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Background

» Foreign body ingestions occur in the pediatric and adult
populations with psychiatric history. Majority of patients present
asymptomatically.

» Diagnosis can be confirmed with X-ray or computed
tomography(CT).

» Most often, no specific treatment is required and swallowed objects
pass through the digestive tract spontaneously in 80% of
patients. Less than 20% of patients require endoscopic retrieval.
Lastly, <1% will warrant surgical intervention.

* There are few studies detailing treatment and management of
repeated abdominal surgery for foreign body ingestion

Case Presentation

* 65 year old male with history of bipolar disorder, schizophrenia,
Parkinson's, seizures and previous exploratory laparotomy for
foreign body ingestion presenting with altered mental status after
ingestion of multiple foreign bodies 48 hours prior.

» Endorsing epigastric pain since ingestion.

» CT Abdomen/Pelvis from the outside hospital demonstrated
multiple linear radiopaque densities throughout the Gl tract:
stomach, small bowel, and colon.

* He was taken emergently for endoscopy. There, it was noted that
the patient had ingested multiple razor blades adhered
together into a mass in the antrum.

» General Surgery was consulted, and he was taken to the
operating room emergently for exploratory laparotomy, gastrotomy,
and removal of multiple sharp foreign bodies.
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Figure 1. CT Abdomen/Pelvis with
linear metallic foreign bodies.

Figure 4: Current Guidelines for foreign body management.
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The management of intentional foreign body ingestion in the
psychlatrlc population is complex.

Cases of foreign body ingestion should be further evaluated with
imaging to determine location and evaluate need for endoscopic or
surgical intervention.

Management is based on location, type of foreign body, and failure of
management with previous interventions.

Absolute indications for surgical intervention include: obstruction,
perforation, and peritonitis.

In this patient population, evaluating symptoms and progression of
the physical exam can be challenging making early evaluation for
endoscopic or surgical intervention imperative.

Conclusion

Surgical intervention is indicated in sharp foreign body ingestion
that presents for concerns of perforation, obstruction, or failure of
spontaneous passage/endoscopic retrieval.
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