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Figure 1. Abdominal radiograph showing a cross-shaped high-

density shadow in the lower right abdomen 1 day after the C+ Figure 2. CT of the abdomen and pelvis, indicating a

file was swallowed (arrow). hyperdense structure located in the ileocecal region 5 days
after the C+ file was swallowed (arrow).

Figure 3. CT of the abdomen and pelvis, indicating a hyperdense structure located in the ileocecal region 5 days after the C+ file
was swallowed (arrow).

[Ann Emerg Med. 2019;73:117.]

A 32-year-old man presented to the dentist to receive root canal therapy. During the treatment, a C+ file dropped
and was accidentally swallowed by the patient. No foreign body was found by emergency gastroscopy that day. The next
day, abdominal radiograph showed a cross-shaped high-density shadow in the lower right abdomen (Figure 1, arrow) and
the shadow did not move obviously in the radiographic reexaminations during the following 3 days. The patient did not
complain of any discomfort. On the fifth day, computed tomography (CT) of the abdomen and pelvis indicated a
hyperdense structure located in the ileocecal region (Figures 2 and 3, arrow). The hyperdense structure was confirmed by

colonoscopy to be the C+ file, which had lodged in the appendix after the attempt to extract it with biopsy forceps
failed.

For the diagnosis and teaching points, see page 169.
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DIAGNOSIS:

Foreign body in the appendix. Foreign bodies in the gastrointestinal tract are common findings in emergency
departments worldwide. In many instances, a small foreign body may successfully pass through the entire
gastrointestinal tract and exit in the feces." Occasionally, gastrointestinal perforation occurs because of sharp edges or
points that the foreign body may have.”

The patient underwent a peritoneoscopic appendectomy to remove the appendix, which was swelling and
congestive with the C+ file obstructing the lumen of the middle part of the appendix. The patient had no
postoperative complications.

Author affiliations: From the Forensic Expertise Institute (Zhou, Yu, Li) and the Department of Forensic Medicine (Yu, Li), Nanjing
Medical University, Nanjing, China.
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