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PICTURES IN DIGESTIVE PATHOLOGY

Accidental ingestion of unusual metallic foreign body

R. Lana, J. L. Mendoza' and A. I. Lérida

Departments of Emergency and 'Digestive Diseases. Hospital Clinico San Carlos. Madrid, Spain

Fig. 2.-

A 41 year-old woman, without pathological antecedents of
interest that goes to the emergency department coming from
the dentist’s consultation. During the endodontic treatment she
has ingested accidentally one of the metallic instruments (den-
tal screwdriver) with which the intervention was being made.
She refers sharp body sensation at epigastrium. Abdominal ra-
diograph is made in which is appraised in the gastric camera a metallic object of great size with a sharp edge (Fig. 1). Before
the perforation risk, emergent endoscopic removal is made without complications in spite of the size of this object (Fig. 2). The
ingestion of foreign bodies supposes a frequent consultation in the emergency department and it is the second cause of accom-
plishment of emergency upper flexible (1). The most frequent location is in the esophagus and although until 90% of the fo-
reign bodies they are eliminated spontaneously recommends its precocious endoscopic removal once identified to avoid com-
plications (perforation, hemorrhage, aspiration, pneumomediastinum, mediastinitis). When the foreign bodies are in the
stomach is possible to be had an expectant attitude except the characteristics of the object are susceptible to cause complica-
tions, as it is our case when being a metallic instrument with a sharp edge that can produce a perforation in its progression by
digestive tract (2). The flexible fibroendoscopy has demonstrated to be a safe and effective technique for the removal of fo-
reign bodies, reason why it is exceptional to resort to the use of rigid endoscopy or surgery (3.4).

Fig. 1.-
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Ingestion accidental de cuerpo extrano metalico

R. Lana, J. L. Mendoza' y A. I. Lérida

Servicios de Urgencias 'y 'Aparato Digestivo. Hospital Clinico San Carlos. Madrid

Mujer de 41 ahos, sin antecedentes patologicos de interés que acude al servicio de urgencias procedente de la consulta
del dentista. Durante la realizacion de una endodoncia ha ingerido accidentalmente uno de los instrumentos metélicos con
los que se estaba realizando la intervencion. Refiere sensacion punzante a nivel epigéstrico. Se realiza radiografia de ab-
domen en la que se aprecia en la camara géastrica un objeto metalico de tamano considerable con un borde punzante (Fig.
1). Ante el riesgo de perforacion se procede a la extraccion endoscopica inmediata del destornillador dental mediante en-
doscopio flexible que se realiza sin complicaciones a pesar del tamafo de dicho objeto (Fig. 2).

La ingestion de cuerpos extrafios supone una consulta frecuente en los servicios de urgencias y constituye la segunda
causa de realizacion de endoscopia digestiva alta urgente (1). La localizacion més frecuente es la esofagica y aunque has-
ta el 90% de los cuerpos extrafios se eliminan espontaneamente se recomienda su extraccion endoscOpica precoz una vez
identificados para evitar complicaciones (perforacidon, hemorragia, aspiracion, neumomediastino, mediastinitis). Cuando
estan en estobmago se puede tener una actitud expectante, excepto si las caracteristicas del objeto son susceptibles de pro-
vocar complicaciones, como es nuestro caso al tratarse de un instrumento metalico con un borde punzante que puede pro-
ducir una perforacidn en su progresion por el tracto digestivo (2). La fibroendoscopia flexible ha demostrado ser una téc-
nica segura y eficaz para la extraccion de cuerpos extrahos, por lo que es excepcional recurrir al uso de endoscopia rigida
o cirugia (3,4).
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