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Endoscopic removal of multiple sharp gastro-duodenal foreign bodies
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CASE REPORT

A 45-year-old female, with bipolar disorder, was brought 
to the Emergency Department with abdominal pain. The 
patient was hemodynamically stable, with no signs of 
respiratory distress. On abdominal examination, she had 
pain in the upper quadrants without peritoneal irritation. 

A plain abdominal X-ray revealed multiple linear opaci-
ties in the epigastric region, one of them in a more distal posi-
tion, with no evidence of pneumoperitoneum (Fig. 1). Upper 
GI endoscopy displayed linear ulcerations scattered through-
out the esophagus and the stomach; it also confirmed the 
presence of several needles and a pin huddled in the gastric 
body (Fig. 2), as well as another needle stuck in the second 
duodenal portion. With the patient under anesthesia, thirteen 
sewing needles and a pin were endoscopically removed (Fig. 
3). The sharp end of the needle was grasped, aligned with the 
endoscope working channel, using smooth movements and 
suction; once inside it was removed all in block under con-
tinuous suction. The patient started liquids 12 hours after the 
procedure and was referred for further psychiatric evaluation.

DISCUSSION

Successful endoscopic removal decreases in case of 
delayed approach, beyond 12 hours, and sharp objects (1). 
Besides, sharp objects, even if already into the stomach or 
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duodenum, should be retrieved endoscopically as long as it 
can be accomplished safely, because the risk of a compli-
cation during their natural exteriorization is as high as 35% 
(2). Extreme caution is required as the wall of the gastro-
intestinal tract can be easily injured. For this purpose one 
method involves using an overtube to protect the esophagus 
and another technique fashioning a protective hood. Instead, 
we were able to remove all the needles without complica-
tion using the method described above. Lately we found in 
literature a similar description although using a sheath (3), 
which is a good option to obviate any risk for the endoscope.
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