
Middle East J Dig Dis. January 2023;15(1):57-59

Case Report

Intentional Ingestion of a Foreign Body – Why We Need 
Psychiatrists
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Abstract
Foreign body ingestions are common medical emergencies. In adults, foreign body ingestions occur in patients with psychiatric 
disorders and prison inmates. A majority (80-90%) of foreign bodies pass spontaneously. Endoscopic and surgical interventions 
are required in only 10-20% and 1%, respectively. A plain radiograph may be the only diagnostic test required. A computed 
tomography scan may be needed when a perforation is suspected. Food boluses are the most commonly ingested foreign bodies. 
Snare and rat tooth forceps are frequently used accessories for the retrieval of foreign bodies. The focus of the emergency team is 
on the management of an acute case of foreign body ingestion, and the psychiatric aspect of the disease gets often ignored.
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Introduction
Foreign body ingestion is one of the common emergencies 
encountered by gastroenterologists. Most (80-90%) 
of foreign bodies pass spontaneously. Endoscopic and 
surgical interventions are required in only 10-20% and 
1%, respectively.1 Adults presenting with foreign body 
ingestion frequently have psychiatric ailments, mental 
retardation, alcohol intoxication, or do this for secondary 
gain.2 Intentional foreign body ingestions and repetitive 
ingestions occur commonly in patients with psychiatric 
diseases. Managing these patients can be difficult, as 
underlying psychiatric pathology needs to be treated to 
prevent a recurrence. We report a case of a young man 
with an intentional ingestion of a long metallic foreign 
body, which extended from mid-esophagus to stomach 
with an esophageal luminal breach that was retrieved 
endoscopically. 

Case Report
We report a case of a 23-year-old young gentleman, a 
known case of schizophrenia presenting with a history 
of ingestion of some foreign body 17 days back. He 
complained of dysphagia and odynophagia and did 
not have any history of chest pain, fever, or shortness 
of breath. He had poor compliance with treatment for 
schizophrenia. He had a normal hemogram, and renal and 
liver function tests. His chest radiograph was suggestive of 
a foreign body extending from the D3-D4 intervertebral 
disc to the D12 vertebral body (Figure 1A and 1B). 
Gastroduodenoscopy revealed a long metallic foreign 
body in the esophagus. The proximal end of the foreign 
body caused a luminal breach in the mid esophagus 

leading to fistula formation, and its distal end was lying at 
the greater curvature of the stomach (Figure 2A and 2B). 
The foreign body was grasped with a rat-tooth forceps and 
gently pushed into the stomach after dislodging it from 
its proximal end. Then, the foreign body was retrieved 
using a rat-tooth forceps. The metallic foreign body had 
a length of approximately 20 cm (Figure 3). The patient 
was kept on a nasogastric tube feeding to allow the healing 
of the fistula. His chest computed tomography revealed 
extravasation of some water-soluble contrast at the upper 
esophagus. A follow-up water-soluble contrast study 
of the upper gastrointestinal tract revealed no contrast 
extravasation.

Discussion
Most foreign body ingestions occur mainly in children. 
In adults, foreign body ingestion is seen commonly in 
patients with psychiatric disorders and prison inmates. 
Complications of foreign body ingestion include 
obstruction, perforation, and bleeding. Any patient with a 
history of pain, dysphagia, and respiratory distress needs 
urgent attention. Most of the foreign bodies causing 
obstruction do so in the esophagus, particularly the upper 
one-third.3

The management of foreign body ingestion depends 
upon the type of the foreign body, the shape of the foreign 
body, the location of impaction, the time elapsed since 
ingestion, and the presence of any complications such 
as perforation or bleeding. Moreover, as the time of 
ingestion increases, the chances of the successful retrieval 
of the foreign body decrease.4 It has been shown in a study 
by Hong and colleagues that the duration of ingestion > 12 
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hours and the sharpness of the foreign body are the two 
risk factors for complications and failure of endoscopic 
retrieval of the foreign body.5

