
 

 

 

INGESTED FOREIGN BODIES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“Ajax and Cassandra” oil on canvas, Solomon Joseph Solomon, 1886, Ballarat Fine Art 

Gallery, Ballarat, Victoria, Australia. 



ATHENA: 

 

A deadly wrong they did me, and within 

 

My own sacred place...did you know this? 

 

POSEIDON: 

 

Yes, I know the sin 

 

Of Ajax, when he cast Cassandra down . . . 

 

Euripides, “The Trojan Women”, 415 B.C.E 

 

 

As the men who had hidden half the night in the wooden horse, forced open the great 

gates of Troy an immense hoard of fierce Greek warriors flooded into the city looking for 

blood, revenge and final victory after ten long years of battle. As they stormed through 

the streets killing and looting one figure peeled off into the sacred sanctuary of Athena, 

where the others dared not enter. Ajax, (the lesser), after ten long years of battle had 

other thoughts on his mind rather than killing and looting. He had violated the sanctuary 

of Athena and pursued Cassandra, the most beautiful daughter of King Priam and Queen 

Hecuba, right up to the steps of the statue of the goddess herself. There he grabbed her, 

threw her to the floor and ravished her.        

 

The gods of Olympus had always taken an interest in the affairs of the mortals, but no 

mortal event had captured their imagination, as did the war between the two greatest 

powers on the Earth - the Greeks and the Trojans. They became fascinated by the scale of 

the endeavour and heroics displayed by both sides. Some like Zeus and Hades remained 

neutral, but many of the other gods took sides, either Greek or Trojan. Rivalry between 

the two factions became intense as some of the gods began to actively intervene in the 

conflict on behalf of one side or the other. Their motives like those of the mortals, were 

sometimes honourable, but sometimes not so, and they were also fickle - ready to change 

their allegiances on a whim, usually in accordance with some real or perceived insult 

shown by the mortals to themselves. 

 

The powerful god Apollo took the side of the Trojans, not because of any interest in their 

welfare but simply because he lusted after Cassandra, the most beautiful woman in Troy  

apart from Helen. He courted her relentlessly but Cassandra was terrified by the great 

god and refused his advances. He bestowed on her a miraculous gift - one given to few 

mortals - the ability to accurately predict the future. But Cassandra was terrified by this 

gift - she foresaw the fate of her beloved city, and even her own fate. Still she refused the 

advances of Apollo who grew angry with her then set a curse on her. Although she now 

had the ability to foresee the future her curse would be that no one would believe her. 

Cassandra’s life became a misery. She repeatedly warned her compatriots to stop the 

war against the Greeks because eventually the Trojans were destined for defeat, but no 

one believed her. When the Greeks had appeared to abandon the fight, she cried out that 

this was merely trickery, but again she was not believed. All too tragically her 



predictions proved correct. The aggrieved Apollo, even though he had supported the 

Trojans did not protect Cassandra from Ajax. 

 

Ajax’s shameful act would bring down the wrath of the goddess Athena, whose sacred 

sanctuary he had violated. Athena, even though she had been a supporter of the Greek 

side could not abide Ajax’s behaviour. After the Greek victory an immense fleet had 

assembled to take them home. The vengeful Athena went to see the great god of the sea, 

Poseidon, and bitterly complained to him about Ajax. Ironically Poseidon had also been 

a supporter of the Greeks, but he agreed with Athena that such blatant mortal disrespect 

for the gods could not go unpunished. He allowed the Greek fleet to leave the shores of 

Illyria but then enraged the seas to make their homeward journey a protracted misery of 

another ten years for those very few who did eventually reach home. Most of the Greeks 

ships were destroyed in the tempests that Poseidon sent against them. Ajax would be one 

of the many who would drown at sea. 

 

It is interesting that today psychologists talk of a “Cassandra syndrome”. They apply it 

to predictions about the future that are disbelieved, or in a clinical context a 

psychological tendency among some people to disbelieve inescapably bad news, often 

through denial. When it comes to managing patients who present with a sharp object 

within their stomachs, “traditional wisdom” has often been that these types of objects 

should pass and that intervention is only required should symptoms develop. Yet 

according to some literature there is a reasonably high chance of perforation if managed 

conservatively - an example of the Cassandra syndrome perhaps!?. In general it is 

advisable to retrieve these kinds of objects when they are in the stomach or proximal 

duodenum. An endoscopy is a quick and safe procedure when compared to a laparotomy 

to remove a distally placed needle that has penetrated the GIT. An additional argument 

for endoscopic removal would include, “why wait until perforation to act?” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



INGESTED FOREIGN BODIES 

 

Introduction 

 

The risk assessment of ingested foreign bodies (i.e. into the GIT) will be related to: 

 

1. The position of lodgement of the foreign body 

 

AND 

 

2. The properties of the foreign body: 

 

 ● Size of the foreign body 

 

 ● Nature of the foreign body 

 

  ♥ Potential for local or systemic toxicity. 

