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Introduction
Swallowing a foreign body, particularly in among the elderly and children and people under psychiatric treatment, is a fre-
quently encountered problem. The ingested foreign body is usually discarded from the gastrointestinal system within a week 
(1). Organ perforations should be kept in mind in cases with abdominal pain when the progress of the foreign body cannot be 
visualized by radiography (2). In very few of these patients, foreign bodies fail to progress; therefore, there is an indication of sur-
gical intervention only in 1%–14% of cases (2, 3). Fortunately, swallowed foreign bodies rarely perforate the organs and migrate 
into the abdominal cavity; however, if it happens, laparotomy is indicated (1, 4). Although isolated perforations of hollow organs 
such as the stomach have been reported due to swallowed sewing needles, it is very uncommon for co-existent perforations 
of the stomach and gallbladder to occur (5, 6). We attempted to present the case of a patient coming to the emergency room 
with abdominal pain and a one-month history of a swallowed sewing needle, leading to the perforation of both the stomach 
and the gallbladder that required cholecystectomy and gastrorrhaphy. We also discussed a case with a rare complication of a 
digested and migrated sewing needle.

Case Report
A 30-year-old woman was admitted to the emergency department because of abdominal pain and a history of an accidentally 
swallowed sewing needle one month ago. She was followed up at her local hospital and was referred to our hospital because 
of the failure of the progress of the foreign body. A physical examination showed slight right upper quadrant tenderness, and a 
positive Murphy’s sign. Blood analysis showed increased white blood count: 12000 (4000–11000) K/µL]. Other biochemical and 
hematological parameters were within the normal ranges. She underwent abdominal plain X-ray scan, which revealed radio-
opaque objects in the liver area in the form of the sewing needle (Figure 1). We learned that the patient accidentally swallowed 
a sewing needle one month ago. The patient was clinically stable, and semi-urgent laparotomy was planned on the same day. 
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ABSTRACT
Introduction: Ingestion of foreign bodies is a common problem, particularly among the elderly, pediatric, and psychiatric 
populations. Most of the foreign bodies pass spontaneously and uneventfully within a week. Perforation of the gallbladder by 
an ingested sewing needle is extremely rare, and a single case has been reported in the literature.

Case Report: We report a rare case of 30-year-old woman who accidentally ingested a sewing needle, which silently perforated 
the stomach and migrated to the gallbladder. 

Conclusion: For foreign bodies in the stomach and duodenum, the general management is usually conservative. In situations 
such as those in our presented case, if there is a history of foreign body ingestion and failure of its progress as well as the 
presence of acute abdomen, there may be an indication for surgery.
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On laparotomy, the needle was found in the gallbladder, and the end 
of the needle could be palpated, and the site of gastric perforation 
could be seen (Figure 2). We performed cholecystectomy and pri-
mary gastrorrhaphy. Antibiotics and anti-inflammatory medications 
were given from the first day. Oral feeding was started on the third 
postoperative day. The postoperative period was uneventful, and the 
patient was discharged on the seventh day after the operation.

Discussion
The perforation of the gallbladder by an ingested sewing needle is 
an extremely rare complication (7). Some etiological and predispos-

ing factors causing gallbladder perforation include calculous and 
acalculous cholecystitis, blunt and sharp abdominal trauma, colla-
gen tissue disorders, malignancy, corticosteroid therapy, impaired 
vascular supply to the gallbladder, diabetes mellitus, old age, and 
male gender (5, 7, 8). The mortality rate of gallbladder perforation 
is between 15% and 20% (6-8). There are no classical symptoms 
and signs associated with gallbladder perforation. Patients may be 
acutely ill, or they may have an insidious onset. An acute onset may 
be diagnosed by right upper quadrant pain, fever, a palpable right 
upper quadrant mass, and tenderness, similar to our case (7, 8).

Complications of gastrointestinal foreign bodies are still unclear. A 
detailed history and wise planned serial imaging are crucial steps 
after foreign body ingestion. Ultrasonography methods may help 
diagnose the presence of a gallbladder perforation by displaying 
distention and fluid collection around the gallbladder as well as free 
fluid in the peritoneal cavity (5-8). In our case, due to the lack of serial 
imaging, it resulted in a delayed diagnosis.

Most ingested foreign bodies (toys, dentures, and cutlery items) pass 
through the gut without causing any complications (9). Approxi-
mately 1%–3% of these either obstructs or causes a perforation in 
certain anatomical locations such as the duodenum, ileocecal junc-
tion, and appendix. In a literature search, two perforation cases, ow-
ing to the ingestion of a fish bone and a sewing needle were found.  
Only one case of a swallowed sewing pin by a 13 year-old girl was 
observed in the gallbladder without any fistula through the stom-
ach. This case was managed by laparoscopy and cholecystectomy. 
We present the second case of a gallbladder perforation taking 
place by the trans-gastric migration of an ingested sewing needle. 
For foreign bodies that have been ingested and are in the stomach and 
duodenum, general management is usually the conservative approach. 
There may be an indication for surgery in situations, as in our present 
case, if there is a history of foreign body ingestion and failure of its pro-
gression as well as the presence of acute abdomen (1, 5). Traditional 
surgical treatment requires laparotomy for foreign body removal, but 
the laparoscopic approach for intestinal foreign bodies has also been 
reported (1, 10). In our case, we performed open cholecystectomy and 
primary gastrorrhaphy. The postoperative period was uneventful, and 
the patient was discharged on the seventh day after the operation.

Conclusions
The transition of ingested foreign objects into the abdominal cavity 
resulting in the perforation of an intra-abdominal organ is rare and 
frequently necessitates laparotomy. If there is a history of sewing 
needle ingestion and failure of its progress and the presence of an 
acute abdomen, surgeons must carefully evaluate the possibility of 
a gallbladder perforation.
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FIGURE 1. Plain abdominal radiograph showing the needle in the 
liver area (arrow) 

FIGURE 2. The sewing needle seen in the gallbladder (big arrow) 
and the side of the gastric perforation (small arrows)
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