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INTRODUCTION 
Foreign body i~upac t ion  in the 

ocsophagus is a quite coxnnion occurrence but 
90% of such foreign bodics pass through the 
digestive tract to be eliminated in stools. The 
incidence of complications iollowing ingestion 
of foreign bodies is surprisi~)!;ly low. It was 10% 
in a study of 2400cases by N,~nchi and Ong2. 

Presented below is n case of a young boy 
~ v h o  accidentally swallower1 n drawing pin and 
In whom plai~i radiograplis confirmed the 
presence and location of L I I C  foreign body. 
Endoscopic removal was successful. 

CASE REPORT 
S.S. is a 12 year old male primary five 

pt~pil who was admitted inlo lhc Accident and 
Emergency unit of the Llniversity College 
I-Iospital, lbadan with a history of an accidental 
swallowing of a drawing pin while attempting 
10 pastc a calendar on t11c \\fall, three hours 
earlier. He complained of pa in and there was no 
associated stridor, cough or change in voice. All 
nther systems were essentially normal. An 
assessment of a foreij:lr body in thc 
hypopharynx was made. 

Anteroposterior (:I-P) soft tissue 
radiograph of the neck sho~vt*cl the radioopaque 
tlr,~rving pin cnd-on, with I I I ~ ~  rounded blunt 
cnd sccn overlying the 6"' ccrt ical(C6) vertebral 
body in the midline (Fig 1) 'I'he lateral view 
shoivcd thc pin in the prc\.l.r~c.bral soft tissuc 
s)>,icc nntcrior to C6 vcrtcbr,~ :i.ith thc sharp cncl 
pointing anteriorly and li~st touching the 
posterior limit of the trachea : I'ig 2), suggesting 

location within the 1.1-qophagus. At 
t~csophagoscopy, the drawin.. pin was found to 
bc impacted at about 5cm fro*., !he upper incisor 
, ~ n d  it was successfully rcmo\ $ti. 

DISCUSSION 
The oesophagus is a very elastic organ, 

thus, swallowed objects rarely get trapped. The 
risk of impaction is greatest in children less than 

1 five years and in adults over 50 years of age.  
This patient was 12 years old .In childrcn, coins 
and toys get impacted in 74% of cases while in 
adults, large food pieces are implicated in 86% 
of cases. Mentally- retarded patients, 
prisoners, drug addicts, edentulous paticnts 
and those who wear dentures are especially at 
higher risk. Ingestion of unusual objects as in 
Ehis patient has been reported and includes 
swords, wire cloth hangers, closed and open 
safety i ins ,  magnets, plastic materials, 
jewelley rings and heavy electrical wires 'I". 

The drading pin is not commonly swallowed 
exc,epf in accidental cases as in this case, since I in lividu Is are usually wary of putting sharp 4 r objectsin; o the mouth. 

1 Foreign bodies are usually trappccl 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 stricturc. 

Followingre~noval of impacted foreign 
bodies, the oesophageaImucosa is intact in 50% 
of palicrlts; 33'X show minor mucosal tears; 5- 
6% show dccp tears and 5-6% arc pcrforatcd. 
T11c site of perforation ~~sua l ly  corrcsponds to 
thc site of impaction and this is mostly at the 
cricophary~igcal junction in childrcn and at  thc 
lower oesophagus in adults". 

