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ABSTRACT 

Foreign body ingestion occurs commonly in children, elderly, mentally impaired or alcoholic, and psychiatric patients. We 

present a 15-year-old boy with mental retardation and uncontrolled psychiatric disorder admitted to the hospital with ab-

dominal and chest pain. He was diagnosed with foreign body ingestion and 15 foreign objects, including a sharp knife, were 

successfully removed endoscopically by using an over-tube. 
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CASE REPORT 

A 15-year-old young male was admitted to the 

emergency department with abdominal pain radiat-

ing to chest and nausea. He had a history of mental 

retardation and psychiatric disorder, but was not on 

any medication for these disorders. Slight epigastric 

tenderness was detected on physical examination. 

Blood pressure was 125/80 mmHg, oxygen satura-

tion was 93% and other vital findings were normal. 

Laboratory results were found in normal reference 

ranges. Numerous foreign bodies were detected in 

stomach and lower esophagus on plain abdominal 

radiography (Fig.1).  

Upper flexible GI endoscopy was performed under 

general anesthesia considering the mental status of 

the patient. Two tea-spoons, multiple toothpicks, four 

ice cream sticks, one pencil, one ballpoint pen, one 

plastic bottle cap, one pipette and one sharp fruit 

knife were detected in esophagus and stomach   

(Fig. 2). A total of 15 foreign bodies including the 

sharp knife were removed endoscopically by using 

overtube (Fig. 3).  

The patient allowed orally 6 hour following the en-

doscopy. He was discharged from the hospital after 

an overnight stay. Psychiatric follow-up was advised 

for future surveillance. 

 

 
Figure 1: Multiple foreign bodies in the distal part 

of esophagus and stomach. 

 

   
Figure 2: A knife, a teaspoon, a pipette, an ice cream 

handle, wood pieces, a pencil and a bottle cap can be 

seen in the endoscopic image of the stomach. 
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. Figure 3: Fifteen foreign bodies that are removed endoscopically 

from the patients. 

 

DISCUSSION 

Ingestion of foreign bodies into gastrointestinal (GI) 

tract is one of the common causes of admission to 

emergency departments.[1] The problem is encoun-

tered in all age groups; however, nearly 80% of the 

cases comprise children who swallowed coins, toys, 

etc. It also occurs in those with psychiatric problems, 

behavioral disorders, mental retardation, etc.[2,3] 

Most of the ingested foreign bodies pass through the 

digestive tract spontaneously without requiring any 

treatment. About 10-20% of the patients need endo-

scopic management and less than 1% undergoes 

surgery [3]. Retained esophageal foreign bodies can 

lead to significant complications, including stricture 

formation, esophageal perforation, tracheoesopha-

geal and aorto-esophageal fistula etc.[4]  

Fiberoptic or rigid endoscopy are used to diagnose 

and also for removal of foreign bodies.[5] In the pre-

sent case, flexible endoscopy was preferred since the 

foreign bodies were localized in distal esophagus and 

stomach. Complications such as perforation, bleed-

ing, mucosal injury, may occur during extraction of 

these objects endoscopically.[5] We used over-tube 

in order to protect the GI mucosa from trauma, limit 

the risk of aspiration, increase the depth of insertion, 

and maintain access for repeated withdrawal and 

reinsertion; and successfully removed all foreign bod-

ies including a sharp knife. 
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