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Background: A child swallowing a long metallic spoon is an extremely rare phenomenon.
Foreign bodies longer than 6 cm are unlikely to pass through the gastrointestinal tract
spontaneously and require endoscopic or surgical removal in order to avoid associated
complications, such as visceral perforations.

Case Details: A 13-year-old child presented with accidental swallowing of a metallic spoon
10 days prior to hospital admission. He had history of loss of appetite, epigastric and left
upper quadrant abdominal pain and started to have high grade intermittent fever 11 days after
swallowing the spoon. A plain abdominal radiograph revealed a metallic spoon in the mid-
abdomen. An exploratory laparotomy revealed an 11 cm long metallic spoon impacted at the
duodeno-jejunal junction with walled off perforation and erosion of the mesentery of the
colon. The metallic spoon was removed and the perforated site was repaired. The surgery
was smooth and the patient recovered fully and was discharged seven days post-operation.
Conclusion: A swallowed long metallic spoon is unlikely to pass spontaneously and should
be removed as soon as possible in order to avoid associated complications like impaction,
perforation and subsequent peritonitis.
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Introduction
Foreign body ingestion is a frequent occurrence particularly in the pediatric age
group and adults with psychiatric illnesses, but swallowing a long metallic spoon in
the pediatric age group is an extremely rare scenario. The majority of swallowed
foreign bodies do not require specific treatment since they pass through the
digestive tract spontaneously without causing any significant complications. Less
than 1% of the cases become complex with gastrointestinal tract perforations,
which are often caused by sharp objects, warranting surgical intervention.'
There are different options of removing foreign bodies from the gastrointestinal
tract including minimally invasive procedures like endoscopic or laparascopic
removal as well as open surgical removal. The decision to use which option
depends on several factors like the site of the foreign body and presence or absence
of complications like perforations and peritonitis. Minimally invasive procedures
are preferable over open surgery for objects located in the stomach and duodenum
and when there are no perforations, peritonitis or pneumo-peritoneum. However, if
these minimally invasive procedures fail or if there are other indications for open
removal, one should go ahead for open removal without delay. Minimally invasive
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procedures have advantages over open surgical removal
since they are associated with less post-operative pain,
lower incidence of wound infection, and minimal surgical
stress.”°

Given the rarity of the case, we hereby report a 13-
years-old male with doudeno-jejunal junction perforation
secondary to swallowing a long metallic spoon.

Case Presentation

A 13-year-old child presented to the pediatric outpatient
10 days
a metallic spoon while playing with his younger sibling.

department after accidentally swallowing
He had history of abdominal pain and loss of appetite, but
no history of nausea, vomiting, dysphagia, fever, voice
change or bowel habit change. The family was aware
that their child swallowed a metallic spoon and was wait-
ing for spontaneous passage in stool. Otherwise, he was
perfectly healthy, his development is age appropriate and
he did not have any symptoms of behavioral or psychiatric
disorders.

Physical examination on the date of admission to the
hospital revealed a comfortable child with stable vital
signs and a soft and non-tender abdomen with no any
sign of peritonitis. Complete blood count was in the
normal range and a plain abdominal radiograph revealed
a metallic foreign body (spoon) in the mid-abdomen
(Figure 1). On the next day of admission, he started to
have high grade intermittent fever and epigastric and left
upper quadrant abdominal pain. A repeat abdominal

Figure | Plain abdominal X-ray showing swallowed spoon.
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Figure 2 Metallic spoon removed from doudeno-jejunal junction.

radiograph did not show any progress. Hence, an explora-
tory laparotomy was done which revealed an 11 cm long
metallic spoon (Figure 2) impacted at duodeno-jejunal
junction with walled off perforation and erosion of the
mesentery of the colon (splenic flexure). The perforated
part measured about 3 x 3 cm and had necrotic edges,
but the blood supply to the rest of the bowel was intact.
There was no intra-abdominal collection or intestinal
content spillage. The perforated site was approached
with right medial visceral rotation and duodeno-jejunal
junction mobilization with division of Treitz’s ligament.
Necrotic edges were refreshed and a double layer
Heineke-Mikulicz type repair was done (Figure 3). The
surgery was smooth, the patient recovered fully after the
surgery, and was discharged seven days post-operation
and did not complain of anything on subsequent follow-
ups.

Discussion

Swallowed small-sized foreign bodies generally pass through
the gastrointestinal tract without complications, while large,
sharp or caustic ingested foreign bodies in the gastrointest-
inal tract will usually cause complications such as impaction,
obstruction or perforation. Particularly, objects longer than
6 cm are usually unable to pass through the duodenal
sweep.'? Our case was among these rare events which
resulted in impaction and perforation.
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Figure 3 Repaired perforation site (D] junction).

To date, less than 30 cases of swallowed metallic
spoons have been reported in the medical literature and
all of them occurred in adults.”” Moreover, in most of the
cases, the patients are either elderly (senile), had under-
lying psychiatric disorders or were alcohol intoxicated at
the time of the incident' > and in some of the cases, the
swallow occurred accidentally.””'%"" Surprisingly, some of
the patients did not even remember when and how they
swallowed the spoon/s and were diagnosed incidentally.®
Our patient and his parents were however aware of the
swallow but were expecting spontaneous expulsion, which
is unlikely to happen. Even if the time of presentation of

the patients reported so far ranged from few hours” %! ¢

3,7-11

0
several years®™® none of them had perforation, unlike
in our case where there was doudeno-jejunal perforation.
The possible reason behind the occurrence of the perfora-
tion in our case might be the mismatch between the larger
size of the spoon and the smaller size of the lumen of the
intestine, leading to impaction of the spoon with subse-
quent necrotic changes and ultimate perforation. Imaging
studies like CT scans play a key role in the management of
swallowed objects as they enable one to localize the site
and facilitate removal.*® In our case, a CT scan was not
done as the service is not available on an emergency basis
and we did not want to delay the intervention waiting for
the CT scan as the child had already developed signs of
peritonitis. All the patients reported so far did well post-

d>"° and simi-

operatively after the spoons were remove
larly, our patient had a smooth post-operative course and
was discharged without any complications. Ingested large

or long foreign bodies (>6cm) should be removed within

24 hours since these foreign bodies cannot pass the duo-
denum or ileocecal valve spontaneously.'? In all of the
cases reported so far, the swallowed metallic spoons were

removed either endoscopically™'%!! 3.7-9

or surgically.
Even if removal can be done surgically or through endo-
scopy, the site of the foreign body and presence of com-
plications like perforations and peritonitis affect the
choice of which option to use.> ® In our case, we carried
out the removal through open surgery as there was no
specialized facility or expertise to perform an endo-
scopic/laparascopic removal; additionally, the child has
already developed signs of peritonitis necessitating open
surgical intervention.

Conclusion

Swallowed large metallic spoons are less likely to pass
spontaneously and hence should be removed as soon as
possible after diagnosis in order to avoid associated com-
plications such as perforation. Hence, patients/care givers
should visit health facilities and health workers should go
for removal of such foreign bodies as soon as the diagnosis
is made and expectant management should be avoided.
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