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Abstract 
Foreign body ingestion is a frequent occurrence in pediatrics. The peak inci-
dence is observed between 6 months and 6 years of age, while ingestions are 
less common in older children. Although the majority of swallowed foreign 
bodies are spontaneously eliminated through feces, sharp or pointed objects 
which have a high potential risk of perforation of a segment of the digestive 
tract must be removed urgently by endoscopy. We report the case of a sewing 
needle ingestion in an older child, which was extracted endoscopically five 
days after the incident. 
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1. Introduction 

Foreign body (FB) ingestion is most often accidental in children and occurs in half 
of all cases before the age of 5 [1] [2]. In older children, ingestions are rare and 
occur mainly in cases of psychiatric disorders or suicidal behavior. Although the 
majority of swallowed FBs travel through the gastro-intestinal tract (GIT) and are 
spontaneously eliminated with feces, sharp or pointed objects, due to the potential 
risk of perforation of a segment of the digestive tract, are generally removed en-
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doscopically within the first 24 hours, depending on their location. While most 
ingested FBs pass through the GIT without clinical manifestation or complication, 
10% to 20% require endoscopic extraction, and less than 1% require surgical treat-
ment due to a major complication (obstruction, perforation, abscess) [3]-[5]. The 
decision to remove a foreign body depends on its size, nature (toxic or non-toxic), 
characteristics (traumatic or non-traumatic), location (esophageal, gastric, or 
intestinal), and the symptoms presented by the child [4]-[6]. Esophagogastro-
duodenoscopy (EGD) alone can confirm the diagnosis of foreign body ingestion 
and allows for its removal in most cases. The main advantage of this procedure 
is the ability to perform a complete exploration of the upper GIT lumen [7]. Its 
disadvantages are related to the blind passage through the esophageal inlet and 
the difficulty of safely removing the FB through the working channel without 
causing mucosal injuries, depending on the type of FB [7] [8]. Coins and needles 
are the most frequently ingested objects [9]. We presently report the case of en-
doscopic needle extraction in a 12-year-old child based on the care Guidelines 
[10]. 

2. Case Study 

A 12-year-old male child, a sixth-grade student residing in the Far North Region 
of Cameroon, was transferred for management of sewing needle ingestion. The 
patient told his parents that he had inadvertently swallowed a needle 24 hours 
earlier while playing with his friends. The patient reported no symptoms: no 
abdominal pain, no hypersalivation, no hematemesis, no melena, no rectal bleed-
ing, no bowel disturbances, no vomiting, no fever, and no anorexia. The patient 
was then taken by his parents to a general practitioner 48 hours after ingestion, 
where the baseline clinical assessment reveled a blood pressure of 96/62 mmHg, 
a normal heart rate at 71 per minute and a normal respiratory rate at 19 per 
minute, the abdominal examination was normal, and an X-ray was performed, 
revealing a thin linear opacity approximately 30 mm long located in the umbilical 
region (Figure 1). The patient was later transferred to a second hospital, the 
Garoua Regional Hospital (North Region), for further management. On Day 4 
post-ingestion, the patient underwent an abdominal CT scan, which revealed a 
linear hyperdense image approximately 42 mm long located in the second seg-
ment of the duodenum according to the radiologist (Figure 2). There was no sign 
of gastric perforation or intra-abdominal fluid effusion. Given the sharp nature 
of the FB and the lack of spontaneous passage, endoscopic extraction was decided. 
The patient was admitted to a third hospital, the Garoua General Hospital, for 
endoscopic needle extraction on Day 5 post-ingestion on general anesthesia. 
Before the endoscopic procedure, a written informed consent for the endoscopy 
and the publication was obtained from the patient’s uncle. The endoscopy re-
vealed a 40 mm long needle (Figure 3) in the antrum, specifically at the greater 
curvature opposite to the angulus and intramural (Figure 4). The needle was 
carefully extracted using biopsy forceps in two steps. The first step involved 

https://doi.org/10.4236/ojgas.2026.166024


M. A. Galdima et al. 
 

 

DOI: 10.4236/ojgas.2026.166024 234 Open Journal of Gastroenterology 
 

removing the needle from the antral wall while monitoring for bleeding. The 
second step consisted of carefully guiding the FB out of GIT through the oral 
cavity. The biopsy forceps held the FB so that its sharp end was embedded within 
the forceps to prevent possible laceration of the mucosa. Further endoscopic 
examination revealed a normal-appearing esophagogastroduodenal mucosa, ex-
cept for a small ecchymotic patch at the needle insertion site. The patient was 
followed up for 24 hours post-procedure in the pediatric ward where he received  
 

 
Figure 1. Plain X-ray of the Abdomen showing a metal shadow in the umbilical region. 

