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Introduction:
Th e majority of foreign body ingestions occur 
in children between the ages of 6-months and 
3-years.1 Fortunately, most foreign bodies that 
reach the gastrointestinal tract pass spontane-
ously. Only 10 to 20 percent will require endo-
scopic removal, and less than 1-percent require 
surgical intervention.1 Coins are the most com-

mon foreign bodies ingested by children, in-
cluding toys, toy parts, magnets, batt eries, safety 
pins, screws, marbles, bones have been report-
ed.3 Ingestion of multiple foreign objects and 
repeated episodes are un-ommon occurrences 
and usually occur in children with developmen-
tal delay4,5 a small number of un-usual foreign 
bodies get impacted in the gut. Th ese un-usual 
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foreign bodies have to be surgically removed 
because either they are stuck or are dangerous, 
as in case of a pointed needles, fi sh bones, and 
butt on batt eries that have been known to cause 
bowel perforation, infection.2 Sometimes FB 
may migrate from their original entry point and 
pose a danger to major structures as a blood ves-
sels or solid viscera. Removal is straight forward 
through open laparotomy aft er localization. We 
describe four cases of un-usual foreign bodies 
that were surgically removed, to highlight the 
importance of closed observation of un-usual 
FBs and timely intervention to remove these 
FBs. All these children have a smooth post-op-
erative course and are under follow up.

Material and methods:
Patients presented to Pediatric Surgery Depart-
ment, King Abdullah Hospital, Bisha, between 
November 2017 and May 2019, were enlisted in 
the study. Ethical approval from Ethical Review 
Board, King Abdullah Hospital, Bisha, was tak-
en. All patients with various ingested FBs were 

retrospectively reviewed to detect those who 
ingested un-common FBs or presented with 
symptoms of complications of impaction. Th e 
informed consent was taken from the parents of 
all childrens in the study.

Results:
During the specifi ed time period, 80-patients 
with FB ingestion presented to our department. 
Th eir age ranged between 6-months and 10 
years (mean: 5.2 years). Out of these 80-chil-
dren, 4(5%) children ingested un-common FBs 
and presented with symptoms of complications 
of impaction or perforation and needed inter-
vention to extract these foreign bodies. 2-pa-
tients swallowed tooth-pick. 1-patient ingested 
pins which were impacted in and penetrated the 
duodenum. One patient ingested a sticky rubber 
toys and wires which were impacted in the colon 
and all were surgically extracted.

First child is a 10-year male mentally retarted 
child, can not communicate presented to emer-
gency department with bilious vomitings and 
distension of abdomen. He was treated in anoth-
er hospital before being referred to us. Child is 
dehydrated and having rapid pulse. Physical ex-
amination was diffi  cult as the child is distressed. 
A plain x-ray was done which has shown multi-
ple air fl uid levels. Plain CT scan of the abdomen 
was done which has revealed multiple foreign 
bodies fi g 3 and 4. He was taken for laparotomy 
which revealed small bowel obstruction at the 
junction of jejunum and ileum. An enterotomy 
was performed and the foreign body (plastic 
with organic material impacted) was extracted. 
Another metallic foreign body present in th he-
patic fl exure region was extracted through the 
appendicular stump aft er appendicetomy.

Second and third case were 2-male childs, 10 and 
12-years old presented with symptoms suggest-
ed acute appendicitis (right lower abdominal 
tenderness associated with fever and vomiting) 
the plain x-ray abdomen was un-remarkable. Pa-
tients underwent open appendectomy; acciden-
tally we discover (tooth-pick) causing minute 
perforation at terminal ileum about 8 cm from 
ileocaecal junction, in the fi rst child and in the 

Figure 1: FB retrived at the  me of laparotomy Metallic, plas  c, seeds, 
metallic wire.

Figure 2: Metallic FB ,two parts



43

Pak J Surg 2020; 36(1):41-45

Th e fate of unusual intra-abdominal (subdiaphragmatic) foreign bodies in children

second child the perfortion was present 20 cm 
away from ileocaecal junction, foreign body 
extraction done through small entrotomy with 
closure of the perforation aft er triming of the 
edges. Post-operative period was smooth and 
the children allowed to go home aft er 5-days of 
hospital admission.

Fourth child is a 3-year male child presented 
to emergency department with pain abdomen. 
Child is vitally stable, and is having continuous 
pain, abdominal examination has revealed mild 
distension and child is not allowing to examine 
him. Th ere is no history of foreign body inges-
tion. Plain x-ray has revealed sharp foreign body, 
and a CT abdomen was done to further assess-
ment. Th e child underwent laparotomy. Th e 
sharp foreign body was found to be having two 
components, one part has perforated the second 
part of  duodenum and went towards the liver. 
Th e other component has perforated the ileum 
and formed a band causing adhesive obstruc-
tion.