The diagnosis of foreign body 
ingestion is usually made based on clinical 
findings followed by radiological examination 
which confirn~s the location of the foreign body. 
I f  i t  is radio opaque, the lateral and 
c~ntcropost(~rior radiogrnl~hs of thc. ncrk 
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. , a \ .  611>o ~ I O I V  sigr~!, of ~ ~ c r ~ o c s t ~ ~ ~ l i a g i k i s  
. !\i~,kc~nillg 01  hi, o c ~ o p l i i ~ g ~ ~ s )  ;11ic1 pcrforatinn 
l a l , l l  L I ~  ,111. I ~ L I J ~ L ~ I c ' s  in tlic' }~rc1v~~rt~hrI iI  region, the 

J c , \ I  l c ~ i  M l i ~ > i t c ~ ~ ~ ~ ~ i ~ ~ i t ~ + '  s i ? ; ~ ~  '. ~ I I I ~ C I ~ ~ ~ I I ~ ~ Y ~ ~ I S  t~ 

I I \ ~ L I I ~ I S ~ I T ~ ~ I I  c i i ~ p l ~ y s i ~ ~ ~ i ~ i ,  ~ ~ t i e ~ ~ ~ ~ ~ ( a t l ~ o r i ~ x ,  
!iicdra.stinitis c i ~ i 6  deep neck abscc~scs are also 
l,notv~i compli~ation.si . 'fhc risk of psrforatjon 
. ~ r i t l  ~~mpl i s s i~ r~ in  was high in this patient as the 
\Il&ll-]> t-11J ir1lpill>;c~t 011 L l l~ ,  li-~lcllc,ll \%Gill. 
l.al,il ioml'lii,~tians sucll as  ~wrlolations of the 
.iortit. \u,tll ,lrrd conimtrn c~ro l id  ,i~-tery by sharp 
os ~.tfigt-~I Iorcign bo~licr; have nlsa 17~~17 
I ' ' Colnl~u tc:ci 'I'omographic (C'I') 
.,c.,ut may rcvc,il L I I L ~  ti~:ignosis whcv i t  is 
ollli*r\visc not il/,i>i~rt'~lt " C'I' is also 111i~c 
ccl is i  l i \ l e  in  i d c n t r i y i n g  a s s u c i a t c d  
t-o~nplitxtions. Non mctnllic oL>jects are not 
rca~lil) visiblc on x-rilys nlld t l~erc  is no 
L ~ I ~ S ( ~ I I S I I S  OII t 1 i~  11s~' oi~oll t r ,~st  111~Ji~ini in such 
i,lscs because it rcclucc.~ lhc efficacy of 
endoscopy . Watcr solublc cont r~a t  8ge11ts are, 
IIOWLVL~I~, ~ . i -gar~ic~i  ils snic ovcr~ in cascs with 
I Y I ~ ~ O J  .iI L' ILIII  . i 

Clcst>ph~goscopy must be carried out in 1 
t l i ~ s  rfi;t~nilsLic pl~ast> ,111c-l ~n many cascs, i t  is also 
~ h c  1licr,t1~cutic 1i~)dality. I t  cridoscopic rcmoval 
l,~ils, opc~l  surgi'ry isl1,cn indicated. Following 
tht! removal of the forcign body al?d rcgardlcss of - 
the ~netkoci used, ocsuyhag~scopy should bc 
rcj.>catcd to  inspect the oesophageal wall and 
1~lu~-~lsil. 

'I'l~urc ih tlic ncccl to ~lnllglitcn thc public, 
qspccially s h i l d r c ~ ~  on thc r i s k  associated with 
17~1tiing objccts wlirclz could bc accidcntallp 
stvallnvvcd in the ~ ~ i o i ~ t l i ,  t ~cca i t s~  01 possible and 
st)m~~Liliics fatal colnplii a t' 1011s. 

Fix 2: Lnternl i1 / t . i l1  c!f t11e neck. The drn.ci~irrg pi11 is ill 
/ / 1 ~ ~ ~ ~ r ~ 7 ~ ~ ~ r f i ~ l 1 1 , 1 /  l l , ~ i - i l  ~11t~rior 10 C6 ~oith / / l i p  slri7t-/~ 
~ ~ 1 1 i / ~ 1 0 i 1 1 t i 1 1 ~  ~ I I I / ,  10r/y, jllst t0111~~1i11,y / / I ~ ~ / I o s / ~ ~ ~ I o I  
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