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The management of bullet ingestion in a child 
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To the Editor, 

Ingestion of foreign bodies is most commonly 
observed in children aged between 6 months and 3 
years. Generally, the children in this age group put foreign 
bodies into their mouths to know them. Foreign bodies 
most commonly lead to obstruction at the cricopharyngeal 
muscle level, in the 1/3 middle part of the esophagus, in 
the lower esophageal sphincter, in the pylor and in the 
ileocecal valve (1). The most commonly ingested foreign 
bodies include coins, toy parts, fish bone, pin and batteries 
(1,2). Foreign bodies pass trough the gastrointestinal 
system spontenously with a rate of 80-90%. 10-20% of 
foreign bodies are removed endoscopically and only 1% 
need surgical intervention (3). In this article, ingestion of 
bullet which is an unusual foreign body was presented 
and treatment approach was discussed.

A 14-month-old female patient presented to our 
outpatient clinic with a complaint of ingesting a bullet 
approximatley 3 hours ago. Her vital signs were found to 
be normal. It was learned from the family that the child 
ingested the bullet while playing in the street. Physical 
examination was found to be normal. White blood 
cell count was found to be 11 000/mm3 and the other 
laboratory findings were within normal limits. Abdominal 
pain and vomiting were not observed in the follow-up. 
Standing abdominal x-ray revealed that the bullet was at 
the level of the jejenum. No pathology was found in the 
patient who was evaluated by the division of Hematology in 
terms of hemolytic anemia. Serum and 24-hour-urine lead 
levels were found to be normal. Daily standing abdominal 
x-ray follow-up revealed that the bullet progressed in the 
intestines. In the 56th hour, the bullet exited from the anus 
spontaneously. 

Similar to our patient who found and ingested a bullet 
while playing in the street a child who ingested a piece of 
lead while eating meat was reported in the literature (4). In 

contrast to our patient, the piece of lead was settled in the 
appendix and preventive appendectomy was performed 
against potential lead poisoning and appendicitis. In our 
patient, no surgical intervention was needed, since blood 
and urine lead levels and abdominal examination were 
found to be normal.

Lead poisoning is a condition which has been known 
for a long time and widely described in children. It may 
lead to symtomps and signs including abdominal pain, 
vomiting, constipation, joint pain, headache, increased 
blood pressure, malaise and loss of appetite (5). The 
time from wounding by firearms to onset of symptoms 
has been reported to range between 2 days and 52 years 
(6). Serum lead level should be measured regularly at the 
first admission to the hospital and before discharge in any 
patient who has a piece of lead in his/her body. In patients 
who have bullets in their body as observed in woundings 
by firearms, serum lead levels should be monitored 
monthly in the first three months and yearly thereafter (7). 
In our patient, monitoring of this unusual foreign body was 
done by observing the clinical symptoms of lead poisoning 
and serum and urine lead levels. Since the bullet exited 
from the body, monitoring of serum lead levels was not 
needed after discharge.

Conclusively, ingestion of bullet should be closely 
monitored clinically and by laboratory tests in terms of 
lead poisoning. In addition, it would be more appropriate 
to follow up the patients before the signs and symptoms 
of lead poisoning develop instead of urgent surgery.

Sevgi Büyükbese Sarsu, Süleyman Cüneyt Karakuş
Gaziantep Childern’s Hospital, Pediatric Surgery Clinic, Gaziantep, Turkey

References
1. Denney W, Ahmad N, Dillard B, Nowicki MJ. Children will eat the 

strangest things: a 10-year retrospective analysis of foreign body 
and caustic ingestions from a single academic center. Pediatr 
Emerg Care 2012; 28(8): 731-4.



182 Turk Arch Ped 2013; 181-182
Sarsu et al.
Bullet ingestion 

2. Pokharel R, Adhikari P, Bhusal CL, Guragain RP. Oesophageal 
foreign bodies in children. JNMA J Nepal Med Assoc 2008; 
47(172): 186-188.

3. Antoniou D, Christopoulos-Geroulanos G. Management of foreign 
body ingestion and food bolus impaction in children: a retrospective 
analysis of 675 cases. Turk J Pediatr 2011; 53(4): 381-387.

4. Mincheff TV. Bullet fragment within the appendix: a case report. J 
S C Med Assoc 2004; 100(10): 270-273.

5. Abraham A, Singh J, Mustacchia P, Rizvon K. Pain from a 
bullet lingers on: An uncommon case of lead toxicity. Case Rep 
Gastroenterol 2012; 6(2): 243-248.

6. Coon T, Miller M, Shirazi F, Sullivan J. Lead toxicity in a 14-year-old 
female with retained bullet fragments. Pediatrics 2006; 117(1): 227-230. 

7.	 McQuirter	JL,	Rothenberg	SJ,	Dinkins	GA,	Kondrashov	V,	Manalo	
M, Todd AC. Change in blood lead concentration up to 1 year after 
a gunshot wound with a retained bullet. Am J Epidemiol 2004; 
159(7): 683-692.


