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CASE REPORT /OLGU SUNUMU

Open safety pin ingestion: A pediatric case: Can it be spontaneously

eliminated or not?

Agik uclu ¢engelli igne yutulmasi: Pediatrik bir vaka: Girisim gerektirmeden ¢ikar m1?
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ABSTRACT

Foreign body ingestion is a common problem in childhood. Sharp
objects such as needles, toothpicks or open safety pins can also be
ingested.

A 13-month-old-boy was admitted to our pediatric emergency
department with the suspicion of safety pin ingestion. The boy was
taken to a private hospital and an abdominal X-ray was obtained.
The open safety pin was seen in the pylorus and he was referred to
a university hospital. When he arrived to our pediatric emergency
department, an abdominal X-ray was retaken, and an open safety
pin was seen in the first part of the duodenum. The patient was
hospitalized for observation. After twenty hours, a control X-ray
was taken; the open safety pin was seen in the ascending colon.
The child was discharged from hospital, and instructions were
given to the family for watching his stool closely. The day after,
we called the family and learned that the open safety pin was
eliminated spontaneously from stool.

Infants and children with safety pin ingestion can be closely
followed clinically without complication and there will be no need
for an endoscopy and/or surgery. An open safety pin ingested small
child was reported with the aim to draw attention to safety pin
ingestion.
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Cocukluk ¢aginda yabanci cisim yutulmasi oldukga sik goriilen bir
durumdur. Bazen toplu igne, kiirdan ya da ucu agik ¢engelli igne
gibi keskin yabanci cisimler de yutulmaktadir.

13 aylik erkek bebek, ¢engelli igne yutma siiphesiyle acil
servisimize getirildi. Altt saat 6nce bebegin sag omzundaki
ignenin kayboldugunun fark edilmesi {lizerine gotiiriildigi 6zel
bir hastanede ¢ekilen diiz batin grafisinde, gengelli ignenin ucu
acik olarak pilorda oldugu goriilerek bir liniversite hastanesine
yonlendirildi. Pediatrik acil servisimize bagvurdugunda tekrarlanan
batin grafisinde ucu agik ¢engelli ignenin duodenumun ilk kismina
ilerledigi gozlemlendi. Hasta gzlem amaciyla hastaneye yatirildi.
Yirmi saat sonra ¢ekilen kontrol grafisinde ¢engelli ignenin ¢ikan
kolonda oldugu izlendi. Bebege oral beslenme basland1 ve ailesine
diski kontrolii yapilmast i¢in egitim verilerek poliklinik kontroliine
cagrildi. Ertesi giin aileyle yapilan telefon goriismesinde, ucu agik
¢engelli ignenin spontan olarak, diskiyla atildig1 6grenildi.

Cengelli igne yutan bebek ve ¢ocuklar, endoskopi ve/veya
cerrahi yapilmadan sadece klinik olarak komplikasyonsuz takip
edilebilir. Yazimizda, cengelli igne gibi keskin yabanci cisim
yutulmasia dikkat ¢ekmek amaciyla, spontan olarak diskiyla
atilan acik cengelli igne yutmus olan bebek rapor edilmistir.
Anahtar kelimeler: Yabanci cisim yutulmasi, Ucu agik ¢engelli
igne, Nazar boncugu