 

 ● Physical shape of the foreign body 

 

  ♥ Blunt versus sharp. 

 

The risk assessment based on these parameters will then assist in subsequent management 

decisions, in particular the need for endoscopic removal versus conservative 

management.  

 

See also separate documents for: 

 

● Impacted food in the oesophagus 

 

● Impacted button batteries in the oesophagus 

 

● Ingested lead foreign bodies 

 

● Body packers 

 

Pathology 

 

Sites of obstruction: 

 

Sites of potential obstruction due to an ingested foreign body include: 

 

● The oesophagus 

 

● The pylorus 

 

● The ileo-caecal valve 

 

 



Complications 

 

These may include: 

 

1. Obstruction 

 

2. Perforation: 

 

With consequent: 

 

● Mediastinitis 

 

● Peritonitis. 

 

3. Systemic toxicity: 

 

● In particular lead objects (such as sinkers) which may lead to systemic 

lead toxicity 

 

Complications will relate to: 

 

1. Position of lodgement: 

 

● Objects cannot be left in the oesophagus, and whilst the urgency of 

 removal is variable, eventually all will need removal. 

 

AND 

 

2. The properties of the foreign body: 

 

 ● Size of the foreign body: 

 

♥ Objects larger than 2 cm in diameter are less likely to pass the 

pylorus, and objects longer than 6 cm may become entrapped at 

either the pylorus or the duodenal sweep. 
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 ● Nature of the foreign body: 

 

♥ Some objects will pose significant local or systemic toxicity, such 

as button batteries, or lead sinkers. 

 

 ● Physical shape of the foreign body: 

 

♥ Very sharp objects such as needles or razor blades have the 

potential to cause perforations. 

 

 

 

 



Clinical assessment 

 

Important points of history: 

 

1. Establish the nature of the object ingested 

 

2. Establish when it was ingested 

 

2. Haematemesis 

 

3. Pain: 

 

● This is an important symptom, significant chest or abdominal pain is 

suggestive of perforation. 

 

Important points of examination: 

 

1. Vital signs: 

 

● Fever, tachycardia, hypotension, tachypnoea are all significant findings, 

which may indicate perforation and mediastinitis or peritonitis. 

 

2. Ability to swallow: 

 

● For foreign bodies impacted within the oesophagus an important sign is 

 the inability to swallow saliva. This indicates a complete obstruction. 

 

3. Signs of peritonism: 

 

● This suggests GIT perforation. 

 

Investigations 

 

Blood tests  

 

These are not routinely necessary unless there is specific indication of complications: 

 

1 FBE 

 

2. CRP 

 

3. U&Es/ glucose 

 

Plain radiology 

 

Plain radiology of the neck / chest / abdomen will confirm the presence and position of 

radio-opaque foreign bodies. 

 



Pneumomediastinum is an important sign in cases of oesophageal foreign bodies. It is an 

indicator of oesophageal perforation. 

 

Pneumoperitoneum seen on CXR is an indicator of GIT perforation 

  

CT Scan 

 

CT scanning is now considered the imaging modality of choice to locate non-radiopaque 

foreign objects. 

 

CT scanning is also the imaging modality of choice in cases of suspected perforation or 

abscess. 

 

Management 

 

In general terms: 

 

1. Button batteries: 

 

 ● Button batteries lodged in the oesophagus need urgent removal, < 6 

 hours (see also separate document). 

 

2. Oesophageal obstruction: 

 

 ● An object causing total oesophageal obstruction requires removal under 

 anaesthesia - evidenced by an inability to handle oral secretions. (See 

 also separate document) 

 

3. Sharp objects: 

 

 ● Sharp objects in the oesophagus: 

 

♥ Sharp objects lodged within the oesophagus need urgent 

 removal, because of the risk of perforation and subsequent 

 mediastinitis,  which has high morbidity and mortality.  

 

 ● Sharp objects lying within the stomach and proximal duodenum: 

 

Sharp objects lying beyond the oesophagus may pass through the GIT, but 

do have significant potential for perforation, (up to 35% of sharp objects 

perforate the bowel wall if not removed according to some literature). 
3
 

 

♥ These can include such objects as needles, open safety pins and 

even razor blades. 

 

♥ Objects lying within the stomach (and duodenum) should be 

endoscopically removed. 

 



 Endoscopic removal of an object within the stomach is a much less 

invasive procedure than laparotomy to retrieve a sharp object 

beyond the level of the stomach. 

 

♥ These cases should be discussed urgently with the endoscopist. 

 

 ● Sharp objects beyond the proximal duodenum: 

 

♥ These objects are not retrievable endoscopically and providing 

 they are not causing symptoms and are not significantly 

 systemically toxic will usually be managed conservatively, but 

 with close ongoing monitoring and serial radiology.   
 

