT detection and location of intraorbital foreign bodies. 
Experiments with wood and glass. Rofo 1987;146(6):639–43. 
doi: 10.1055/s- 2008- 1048557 .

[8] Lee JH. Foreign body ingestion in children. Clin Endosc 
2018;51(2):129–36. doi: 10.5946/ce.2018.039 .

[9] Voss JO, Doll C, Raguse JD, Beck-Broichsitter B, Walter-Rittel T,
Kahn J, et al. Detectability of foreign body materials using 
X-ray, computed tomography and magnetic resonance 
imaging: a phantom study. Eur J Radiol 2021;135:109505. 
doi: 10.1016/j.ejrad.2020.109505 .

[10] Malik Z. Foreign bodies in the digestive tract - digestive 
disorders. MSD Manual Consumer Version 2023. Available at:
https://www.msdmanuals.com/home/digestive-disorders/ 
bezoars- and- foreign- bodies- of- the- digestive- tract/ 
foreign- bodies- in- the- digestive- tract Accessed: August 25, 
2023 .

[11] Geng C, Li X, Luo R, Cai L, Lei X, Wang C. Endoscopic 
management of foreign bodies in the upper gastrointestinal 
tract: a retrospective study of 1294 cases. Scand J 
Gastroenterol 2017;52(11):1286–91. 
doi: 10.1080/00365521.2017.1350284 .

[12] Munter DW, Dronen SC. Gastrointestinal foreign bodies 
clinical presentation: history, physical examination. 
Medscape (Internet). Available at: 
http://emedicine.medscape.com/article/776566-clinical . 
Accessed: August 25, 2023.

[13] Lee JH, Lee JS, Kim MJ, Choe YH. Initial location determines 
spontaneous passage of foreign bodies from the 
gastrointestinal tract in children. Pediatr Emerg Care 
2011;27(4):284–9. doi: 10.1097/PEC.0b013e318213131a .

[14] Karthikeyan VS, Ansari MG, Suresh R, Easwaran B. 
Spontaneous passage of long, sharp gastrointestinal foreign 

body in a child. BMJ Case Rep 2015;2015:bcr2014206542. 
doi: 10.1136/bcr- 2014- 206542 .

[15] Mesa-López MJ, Martínez-Camacho C, Mesa F. Accidentally 
swallowing a toothbrush in a patient during a vomiting 
attempt: literature review and case report. Int J Environ Res 
Public Health 2022;19(5):2682. doi: 10.3390/ijerph19052682 .

[16] Birk M, Bauerfeind P, Deprez PH, Hafner M, Hartmann D, 
Hassan C, et al. Removal of foreign bodies in the upper 
gastrointestinal tract in adults: European Society of 
Gastrointestinal Endoscopy (ESGE) Clinical Guideline. 
Endoscopy 2016;48(5):489–96. doi: 10.1055/s- 0042- 100456 .

[17] Yoo DR, Im CB, Jun BG, et al. Clinical outcomes of endoscopic 
removal of foreign bodies from the upper gastrointestinal 
tract. BMC Gastroenterol 2021;21(1):385. 
doi: 10.1186/s12876- 021- 01959- 3 .

[18] Wu WT, Chiu CT, Kuo CJ, Lin CJ, Chu YY, Tsou YK, et al. 
Endoscopic management of suspected esophageal foreign 

body in adults. Dis Esophagus 2011;24(3):131–7. 
doi: 10.1111/j.1442-2050.2010.01116.x .

[19] Boumarah DN, Binkhamis LS, AlDuhileb M. Foreign body 
ingestion: is intervention always a necessity? Ann Med Surg 
(Lond) 2022;84:104944. doi: 10.1016/j.amsu.2022.104944 .

[20] Hammami MB, Alkaade S, Piraka C, Taylor JR. Endoscopic 
retrieval vs observation in cylindrical battery ingestion. 
Ochsner J 2019;19(2):157–65. doi: 10.31486/toj.18.0020 .

https://doi.org/10.1016/j.ajem.2017.03.002
https://doi.org/10.1186/s40792-022-01501-x
https://doi.org/10.7759/cureus.37684
https://www.ncbi.nlm.nih.gov/books/NBK562203
https://doi.org/10.1016/j.ijscr.2021.106417
https://doi.org/10.1136/bcr.10.2011.5001
https://doi.org/10.1055/s-2008-1048557
https://doi.org/10.5946/ce.2018.039
https://doi.org/10.1016/j.ejrad.2020.109505
https://www.msdmanuals.com/home/digestive-disorders/bezoars-and-foreign-bodies-of-the-digestive-tract/foreign-bodies-in-the-digestive-tract
https://doi.org/10.1080/00365521.2017.1350284
http://emedicine.medscape.com/article/776566-clinical
https://doi.org/10.1097/PEC.0b013e318213131a
https://doi.org/10.1136/bcr-2014-206542
https://doi.org/10.3390/ijerph19052682
https://doi.org/10.1055/s-0042-100456
https://doi.org/10.1186/s12876-021-01959-3
https://doi.org/10.1111/j.1442-2050.2010.01116.x
https://doi.org/10.1016/j.amsu.2022.104944
https://doi.org/10.31486/toj.18.0020

	Asymptomatic spontaneous expulsion of a long foreign body through the gastrointestinal tract - a curious case report
	 Introduction
	 Case presentation
	 Discussion
	 Conclusion
	 Ethical approval and consent to participate
	 Consent for publication
	 Patient consent
	 References


