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ABSTRACT
Foreign body ingestion is a common problem in children under 5 years of age and is one of the main indications for endoscopy. Determining the 
indications and timing of intervention requires assessment of patient size, type of object ingested, location, clinical symptoms, time since ingestion, 
and myriad other factors. Here we present a case of the ingestion of multiple sewing needles that migrated to the omentum and liver. 
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Introduction
Cases of foreign body (FB) ingestion in childhood are common 
and most are accidental. Over 75% of the more than 100,000 
cases of FB ingestion seen in the United States each year occur 
in children between six months and three years of age [1]. The 
objects most commonly ingested include coins, toys, batteries, 
magnets, and sewing pins. Although most ingested objects do 
not cause a serious health problem, the ingestion of objects such 
as batteries, multiple magnets, and pins requires immediate 
intervention. The procedure for removing an FB varies according 
to the type of FB, its location in the gastrointestinal (GI) tract, 
and the time since ingestion. In some cases, FB ingestion can 
go unnoticed and is detected incidentally. Here we present a 
case of the ingestion of multiple sewing needles that migrated 
to the omentum and liver.

CASE PRESENTATION
A 2-year-old girl was brought to another health center for cough 
and was referred to us upon the detection of three needle-like 
FBs at the level of the stomach on direct X-ray. The patient 
had no active complaints other than cough and had a history 
of previous hospitalization due to pneumonia at one year of 
age. On physical examination, her temperature was 36.6 °C, 
respiratory rate was 18/min, blood pressure was 90/60 mmHg, 
and oxygen saturation was 98%. On abdominal examination, 
the patients abdomen was soft and painless on palpation, with 

no defense, rebound, or organomegaly. The lower respiratory 
tract examination was normal, and the patient’s cough was 
thought to be related to an upper respiratory tract infection.

Abdominal X-ray taken in our hospital confirmed the 
presence of FB at the stomach level (Figure 1), and 
esophagogastroduodenoscopy was performed. No FB, bleeding 
focus, or erosion in the stomach, duodenal bulb, or second 
part of the duodenum was detected on endoscopy. Because 
the patient had no active complaints, observation with regular 
abdominal X-rays was planned. X-rays obtained on days 3 and 
5 of follow-up showed that the FBs were in the same location. 
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Figure 1. (A) X-ray taken at admission, B) X-ray on day 5
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Laparotomy was planned on day 7 of follow-up because it 
was not known when the needles were swallowed and the FB 
had not changed location on serial X-rays. The abdomen was 
entered through a left transverse incision; however, no FB was 
observed initially. Intraoperative X-ray revealed four FBs. Two 
of the FBs were removed from the omentum and the other 
two were removed from the liver parenchyma, and all were 
found to be sewing needles (Figure 2). No abscess or bleeding 
focus was observed at or near the location of the FB during 
surgery. The patient was discharged in good condition on 
postoperative day 5.

DISCUSSION
FB ingestion can sometimes cause serious health problems. In 
general, most children who ingest FBs are under the age of 5 
years [1]. In European-based studies, the incidence of ingesting 
sharp objects in children was reported to be approximately 11% 
[2]. In the literature, conventional X-ray evaluation from the 
mouth to the anus is recommended in children who swallow 
FBs, even if they have no complaints [3]. In general, 100% of 
metal objects can be visualized by routine X-ray. The average 
passage time of an ingested FB through the GI tract is 3.6 days 
[4]. Most sharp objects usually pass through the GI tract without 
problems [5]. Prior to the development of modern surgical and 
endoscopic techniques, the rates of morbidity and mortality 
associated with the ingestion of sharp objects were reported 
as 35% and 26%, respectively [6]. After 2010, complication rates 
decreased with the development of diagnostic and treatment 
algorithms [7].

Delayed intervention increases the risk of complications. 
Symptoms of pain and dysphagia are common when the FB is 
located in the upper/middle esophagus. However, up to 50% 
of patients may be asymptomatic for weeks, even in cases of 
proximal intestinal perforation [8]. In the literature, it has 
been emphasized that piercing objects should be removed 

by laparotomy if they remain in the same place for more 
than 5-7 days, even if the patient is asymptomatic [9]. In this 
study, the patient was asymptomatic despite perforation, and 
the needles were detected on incidentally obtained X-ray. 
It is known that 15-35% of sharp objects perforate the GI 
tract [10]. Therefore, when the ingestion of a sharp FB is 
suspected, emergency endoscopy should be performed even 
if no FB is seen on direct X-ray. 

FBs in the GI tract are usually removed endoscopically. 
Endoscopic removal is recommended for sharp objects 
in the stomach (>4-5 cm for children, >6-10 cm for 
older children) [11]. When the FB is located distal to the 
ligament of Treitz, it should be surgically removed in 
symptomatic and asymptomatic patients if progression 
is not observed on serial X-rays [12]. Pointed FBs that 
penetrate through the intestinal wall as a result of GI 
peristalsis can lead to complications in the adjacent organs. 
Complications reported include perforation, extraluminal 
migration, abscess, peritonitis, intraperitoneal fistulization, 
appendicitis, penetration of the liver, bladder, heart, and 
lung, common carotid artery rupture, aortic esophageal 
fistula, and death [13,14]. It is extremely rare for a sharp FB 
to penetrate the intestinal wall and enter the liver because 
it is an intraperitoneal organ that is not continuous with the 
intestinal lumen [15]. These cases primarily occur in adults 
(90%) and are rarely seen in children [16]. Most ingested 
FBs are managed by waiting for spontaneous elimination, 
but 10-20% can be removed endoscopically, and less than 
1% require surgery [17]. In this study, standing X-ray of 
the abdomen was followed by endoscopy, which revealed 
no FB or related complications. All ingested needles were 
found to have crossed the GI tract by penetrating the wall 
of the stomach or small intestine into the omentum and 
liver parenchyma, but no complications such as bleeding, 
peritonitis, or abscess were detected. 

