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Introduction: Foreign body ingestion causes a serious health problems like bleeding, abscess formation, septicemia, perforation, and 
obstruction of the esophagus, stomach and the intestine. In adults, foreign body ingestion is more common in the elderly, individuals 
with mental illness or who have an intellectual disability, alcohol poisoning, prison inmates, and drug traffickers.
Case Presentation: We present a 22 year old male patient who presented with abdominal distension and vomiting of ingested matter 
of two to three episodes per day of one month duration. He is a known schizophrenic patient for the past three years and has been on 
follow up at a nearby hospital. He swallowed metallic nails in an attempt to kill himself. On abdominal examination there was 
distension, and epigastric tenderness. His plain abdominal x-ray showed multiple radiopaque foreign body in the stomach. Similarly, 
abdominal ultrasound showed thickened gastric wall and multiple linear foreign bodies in the stomach. Then, with the impression of 
gastric outlet obstruction secondary to foreign body in the stomach, laparotomy plus gastrotomy plus foreign body removal and repair 
were done under general anesthesia. Dilated stomach, palpable mass on distal stomach and first part of duodenum, and adhesion 
between stomach, abdominal wall and liver was found intra operatively.
Conclusion: Passage of curved metal through the throat is a rare case. Mentally ill individuals need close follow up and physiological 
consultation.
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Introduction
An ingested foreign body is anything (including food) that comes from outside the body and ingested to the mouth and 
gastrointestinal tract (GI).1 Inedible collections or undigested material in the GI tract is known as bezoars.2 Ingestion of 
a foreign body is a common occurrence in children between 6 months and 6 years of age, but in adults it can be 
accidentally swallowed with food.3 In adults, foreign body ingestion is more common in the elderly, individuals with 
mental illness or who have an intellectual disability, alcohol poisoning, prison inmates, and drug traffickers.1,4 Foreign 
bodies stuck in the areas of anatomical narrowing may require endoscopic or surgical intervention, however the majority 
of foreign bodies that pass the esophagus will exit the GI tract without incidence.5,6

Foreign body ingestion causes a serious health problems like bleeding, abscess formation, septicemia, perforation, 
and obstruction of the esophagus, stomach and the intestine.1,5,7 These complications can be related to clinical 
manifestations such as nausea, vomiting and severe constipation based on the location and severity of obstruction and 
perforation.8 Ingested foreign materials are most of the time associated with medical disorders, anatomic abnormalities, 
gastric motility disorders.9
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Case Presentation
We present a 22 year old male patient who presented with abdominal distension and vomiting of ingested matter of two 
to three episodes per day of one month duration. He has significant weight loss. He is a known schizophrenic patient for 
the past three years and has followed up at a nearby hospital, after which he has been off his medication for the past two 
months. He swallowed metallic nails in an attempt to kill himself. On presentation his vital signs were, blood pressure 
110/70, pulse rate 128, respiratory rate 20, axillary temperature 36.5 and oxygen saturation 92%. On abdominal 
examination there was distension, epigastric tenderness and no signs of fluid collection. On admission his blood tests 
were, white blood count 15,000, hemoglobin 14 gm/dl, platelet 138,000 and granulocytes 77%. Serum electrolytes, 
random blood sugar and organ function tests (liver and renal) were in normal range. On the other hand, his plain 
abdominal x-ray showed multiple radiopaque foreign body namely nail in the stomach (Figure 1). Similarly, abdominal 
ultrasound showed thickened gastric wall and multiple linear foreign bodies in the stomach.