Most ingestions in children are accidental, and in adults, 
most ingestions are intentional. In a study involving 
adult patients, intentional ingestions accounted for 90% 
of total ingestions, and 85% of ingestions occurred in 
patients with psychiatric disorders.6 In a study involving 
414 adult patients, the most common foreign body 
was food bolus, the most common location was the 
esophagus, and 30% had some underlying esophageal 
pathology, mainly stricture.3 In another large series from 
China involving 1088 foreign body ingestions, only 10% 
had non-conclusive endoscopy, and the most common 
foreign bodies encountered were coins in children 
( < 14 years), food boluses in adults (14-59 years old), 
and dentures in the elderly ( > 59 years).7 Intentional 
foreign body ingestion involves metallic objects (60%), 
whereas accidental ingestion involves food-related items 
(90%).4 In a study comparing intentional with accidental 
foreign body ingestion, intentional ingestions occurred 

more commonly in males, prison inmates, and patients 
with psychiatric diagnoses. Endoscopic failure was 
more common in intentional ingestions than accidental 
ingestions (10% vs 1%).4 In another study that looked 
exclusively for intentional foreign body ingestions in 305 
subjects, the commonly ingested foreign bodies were pens 
(23%), batteries (9%), knives, and razor blades (7% each). 
Intentional foreign body ingestions occur commonly 
in the stomach in contrast to accidental ingestions 
that have been reported mainly in the esophagus.8 In 
a study involving recurrent foreign body ingestions, 
successful retrieval was achieved in 90%, and perforation 
occurred in 6% of the patients.9 The European Society of 
Gastrointestinal Endoscopy (ESGE) has classified foreign 
bodies as sharp, blunt, long, food bolus, and others. 
Sharp foreign bodies have a higher complication rate and 
warrant early endoscopic intervention.1 The present ESGE 
recommendations warrant urgent endoscopy (preferably 
within 2 hours and latest by 6 hours) for sharp objects, 
disc battery, and complete obstruction in the esophagus; 
and endoscopy within 24 hours for sharp objects, large 
blunt objects, magnets, and disc batteries in the stomach; 
and non-urgent endoscopy for medium-sized foreign 
bodies in the stomach.1 

The radiography of the chest and abdomen is the first 
investigation to localize radio-opaque foreign bodies. In 
a suspected case of perforation due to a foreign body, 
contrast-enhanced computed tomography (CECT) is 
the preferred investigation to localize the perforation 
and rule out other complications such as mediastinitis 
or perforation. The management of the commonly 
encountered food bolus impaction involves just gently 
pushing the bolus into the stomach.1 The foreign bodies 
in the cervical esophagus are challenging to remove 
as the working space for the endoscopist is very small. 
Retrieving sharp foreign bodies may cause mucosal 
injury to the esophagus, and a cap to cover the endoscope 
helps prevent this complication. Endoscopic retrieval is 
successful in greater than 90% of patients, but the success 
rate is less in intentional ingestion.4 Most commonly used 
accessories in endoscopic foreign body retrievals are rat 
tooth forceps and polypectomy snares (70-80%).4,7 The 
focus of the emergency team is on the management of an 
acute case of foreign body ingestion, and the psychiatric 
aspect of the disease gets often ignored. Intentional foreign 
body ingestion occurs with four psychiatric diagnoses: 
Psychosis, malingering, personality disorders, and pica. 
There is a high risk of recurrence of such behavior in 
intentional ingestions, hence, a psychiatric assessment 
is quintessential in managing these patients. Psychotic 
patients ingest foreign bodies due to psychotic beliefs or 
command hallucinations.10 Intentional ingestion of foreign 
bodies is usually impulsively driven and has a very high 
chance of recurrence, hence family needs to be counseled 
regarding the natural course of the disease. Managing 
such events in psychiatric patients can be challenging as 
these patients may be uncooperative and may not come 

Figure 1. Chest radiograph (1A) Posteroanterior view showing a radio-dense 
linear opacity with curved distal end extending from D3-D4 intervertebral 
disc to D12 vertebral body (1B) Lateral view showing same opacity

Figure 2. (A) Endoscopic view of esophagus showing long metallic foreign 
body in esophagus (B) Same foreign body causing luminal breach at the 
mid esophagus

Figure 3. Foreign body of approximately 20 cm after endoscopic retrieval
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forward with a history of ingestion. The management of 
foreign body ingestion often is restricted to the retrieval 
of the foreign body, which leads to the recurrence of such 
behavior. Hence, treating the psychiatric component is 
also necessary to prevent a recurrence.11

Conclusion
Intentional foreign body ingestion is seen commonly in 
patients with psychiatric diagnoses and mostly involves 
metallic objects. Endoscopy has a high success rate, but 
underlying psychiatric diagnosis needs to be addressed to 
prevent a recurrence.
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