 

 
Figure 2. Abdominal CT-scan showing a linear hyperdense image at the right upper quad-
rant. 
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an intravenous injection of Omeprazole 20 mg. He was discharged on Omeprazole 
20 mg, a tablet per day for 7 days and a Sucralfate suspension (1 g/10ml), 10 ml 
twice per day. The timeline of care is summarized in Table 1. 

 

 
Figure 3.The sewing needle after extraction. 

 

 
Figure 4. Endoscopic image of the needle in the antrum. 

 
Table 1. Timeline of care from needle ingestion to hospital discharge. 

Timing Events Site 

Day 1 Needle ingestion Home (Far North Region) 

Day 3 First consultation Mora District Hospital (Far North Region) 

Day 4 Gastroenterology consultation and CT scan Garoua Regional Hospital (North Region) 

Day 5 Endoscopic procedure (Needle extraction) Garoua General Hospital (North Region) 

Day 6 Discharge from the hospital - 
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3. Discussion 

FB ingestion is rare in older children and occurs mainly in cases of psychiatric 
disorders or suicidal behavior. Our patient was 12 years old and reported that he 
had inadvertently swallowed the sewing needle while playing with his friends. In-
deed, FB ingestion is a frequent accident in pediatrics [9]. The incidence is higher 
in children aged less than 10 years old, although in a study conducted in Israel in 
2020, the mean age of the patients was 14.7 ± 4.1 years and 88% were girls, but the 
latter study was focused only on hijab pin ingestion [11] [12]. While the majority 
of ingested FBs pass through the digestive tract without clinical manifestation or 
complication, 10% to 20% require endoscopic removal due to a major complica-
tion (obstruction, perforation, appendicitis) [1] [2]. Our patient had no particular 
symptoms post-ingestion of the needle. Yogev et al. also found that 39.4% of pa-
tients were asymptomatic [12]. Although most swallowed FBs are eliminated spon-
taneously, sharp or pointed objects, due to a potential risk of perforation of a seg-
ment of the digestive tract, are generally removed endoscopically within the first 
24 hours, depending on their location [13]. In our patient, the persistence of the 
needle in the digestive tract on day 5 post-ingestion and its sharpness led to the 
rapid performance of endoscopy for extraction. This delay in effective treatment 
can be explained by the fact that the patient presented no signs or symptoms post-
ingestion prompting surgical management, and also by the lack of the necessary 
technical facilities in the patient’s region of residence. The patient had to be trans-
ported to another region for effective affordable and less morbid treatment. Upper 
gastrointestinal endoscopy allowed for the extraction of a 40 mm long needle. 
There were no complications (such as perforations or bleeding) during the proce-
dure, and the post-endoscopic outcome was favorable. Sometimes FB ingestion 
can be life-threatening or pose extraction problems [2] [14]. Earlier studies de-
scribed accidental sewing needle swallowing but in symptomatic adult patients 
with early endoscopic needle extraction or laparoscopic surgery removal [15]-
[17]. There was a discrepancy in the foreign-body location and size across the X-
ray and CT in our study, possibly due to the difference in patient’s positioning for 
these two imaging assessments, and the fact that there were two different radiol-
ogists’ interpretation in different settings. Nonetheless, endoscopic assessment gave 
the right position of the FB and thus our case study emphasizes that it is essential 
that any suspected or confirmed case of FB ingestion undergo endoscopic workup, 
irrespective of the presence or absence of symptoms and no matter the time delay 
before consultation. And this endoscopy should be an emergency (performed in 
less than 2 hours) in timing if the FB is sharp-pointed according to the Italian 
Society of Pediatric Gastroenterology, Hepatology and Nutrition [18]. 

4. Conclusion 

Needle ingestion is rare in older children. The sharp nature of the needle exposes 
them to complications that can rapidly become life-threatening. Although some-
times asymptomatic, the indication for endoscopic examination should not be de-
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layed. It will allow for etiological diagnosis and management. The procedure can 
be performed without incident in the hands of a well-equipped and well-trained 
multidisciplinary team. 
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