Eventually, with the impression of complete gastric outlet obstruction secondary to foreign body in the stomach, 
laparotomy plus gastrotomy plus foreign body removal and repair were done under general anesthesia (Figure 2). 
Intraoperative findings were dilated stomach, palpable mass on distal stomach and first part of duodenum, and adhesion 
between stomach, abdominal wall and liver. Subsequently, gastrotomy was made proximal to the foreign body area. 
Foreign bodies consisting of sixty curved, and straight nails of various sizes, needle and wire were removed with sponge 
forceps (Figure 3). Gastrotomy incision was repaired with two layers. Abdominal cavity was washed with warm normal 
saline. The abdominal incision was closed with two layers. The patient was then transferred to surgical ward with stable 
vital signs and put on antibiotics. Postoperative hematocrit was 36%. The patient was discharged after four days of 
hospital stay and linked to psychiatric department for further evaluation.

Discussion
Accidental and intentional ingestion of foreign bodies usually occurs in children, but anyone such as prisoners and drug 
traffickers can be affected.6,8,10 Most foreign bodies pass through the gastrointestinal tract and are passed into the feces 
within less than a week without surgical intervention.6,8 Foreign body size is predictive of passage through the alimentary 
tract.6 For example, blunt objects under 6 cm and smaller than 2.5 cm diameter are likely to easily pass.11

Few studies have reported the ingestion of sharp and blunt metallic materials by the mentally ill, and prisoner 
individuals. These individuals present with various gastrointestinal symptoms ranging from mild to severe cramps.5–7,12 

Mentally ill, or psychiatric patients frequently exhibit respiratory distress, choking, vomiting, unwillingness to eat, 
drooling, wheezing, and blood-stained saliva.12 Similar to this, the current case was also presented with vomiting of 
ingested matter for the last one month.

Figure 1 Plain abdominal x-ray showing multiple metallic nails in the stomach and first part of the duodenum.
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Factors like hallucination may cause ingestion of foreign materials in the schizophrenic individuals.8 We present the 
known schizophrenic patient who presented with abdominal distension after ingestion of curved and straight metal nails of 
various sizes. The study reported that mentally ill individual ingest foreign bodies caused by hallucination,8 but in our case 
the patient ingested the metals in an attempt to kill himself. The intraoperative finding revealed sixty curved and straight 
nails, needle and wires. The available literature has shown that the maximum number of ingested foreign body is 158.13

Foreign body impaction can happen at anatomically narrowed areas such as the lower esophageal sphincter, ileocaecal 
valve, and anus, physiologically angled areas such as the duodenum’s curvature, or pathologically strict places.10 As 
indicated in the current situation, curved nail can also pass the lower esophagus. Areas affected by eosinophilic esophagitis, 
Crohn’s disease, or areas of prior surgical anastomosis can also be a possible areas of foreign body impaction.

Computed tomography scanning and diagnostic endoscopy are the preferred diagnostic modalities.14 But, plain 
abdominal radiograph is used most of the time as the initial method of diagnosing. Barium study can also be used to 
identify and estimate their size.2 In current case, plain abdominal radiography was used to diagnose what is in the 
abdomen and laparotomy was done to remove them.

Figure 3 Showing metallic nails of various sizes and shapes after removal.

Figure 2 Intraoperative procedure showing removal of metallic nails.

International Medical Case Reports Journal 2022:15                                                                          https://doi.org/10.2147/IMCRJ.S386883                                                                                                                                                                                                                       

DovePress                                                                                                                         
683

Dovepress                                                                                                                                                           Mesfin et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Conclusion
Case reports of metallic nail ingestion are not uncommon; however, passage of a curved nail through the esophagus is 
rarely reported. The current case highlights maintaining a high index of suspicion for foreign body ingestion in mentally 
ill patients with signs of proximal bowel obstruction. In the setting of full thickness gastric inflammatory changes, 
adhesion to adjacent organs is plausible as was seen in this patient. Close follow up of mentally ill patient is important.

Data Sharing Statement
Data on the case clinical information, informed consent form, and images are available for review from the correspond
ing author upon request.

Ethical Approval
No ethical approval is required for this case report.

Consent
Written informed consent was taken from the patient’s parent for publication of his condition and accompanying images, 
because the patient is mentally incompetent.

Disclosure
The authors declare that there are no conflicts of interest.
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