Discussion:
“Advancing points puncture trailings do not” 
Jacksons axiom.6 Many sharp foreign bodies fol-
low this axiom and pass the G.I. tract unevent-
fully.7

Esophageal foreign bodies tend to lodge in ar-
eas  of physiologic narrowing, such as the upper  

esophageal sphincter (cricopharyngeus mus-
cle), the level of the aortic arch, and the lower  
esophageal sphincter.  

Once a swallowed foreign body has passed the 
esophagogastric junction, most will pass un-
eventfully in the stool. Th e exact amount of 
time it will take to pass is not predictable as the 
transit time is variable. Al-Berikiet al8 advocated 
keeping these patients under observation and 
suggested hospitalization if the foreign body is 
sharp and unusually large. Objects longer than   
5 cms  are unlikely to pass the duodenum and 
they should be removed endoscopically.9 We 
feel that admitt ing these patients to the hospital 
is necessary as it may causing complications like 
impaction and perforation.8

Once lodged, the object may partially or com-
pletely obstruct the GI tract. Furthermore, some 
foreign bodies may erode through the GI tract, 
causing complications due to perforation or mi-
gration of the object. Certain patients may be 
at higher risk for retention, obstruction, or per-
foration. Th ese include younger patients with 
smaller anatomy, those with prior upper GI tract 
surgery, history of signifi cant gastroesophageal 
refl ux or eosinophilic esophagitis, neuromuscu-
lar disease states, or presence of congenital mal-
formations.10,11

Pre-existing gastrointestinal tract abnormalities, 
such as previous surgery, strictures, fi stulas, di-
verticula, or functional abnormalities, increases 
the risk of a swallowed foreign body becoming 
lodged at the site of the abnormality. Some au-
thors found that the presence of gut malrotation 
in a child who ingested atypical FBs resulted in 
serious consequences which required urgent 
surgical intervention.12

Th e average time from foreign body ingestion 
to development of perforation was noted as 
10-days in the previous reports. Th ere are case 
reports of up to months duration of asymptom-
atic period and later development of acute abdo-
men.13

Reported complications include perforation 

Figure 3: Plain x ray with features 
of obstruc  on and metallic FB

Figure 4: CT scan shows mul  ple 
radiolucent FB
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and extra luminal migration, abscess, peritonitis, 
fi stula formation14,15 appendicitis16,17 liver, blad-
der, heart, and lung penetration,16-18 incarcer-
ated umbilical hernia,19 aorto-duodenal fi stula, 
and death.20 Th e ileocecal region is the most 
common site for intestinal perforation, but per-
forations have been reported in the esophagus, 
pylorus, angle of the duodenum, and colon.21,22 
Tooth-pick and bone ingestions have a high risk 
for perforation17,22 and are the most common 
foreign bodies that require surgical removal.23

In these  four cases  we have observed that clini-
cal history of foreign body ingestion was not 
available, and the radiological and operative 
fi ndings came as a surprise for the parents. An-
other important aspect is to have a pre-operative 
knowledge about  the no of radiolucent objects  
present in the gastrointestinal tract, as  there 
may be more than one foreign body probability. 
Sharp thin linear aluminium objects like me-
tallic foil can be diffi  culty to visualize by roen-
tegenography, if they happen to lie on the spine 
at the time of examination. In a patient with a 
psychiatric disorder there may be problems con-
cerning diagnosis because the patient does not 
complain of perforation symptoms.

Elsherbeny M et al18,20 in their series reported 
that, un-commonly ingested FBs (magnets, 
sticky rubber toy, and stone) needed extraction 
as they impacted in a part of the gastrointestinal 
tract.24 Th e incidence for surgical intervention 
in their series to extract the ingested FBs was 
2% (10/480), which is slightly higher than that 
reported in the literature (1%). Th e incidence 
of surgical intervention in our series was (5%) 
which is higher than Elsherbeny M et al as the 
referral patt ern to our center is diff erent.

Conclusion:
Children who ingest  un-common foreign  body 
are  more likely to present with complications of 
impaction or perforation. Negative plain fi lms 
are not suffi  cient to conclude conservative treat-
ment in radiolucent  FB ingestion. CT or endos-
copy should be done to rule out retained foreign 
bodies. Prospective identifi cation of the site of 
perforation has become the essential part of 

pre-operative evaluation, CECT can determine 
the site of perforation in the accuracy of 86%. 
Medical decision making, requires integration 
of clinical data, closed observation and timely 
intervention. Foreign body impaction lead to 
serious complications ,despite being a rare situ-
ation, prevention remains the key to this health 
problem.
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