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Case report

Foreign Body in abdomen
Alam Z3, Aziz M?

Abstract:

A 19 years old married female presented with severe upper abdominal pain, repeated vomiting
having history of swallowing a knife 7 months ago was admitted in Mordern Clinic and
Diagnostic center, Joypurhat, Bangladesh. USG abdomen & X-ray (fig-1) abdomen were done
when presence of a large foreign body (knife fig-3) in abdomen was made which latter on
confirmed by Endoscopy of upper GIT (fig-2). Surprisingly the patient kept it in her abdomen
for 7 months without any symptoms until the symptoms got worse and compelled her to seek
medical help. The knife was removed by laparotomy, gastrotomy with uneventful recovery.
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Lntroduction

Accidental ingestion of foreign bodies like
needles, pin, saftypin, blade, fish/meat bones, coins
are not uncommon. There are many evidences
world wide and reported in medical books,
journals, booklets etc**. Children are the usual
victims®. Prisoners, patient with anorexia nervosa,
psychiatric illness are also reported. Majority
would pass Spontaneously

Fig-1: X-ray abdomen showing
foreign body in upper abdomen.

radio-opaque

without any complications. Occasionally large and
sharp foreign bodies may get stuck and give rise
to complications like perforation of gut wall and
migration, peritonitis, obstruction even fixation
at ano-rectal regions'’® which are removed by
endoscopy, laparotomy and laparoscopy.

Case Report:

Mrs. Nurun Nahar - a 19 years married good
looking lady , daughter of Md.Lutfar Rahman
,Punchbibi,Jopurhat was admitted in Mordern Clinic

Fig-2: Endoscopic view showing knife in the stom-
ach.
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Foreign Body in abdomen

Fig-3: Knife removed from stomach measured about
7.5%1.5 inches with one edge sharp cutting and one
end pointed.

and Diagnostic Center Joypurhat, Bangladesh on
20.11.2009 with the complaints of severe abdominal
pain repeted vomiting for five days. She had history
of repeated epigastric pain with infrequent vomiting
and was treated by local doctors with omeprazole
without further tests. USG abdomen & X-ray
abdomen showing doubts about the presence of a
large foreign body in abdominal cavity.

She has history of psychiatric illness and mentioned
that she had swallowed a solid knife about 7 months
back but nobody believed that story. she was treated
conservatively for her Mental Disorder.

On examination she was well built patient with
average nutrition,pulse-90/min, BP- 130/80 mm of
Hg normal temperature having no anemia, jaundice,
oedema clinically. There was tenderness muscle
guard and rigidity in her upper abdomen with ill define
lump around her umbilicus. X-ray abdomen(fig:1)
showed a solid curved radio-opaque foreign body in
upper abdomen. Upper G I Endoscopy confirmed a
large cutting knife in stomach floating in the stomach
and other end (pointed) being fixed with penetrating
the antral wall of stomach(fig:2).

After initial resuscitation and assessing her fitness
for anesthesia laparotomy was done through an upper
midline incision. At laparotomy there was feeling of
a hard elongated foreign body within the cavity of
stomach. The pointed end of the knife had penetrated
the antrum and was congested with formation of lump
by the adjacent omentum. Gastrotomy was done at

the body of the stomach when a large sharp cutting
rigid knife made by local blacksmith was taken
out .abdomen was closed after through Peritoneal
toileting with a drain. The patient was discharged
from the clinic on 10th POD with rapid recovery and
advised follow up after one month.

Fig-2: Endoscopic view showing knife in the
stomach.

Fig-3: Knife removed from stomach measured about
7.5x1.5 inches with one edge sharp cutting and one
end pointed.

Discussion:

Ingestion of foreign bodies is a common occurance*.
Accidental ingestion is frequently caused by dietary
foreign bodies like fish bone and chicken bone.
Predisposing factors include patient with dentures,
patient with history of psychosis>*!, alcohol abuse
and jail inmates(9). But swallowing of large, rigid,
sharp knife is unusual. In many cases, a definite
history of such foreign body ingestion is not
obtained causing no harm to the patients without
producing any symptoms.( A writing ball pen in
stomach for 25 years!. Complication like perforation
of gut, peritonitis, migration, liver abscess and
intestinal obstruction- common sites being distal
ileum, sigmoid colon, rectum. Majority of the
foreign bodies pass spontaneously(90%), only 10-
20% would require intervention®. Management of
ingested foreign bodies varies according to the type,
size, location and patient age. Removal of the large
, sharp, cutting foreign body is recommended due
to their potential danger. Various options available
include endoscopic, laparoscopic, surgical and
laparo-endoscopic removal of foreign bodies from
stomach®®!2, Endoscopic removal is successful in
children for short duration of impaction. Surgery is
required for failed endoscopic procedure. Removal
of foreign body from the abdomen gains a popular
method now a days>®.

Conclusion:

Accidental swallowing of foreign bodies like pin,
saftypins, needle is not unknown but swallowing of
such a large sharp rigid cutting knife is extremely
rare and surprising in medical history. The story of
keeping such a large rigid sharp knife in stomach
for 7 months leading reasonable normal life with
minimal symptoms is definitely extraordinary event
in medical history. This also highlights the need for
eliciting a good medical history even in patient with
psychiatric illness.
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