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Abstract
Foreign body ingestion is a common occurrence among children and adults with certain risk factors including advanced age and psychiatric 
diseases.  However, in clinical practice we encounter healthy adults who are diagnosed with unintentional foreign body ingestion and are 

suspicion would help clinicians for prompt diagnosis in such cases.
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Introduction

and medications [1].
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Case presentation 

improve with medical treatment, she underwent upper gastrointestinal endoscopy and a toothpick was found in the duodenum with 

with no complication in a 1 month follow up.

complications including perforation and peritonitis, which may be fatal [2,3].

response to medical treatment.

In endoscopy, a foreign body was detected with penetration into the duodenum.

A 27 years old female was presented to gastroenterology clinic with complaint of abdominal pain with superiority in the epigastric 
region and right upper quadrant of abdomen. She had no underlying illness.

Due to the patient’s low age and absence of alarm signs, she underwent empirical therapy with proton pump inhibitors (PPI) and 
H2 blockers but the symptoms didn’t change over the course of several months.

Foreign body ingestion is common in children [1] but in adults, it occurs in certain populations including old patients, patient with 
mental disturbance, alcoholics, prisoners and patient with psychiatric problems [4]. However, in practice, we encounter a not small 
group of healthy adults who have ingested foreign bodies unintentionally without any underlying risk factor [1].
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In endoscopy, a foreign object and an ulcer of 10×10 mm, which caused by the foreign body, were seen in the duodenum. 
Considering the bilateral penetration of the foreign body into the duodenal wall, it was released on one side by angled forceps and 
was removed from the duodenum (Figure 1).

Figure 1: Removing the ingested toothpick from duodenum

Since both edges of foreign body were sharp and there was risk of complication such as injury and perforation of esophagus while 
retrieving, the endoscope was removed and a hood was placed on the head of the endoscope, then the head of the foreign body was 
taken by endoscopy and using snare and entered the hood.

It was extracted from esophagus successfully without causing complications such as perforation.

one month follow up and her symptoms were fully recovered with an 8 weeks period of PPI treatment.

Long and thin objects hardly pass through the digestive tract and are more likely to be stucked. Generally, objects greater than 2 
centimeters in diameter don’t pass through the pylorus and tend to be in the stomach, while objects longer than 5cm are usually 

Since there may be a long gap between the time of foreign body ingestion and incidence of symptoms, the diagnosis is somehow 
complicated [4].

Discussion 
Foreign body ingestion is a common clinical issue. Since the ingested material passes spontaneously and uneventfully through 
gastrointestinal tract, most patients are monitored by a conservative approach [5].

and sigmoid colon.

Toothpick is usually used in the oral cavity and its characteristic features of – long, sharp ends, thin, and indigestible nature –can 

this potential risk [7].

medical attention which leads to migration of the ingested object down the gastrointestinal tract and occasionally causes damage 
to the extra intestinal organs and vessels occasionally [9]. 

About therapeutic interventions in patients referred because of foreign body ingestion; in 10-20% of cases, endoscopic intervention 
is indicated and surgery is required in 1% of cases [10]. Generally, decision about therapeutic interventions needed in these patients 
depends on several factors such as: the patient’s age, material ingested, location and number of the foreign body and the necessity 
of removing it and also technical abilities of the endoscopist [4].

Since medical treatment did not improve her symptoms, the patient underwent upper GI endoscopy for further examination.
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investigate other concomitant diseases [4].

viewpoint to identify this incident as the cause of abdominal pain correctly [12,13].
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It’s recommended that sharp object be removed even in asymptomatic patients due to the risk of perforation and complication such 
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