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Intentional foreign body ingestion
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A 35-year-old male with history of personality disorder and
substance abuse was brought to the emergency department
by his spouse with complaint of some sharp object protrud-
ing out of his abdomen in the epigastric region (Fig. 1a).
Patient was hemodynamically stable at the time of presen-
tation and gave history of painful epigastric swelling since
5 days which ruptured accompanied with slight bleeding
3—-4 h back. Abdominal X-ray showed multiple radio-
dense foreign bodies of different shapes (Fig. 1b). No free
air under diaphragm was seen. Both patient and his wife
denied history of foreign body ingestion. Past history was
not significant. Emergent exploratory laparotomy revealed
perforation of stomach by a sharp metallic blade of knife,
ingested by the patient (Fig. 1c). Multiple foreign bodies
(including spoons, screw drivers, toothbrushes, a knife, and
a nail) were extracted by anterior gastrotomy (Fig. 1d). The
patient was later referred to the psychiatric department for
his mental illness.
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Foreign body ingestion is a common condition seen in the
emergency department. It may be accidental which accounts
for approximately 80% of all cases of foreign body ingestion
(encountered mostly in children less than 3 years) or inten-
tional (seen primarily in adults with psychiatric disorders,
substance abuse, or in patients with external motivational
factors, e.g., in prisoners) [1-3]. Intentional foreign body
ingestion often has a recurrent occurrence as a method of
inflicting self-harm or as a part of attention seeking behav-
iour. About 80-90% of ingested foreign bodies spontane-
ously pass through gut, 20% require endoscopic removal
and about 1% need surgery, indicated for complications of
perforation (as seen in the present case), severe haemor-
rhage, persistent/complete bowel obstruction, or for removal
of toxic material(s) [3, 4]. Such patients should have an early
psychiatric referral for establishing a diagnosis to prevent/
minimise harm to the patient and to prevent future occur-
rences [5].
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Fig.1 a A 35-year-old male presented in emergency with complaint
of some sharp object protruding out of his abdomen in the epigastric
region. b X-ray abdomen revealing multiple radio-dense foreign bod-
ies of different shapes. ¢ Emergent exploratory laprotomy revealed
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perforation of stomach by a sharp metallic blade of knife, ingested by
the patient. d Multiple foreign bodies (eight spoons, two screw driv-
ers, two toothbrushes, a knife, and a nail) which were extracted by
anterior gastrotomy
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