Figure 2. (A) Foreign body in omentum, (B) foreign body in liver, (C) foreign bodies after removal
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Patients with a history of ingesting FBs, such as sewing needles 
or pins, that remain in the same location for a week should be 
carefully monitored. Because of the risk of perforation with 
sharp and pointed FBs, they should be removed endoscopically 
if possible or otherwise by surgery. 

ACKNOWLEDGEMENT

We thank to Dr. Allahverdi Musayev for her contribution to 
the study.

Ethics

Informed Consent: Informed consent was obtained.

Peer-review: Externally peer-reviewed.

Authorship Contributions

Surgical and Medical Practices: A.T., U.M., Concept: U.M., 
Design: U.M., Data Collection or Processing: A.T., Analysis or 
Interpretation: A.T., Literature Search: A.T., Writing: A.T., U.M.

Conflict of Interest: No conflict of interest was declared by the 
authors.

Financial Disclosure: The authors declared that this study 
received no financial support.

References
1. Gummin DD, Mowry JB, Spyker DA, Brooks DE, Fraser MO, et al. 2016 Annual 

Report of the American Association of Poison Control Centers’ National 
Poison Data System (NPDS): 34th Annual Report. Clin Toxicol (Phila). 
2017;55:1072-252. Erratum in: Clin Toxicol (Phila). 2017;55:1256. 

2. Gregori D, Scarinzi C, Morra B, Salerni L, Berchialla P, et al. Ingested foreign 
bodies causing complications and requiring hospitalization in European 
children: results from the ESFBI study. Pediatr Int. 2010;52:26-32. 

3. Güler MA, İşlek A, Akgöl Gür ST. Evaluation of children with a history of 
foreign body ingestion or suspection: a single center experience. Akd Med 
J. 2021;7:244-50.

4. Paul RI, Christoffel KK, Binns HJ, Jaffe DM. Foreign body ingestions in 
children: risk of complication varies with site of initial health care contact. 
Pediatric Practice Research Group. Pediatrics. 1993;91:121-7.

5. Cheng W, Tam PK. Foreign-body ingestion in children: experience with 1,265 
cases. J Pediatr Surg. 1999;34:1472-6. 

6. Wyllie R. Foreign bodies in the gastrointestinal tract. Curr Opin Pediatr. 
2006;18:563-4.

7. Speidel AJ, Wölfle L, Mayer B, Posovszky C. Increase in foreign body and 
harmful substance ingestion and associated complications in children: 
a retrospective study of 1199 cases from 2005 to 2017. BMC Pediatr. 
2020;20:560. 

8. Arana A, Hauser B, Hachimi-Idrissi S, Vandenplas Y. Management of ingested 
foreign bodies in childhood and review of the literature. Eur J Pediatr. 
2001;160:468-72.

9. Swenson O. Swenson’s pediatric surgery: McGraw-Hill/Appleton & amp; 
Lange; 1990.

10. Başer M, Arslantürk H, Kisli E, Arslan M, Oztürk T, et al. Primary aortoduodenal 
fistula due to a swallowed sewing needle: a rare cause of gastrointestinal 
bleeding. Ulus Travma Acil Cerrahi Derg. 2007;13:154-7. 

11. Gezer HÖ, Ezer SS, Temiz A, İnce E, Hiçsönmez A. Ingested foreign bodies in 
children: do they really pass spontaneously from the gastrointestinal tract? 
A single-centre experience with 1000 cases. Ulus Travma Acil Cerrahi Derg. 
2020;26:247-54.

12. Palta R, Sahota A, Bemarki A, Salama P, Simpson N, et al. Foreign-
body ingestion: characteristics and outcomes in a lower socioeconomic 
population with predominantly intentional ingestion. Gastrointest Endosc. 
2009;69(3 Pt 1):426-33. 

13. Goh BK, Chow PK, Quah HM, Ong HS, Eu KW, et al. Perforation of the 
gastrointestinal tract secondary to ingestion of foreign bodies. World J Surg. 
2006;30:372-7. 

14. Paul RI, Jaffe DM. Sharp object ingestions in children: illustrative cases and 
literature review. Pediatr Emerg Care. 1988;4:245-8.

15. Mohammadi A, Khodabakhsh M. Foreign body: a sewing needle migrating 
from the gastrointestinal tract to the liver. Iran J Radiol. 2009;6:199-201.

16. Crankson SJ. Hepatic foreign body in a child. Pediatr Surg Int. 1997;12:426-7.

17. Eisen GM, Baron TH, Dominitz JA, Faigel DO, Goldstein JL, et al. Guideline 
for the management of ingested foreign bodies. Gastrointest Endosc. 
2002;55:802-6. 