Introduction

Foreign body ingestion is a common problem in childhood
[1,2]. Most children who swallow a foreign body do not
require specialized care since many of the foreign bodies
pass through the gastrointestinal tract spontaneously without
any intervention [3]. Although mortality or morbidity due
to the foreign body is rare, some of the sharp objects can
cause serious problems [3]. Sharp objects such as needles,
open safety pins, toothpicks, screws, nails, tacks can
cause obstruction, perforation, abscess, peritonitis, fistula
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formation, appendicitis, penetration to adjacent organs
(liver, bladder, heart, lung), incarcerated umbilical hernia,
aortoesophageal fistula, rupture of common carotid artery,
hemopericardium, and death [3-12]. Before the use of
endoscopic techniques, morbidity rates for the ingestion of
sharp objects were 35% and mortality rates were 26% [13].
Rapid diagnosis and suitable therapy such as endoscopy
decreased the incidence of adverse events [14]. Sharp object
ingestion rates are between 11% - 13% in Europe and Asia
[15-17]. The type of ingested objects depends on the country
and cultural factors. For example, blue bead ingestions are
most frequently encountered in Turkey. These beads are
attached to a safety pin for religious or cultural beliefs and
used as a good luck charm [18]. Open safety pin ingestions
are also common since the blue beads are attached to infants’
and children’s clothes with safety pins. When the safety
pins are unfastened, they can be swallowed easily and can
stick at any location in the gastrointestinal tract, especially
in the narrowest parts. The location of the swallowed
foreign body on the X-ray is important in determining the
treatment options. If the sharp object is in the esophagus,
removal is considered mandatory [3]. However, once they
are beyond the esophagus, most sharp objects pass without
any complication and there is no need for any intervention
[19]. Yet, they must be closely observed.

In this case report, a 13-month-old-boy who ingested an
open safety pin was presented.

Case Report

A 13-month-old-boy was admitted to our pediatric
emergency department with the suspicion of safety pin
ingestion. The family found the blue bead in his bed. It was
attached the child’s clothes with a safety pin. They could
not find the safety pin and thought it was ingested. The boy
was taken to a private hospital and an abdominal x-ray was
obtained. The open safety pin was seen in the pylorus and he
was referred to a university hospital. When he arrived to our
pediatric emergency department, an abdominal x-ray was
retaken and he was referred to pediatric gastroenterology.
The open safety pin was seen in the first part of the
duodenum (Figure 1). The pediatric gastroenterologist
decided to hospitalize the patient to follow up closely
and observe him with nil per oral. After twenty hours, a
control x-ray was taken; the open safety pin was seen in
the ascending colon (Figure 2). The child was discharged
from hospital, and instructions were given to the family to

Figure 1: After twenty hours, the open safety pin was seen in the ascending
colon
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watch his stool closely. In addition, the parents were warned
about the symptoms of the complications. The day after, we
called the family and learned that the open safety pin was
spontaneously eliminated from stool.

Discussion

Sharp object ingestion is a common problem in the pediatric
population, especially in the first three years [18,19]. Safety
pin is a commonly ingested/aspirated material in Turkey
due to cultural beliefs [18,20]. Aydogdu et al., reported 176
children with foreign body aspirations from Turkey, where
the most commonly ingested objects were blue beads/safety
pins, coins, and turban pins, 38.6%, 27.8%, and 18.1%,
respectively [18]. Similar to our case, they reported blue
beads/safety pins as being the main objects ingested by
infants [18].

Although, many sharp objects may pass the
gastrointestinal tract without complication [3,17], any child,
with a clear history or a suspicion by family or caregivers,
needs an urgent radiographic evaluation to decrease possible
adverse complications because of delayed diagnosis and
management [10]. If the sharp object is in the esophagus, it
must be removed immediately due to the risk of perforation
[3,19]. If it is in the stomach, removing it by endoscopy can
also be considered [3]. Unless the patient is symptomatic,
he or she can be followed clinically with serial x-rays [3].
Otherwise, it should especially be removed if symptoms
develop or > 3 days pass without passage [3]. In our case,
since the open safety pin was in the first part of the duodenum
and the patient was not symptomatic, we preferred to follow
up the patient closely and took serial x-rays, which was a
wait-and-observe attitude. The patient was followed closely,
and we paid attention for the awareness of the family for
probable complications. After 36 hours, the open safety pin
was spontaneously eliminated from his stool without any

intervention and complication.

In conclusion, infants and children with safety pin
ingestion can be closely followed clinically without
complication and there will be no need for any intervention
like endoscopy and/or surgery. An open safety pin ingested
small child was reported with the aim to draw attention to
safety pin ingestion, which was eliminated spontaneously.
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