  ♥ These cases should be also be discussed with the endoscopist. 

 

 ● Sharp non-radio-opaque foreign bodies: 

 

♥ Urgent endoscopy is usually indicated for patients who have 

 swallowed sharp non-radio-opaque foreign bodies, (such as 

 aluminum soft drink can tabs or toothpicks), since these objects are 

 not visible on plain radiographs and  both have a relatively high 

 incidence of complications.  

 

♥ If the history is clear, endoscopy will usually be proceeded to; if 

 unclear, CT scanning may be used to confirm the presence of the 

 foreign body before endoscopy.  

 

4. Objects likely to result in significant systemic toxicity: 

 

● In particular ingested lead foreign bodies need to be removed within days 

of ingestion,
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 (see also separate guidelines on lead toxicity).  

 

5. Magnets: 
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● If one magnet is ingested, the patient may be treated as any other patient 

with an ingested foreign body.  

 

● If 2 or more magnets are ingested however, there is a risk that the magnets 

may be in different loops of bowel and become attached via magnetic 

attraction. In this case, necrosis, perforation, and peritonitis may occur.  

 

● Patients who have ingested 2 or more magnets warrant surgical 

consultation 

 

6. Small, non-sharp, non-toxic objects beyond the oesophagus: 

 

● Most of these kinds of objects once they have passed the oesophagus will 

 pass through the intestinal tract without complications. 

 



7. Laparotomy: 

 

● GIT foreign bodies beyond the duodenum that need to be removed will 

require removal via laparotomy.  

 

Urgency of Removal 

 

In general terms, the urgency of removal of a foreign body can be divided into emergent, 

urgent or non-urgent, as below: 

 

Emergent endoscopy (< 6hours, but the earlier the better): 

 

● Complete oesophageal obstruction (evidenced by an inability to handle oral 

 secretions)  

 

● Disk batteries in the oesophagus  

 

● Sharp-pointed objects in the oesophagus 

 

Urgent endoscopy (within <8-12 hours): 

 

● Oesophageal foreign objects that are not sharp-pointed  

 

● Oesophageal food impaction without complete obstruction  

 

● Sharp-pointed objected in the stomach or duodenum  

 

● Objects >6 cm in length at or above the proximal duodenum  

 

● Magnets within endoscopic reach 

 

Non-urgent endoscopy is indicated for patients with: 

 

● Coins in the oesophagus may be observed for 12 to 24 hours in asymptomatic 

 patients. 

  

● Blunt objects in the stomach that are >2.5 cm in diameter . 

 

● Disk batteries and cylindrical batteries that are in the stomach in patients without 

 signs of gastrointestinal injury may be observed for up to 48 hours (however, disk 

 batteries that are larger than 20 mm are unlikely to pass and should be removed). 

  

● Blunt objects that fail to pass the stomach in three to four weeks. 

  

Blunt objects distal to the duodenum that remain in the same location for more than a 

week (deep small bowel enteroscopy or surgery may be required depending on the exact 

location of the object). 

 



Most benign foreign bodies that enter the stomach will pass in four to six days, and 

conservative management is appropriate for most blunt objects in asymptomatic patients. 

exceptions include objects capable of causing injury such as disk batteries, magnets, or 

objects that are particularly large (those longer than 6 cm, or those with a diameter > 2.5 

cm). 

 

Follow-up: 

 

Benign objects: 

 

There is no need for arranging follow-up visits, repeat X-rays or constant faecal 

examination for benign objects expected to pass through the GIT without complication. 
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Patients who are suitable for conservative management however should be advised to 

return for Emergency Department review if symptoms develop, including: 

 

● Abdominal pain 

 

● Vomiting 

 

● GIT bleeding 

 

● Fever. 

 

Sharp objects beyond the proximal duodenum: 

 

Patients who have ingested a sharp object, which lies beyond the duodenum, must be 

follow-up closely. 

 

There should be: 

 

● Close consultation with the endoscopist 

 

● Serial plain radiographs, until the object has passed 

 

Any patient who develops symptoms will require admission and urgent surgical 

consultation regarding surgical removal. 

 

Disposition 

 

If items are impacted above the level of the Sternal Notch this is usually the domain of 

the ENT surgeon (due to risks/complications of airways).  

 

All other more distally placed foreign bodies are referred to the endoscopist. 

 

 

 

 

 



Appendix 1 

 

Ingested 10 cent coin in a mischievous 3 year old girl (who refused to remain still for her 

x-ray, despite stern admonishment from her mother). The coin lies in the left upper 

quadrant, indicating it is in the stomach. As this lies beyond the oesophagus, this means 

that it should pass through the GIT without complication. In small children the neck, 

chest and abdomen can be visualized with a single radiograph. 
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