ACCIDEN AL INGESTION OF A DRAWING PIN A CASE OF
AN UNI SUAL FOREIGN BODY IN THE OESOPHAGUS

Agunloye A.M, Atalabi O.M and Obajimi M.O.
Departn it of Radiology, University College Hospital , Thadan.
Corresponding Author:

Dr Agunloye AAM
Department of Radiology
University College Hospital, Ibadan

L qunloye@comul.edu.ng ; tinuagunloye@yalioo.com

INTRODUCTION

Foreign body impaction in the
oesophagus is a quite comnion occurrence ' but
90% of such foreign bodics pass through the
digestive tract to be eliminated in stools. The
incidence of complications lollowing ingestion
of foreign bodies is surprisingly low. It was10%
inastudy of 2400 cases by Nunchiand Ong’.

Presented below is a case of a young boy
who accidentally swallowed a drawing pin and
in whom plain radiographs confirmed the
presence and location of lhe foreign body.
Endoscopic removal was successful.

CASEREPORT

SS. is a 12 year old male primany five
pupil who was admitted into the Accident and
Emergency unit of the LUniversity College
Hospital, Ibadan with a history of-an accidental
swallowing of a drawing pifiwhile attempting
o paste a calendar on _the wall, three hours
carlier. He complained of pain‘and there was no
associated stridor, cotigh erChange in voice. All
other systems were/esséntially normal. An
assessment df 4 foreign body in the
hvpopharynx WaSgfade.

Aatereposterior (1-P) soft tissue
radiograph of the neck show: i the radioopaque
drawing P end-on, with 'l rounded blunt
end seen bverlying the 6" cert {cal(C6) vertebral
bodw.in the midline (Fig 1) The lateral view
showed the pin in the prevortebral soft tissue
space anterior to C6 vertebra «vith the sharp end
puinting anteriorly and jusl touching the
posterior limit of the trachen 1 Fig 2), suggesting
s location within the sophagus. At
swsophagoscopy, the drawin pin was found to
veimpacted atabout Sem froe - the upper incisor
and itwas successfully remon .
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DISCUSSION

The oesophagus is a very elastic organ,
thus, swallowed objects rarely get trapped. The
risk of impaction is greatest in children less than
five years and in adults over 50 years of age'.
This patient was 12 years old .In children, coins
and toys getimpacted in 74% of cases while in
adults, largefood pieces are implicated in 86%
of cases. Mentally- retarded patients,
prisoners, drug addicts, edentulous patients
and those who wear dentures are especially at
higher risk. Ingestion of unusual objects as in
this patient has been reported and includes
swords, wire cloth hangers, closed and open
safety pins, magnets, plastic materials,
jewellery rings and heavy electrical wires ™.
The drawing pin is not commonly swallowed
except in accidental cases as in this case, since
individuals are usually wary of putting sharp
objects into the mouth,

Foreign bodies are usually trapped at
points of physiological narrowing namely the
pharyngoesophageal junction, aortic arch level
and diaphragmatic hiatal level . Impaction at
other sites should raise the suspicion of a
preexisting pathological stricture.

Following removal of impacted foreign
bodies, the oesophageal mucosa is intactin 50%
of patients; 33% show minor mucosal tears; 5-
6% show deep tears and 5-6% are perforated.
The site of perforation usually corresponds to
the site of impaction and this is mostly at the
cricopharyngeal junction in children and at the
lower oesophagus inadults™.

The diagnosis of foreign body
ingestion is usually made based on clinical
findings followed by radiological examination
which confirms the location of the foreign body.
If it is radio opaque, the lateral and
anteroposterior radiographs of the neck are
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eod pointing witerorly, just towching the posterior
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