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Abstract

Foreign body ingestion is common in children; however,
ingestion of sharp objects such as hijab pins poses a
significant risk of gastrointestinal complications. We report
a case of a 7-year-old female who presented with delayed
referral after ingestion of a hijab pin. Serial radiographs
demonstrated persistent localization of the foreign body,
ultimately requiring surgical intervention. The foreign body
was found impacted in the second part of the duodenum

and was successfully removed by enterotomy. This case
highlights the importance of early referral and timely
intervention in sharp foreign body ingestion.
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Introduction

Foreign body ingestion is a frequent pediatric emergency,
especially among children aged 6 months to 10 years.1
Sharp foreign bodies, including pins and needles, are
associated with higher risks of impaction, perforation, and
migration. Although coins are the most frequently ingest-
ed foreign bodies; hijab pin ingestion has been increas-
ingly reported in Muslim communities due to cultural
practices.2 Management depends on the type, location,
duration, and symptoms. We present a case of delayed
presentation of a hijab pin lodged in the duodenum requir-
ing surgical removal.

Case Report

A T7-year-old female child, hailing from Teknaf, Cox’s
Bazar, was admitted to Chittagong Medical College Hospi-
tal (CMCH) on 25 January 2026 with a history of ingestion
of a foreign body (hijab pin) 13 days prior to admission.
Following ingestion, the patient’s mother initially consulted
a local hospital where conservative management was
advised. An abdominal X-ray revealed a foreign body. The
family opted for conservative treatment with laxatives.
After 5-6 days, a repeat abdominal X-ray still demonstrat-
ed persistence of the foreign body. The patient was subse-
quently referred to Cox’s Bazar Sadar Hospital, where she
was admitted for 2-3 days and managed conservatively



45

Journal of Paediatric Surgeons of Bangladesh

again. Due to failure of progression, she was finally
referred to CMCH. The patient had no history of abdominal
pain, fever, vomiting, hematemesis, or per-rectal bleeding.
General examination revealed normal findings. Abdomen
was soft and non-tender. Serial plain X-rays of the
abdomen were performed. A linear radiopaque foreign
body was persistently visualized in the right paravertebral
region at the L2-L3 level, with no distal migration over time
(Figure 1). The clinical decision was that it was impacted in
the small gut or outside the gut. So exploratory laparotomy
was performed on 28 January 2026 due to failure of
conservative management and risk of complications from
the sharp foreign body. Intraoperatively, the foreign body
was found impacted in the second part of the duodenum.
An enterotomy was performed, and the hijab pin was
successfully removed (Figure 2). The procedure was
uneventful. The postoperative period was uneventful. The
patient was managed with antibiotics, analgesics, and
gradual oral feeding. She recovered well and was
discharged in stable condition.
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Figure 1: Hijab Pin stuck at paravertebral region

Figure 2: removal of Hijab Pin from duodenum

Discussion

Sharp foreign bodies such as hijab pins carry a higher risk
of impaction and perforation compared to blunt objects.
Although many ingested foreign bodies pass sponta-
neously, lack of progression on serial radiographs is a
strong indication for intervention.3 Duodenal impaction is
uncommon due to its fixed retroperitoneal position but
poses a significant risk.4,5 From this case it was
retrospectively realized that an endoscopic removal could
have been possible if the suspicion of impaction in the
duodenum was made.6 Delays in referral and prolonged
conservative management increased the risk in this case.
Early endoscopic or surgical removal is recommended
when sharp foreign bodies fail to progress within 3-5 days
or remain stationary.

Conclusion

This case emphasizes the importance of early referral to
tertiary care, close radiological follow-up and prompt
surgical intervention when conservative management
fails. Sharp foreign body ingestion in children should be
treated with a high index of suspicion to prevent
life-threatening complications. Endoscopic examination
can also be considered even after delayed presentation.
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