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Abstract
An amulet with a blue bead and metal coin are the most common causes of foreign body ingestion in childhood in Turkey. There are few case reports of metal 
spoons ingested in the literature. In this case report, our aim is to report a teaspoon that was found incidentally in the ascending colon as an uncommon cause 
of foreign body ingestion. (JAEM 2014; 13: 204-5)
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Introduction

Foreign body ingestion is a problem often encountered in child-
hood, and the majority of children who swallow foreign bodies is 
under the age of 4. Although coins and amulets are the most com-
monly ingested foreign bodies in this age group in our country, toy 
pieces, pins, and disc-shaped batteries are other forms of commonly 
ingested foreign bodies (1, 2). In the literature, there are only a few 
cases of ingested spoons (3). In this case report, our aim is to present 
the radiological findings of an incidentally found metallic spoon in 
the ascending colon of a 13-year-old patient.

Case Presentation

A 13-year-old male patient was admitted to the emergency de-
partment with abdominal pain. There was no pathological finding 
on physical examination, and his complete blood count was within 
normal limits, but there was microscopic hematuria in his urinaly-
sis. For future evaluation, the patient was directed to our radiology 
department. On the standing direct abdominal radiograph, a verti-
cal teaspoon was viewed that was fixed in the right lower quadrant 
(Fig. 1). There was no sub diaphragmatic free air image that sug-
gested perforation. The foreign body could not be seen on abdomi-
nal sonography, so computer tomography (CT) was performed. The 
CT of the abdomen showed a vertical localized metallic foreign im-
age and artifacts in the junction of the ascending colon and cecum 
(Figs 2 a and b). The patient was managed conservatively, and serial 
radiographs were taken until the transition of the spoon was viewed 

through the colon (Figs. 3 a and b). Exit of the metal spoon by defeca-
tion was confirmed in the outpatient follow-up.

Discussion

Approximately 80% of patients who are admitted to the emer-
gency department with complaints of foreign body ingestion are in 
the pediatric age group. The vast majority of these pediatric patients 
is under the age of 4. Amulets are the most frequently ingested ob-
jects due to its common usage in our country. Other forms of de-
tected foreign bodies are toy pieces, safety pins, and disc-shaped 
batteries in childhood; pins in the adolescent group; and toothpicks, 
bone fragments, bones, and dental prostheses in the adult group 
(1, 2, 4, 5). In the literature, a few cases have been reported of in-
gested spoons (3). A patient’s psychiatric conditions, such as suicide, 
depression, bipolar disorder, schizophrenia, and masochism, could 
be possible underlying problems in the adult group. In our case, the 
patient and his family did not give any information and denied in-
gestion. We considered that the patient had probably ingested the 
spoon in his early childhood and did not remember or that he and 
his family intentionally denied, or maybe the patient had underlying 
psychiatric problems.

In childhood, patients are generally asymptomatic otherwise 
their family history. Stomach pain, dysphagia, vomiting, abnormal 
secretion, and retrosternal pain are the most common symptoms in 
symptomatic cases (1, 2, 4, 5).

There are three anatomic narrows in the esophagus: upper and 
lower esophageal sphincter and aortic cross. In 90% of cases, passage 

Correspondence to: Deniz Çebi Olgun; Department of Radiology, İstanbul University Cerrahpaşa Faculty of Medicine, İstanbul, Turkey
Phone: +90 536 257 08 79 e-mail: denizcebiolgun@gmail.com

Received: 08.03.2014 Accepted: 23.04.2014
©Copyright 2014 by Emergency Physicians Association of Turkey - Available online at www.akademikaciltip.com 
DOI: 10.5152/jaem.2014.174

Case Report204 THE JOURNAL OF ACADEMIC
EMERGENCY MEDICINE



occurs spontaneously from the esophagus. Objects that are greater 
than 2 cm in diameter and 6 cm long can be attached to the pylorus 
or duodenum. Ileocecal valve, like in our patient, is another localiza-
tion that the object may be attached to during gastrointestinal pas-
sage (1, 2, 4-6). In the literature, there are reported cases that had 
attached to the lumen of Meckel’s diverticulum or the appendix and 
led to inflammation (1, 7). Swallowed foreign bodies are likely to pass 
the gastrointestinal tract spontaneously, as in our patient. In 10% of 
patients, endoscopic management is required, and in 1% of cases, 
surgical intervention is required (1, 2, 4-6).

Radiologic imaging takes an important role in determining the lo-
cation. Plain X-ray graphs are the first preferred imaging modality, with 
its advantages, like being cost-effective and easy accessibility. If the in-
gested object is radio-opaque, plain graphies could give information 

about the presence and localization. Additionally, the determination 
of free air could be detected easily by plain grapies if perforation has 
occurred. CT is usually preferred if the object is non-radio-opaque, to 
exclude complications, or to see the relationship with surrounding 
tissues. Complications depend on the dimensions and shape of the 
object that was swallowed. Swallowed pointed objects, such as safety 
pins, fish bones, and needles, may cause retropharyngeal abscess, ca-
rotid artery rupture, hemorrhage, esophageal perforation, mediastini-
tis, aortoesophageal fistula, and pneumothorax, and chemicals, such 
as batteries, may cause mucosal erosion and perforation (1, 2, 4-6). If 
the foreign bodies are radio-opaque and there is no sign of compli-
cations, patients can be managed conservatively by following up the 
passage with plain graphies and checking it in gaita. Endoscopic pro-
cedures and, if necessary, surgical interventions are recommended 
when lack of passage is detected in the esophagus for 48 hours and 
in the stomach and duodenum for 4 days and for objects greater than 
5 centimeters (can not pass from the lower esophageal sphincter and 
pylorus). If the object in the intestinal loops is not pointed, with an in-
terval of 4 days, the object can be followed for 6 weeks. An object that 
can lead to a chemical reaction must be treated urgently (1, 2, 4-6).

Conclusion

As a result, foreign body ingestion is a condition that can be com-
mon in childhood. In 98% of cases without any interference, foreign 
bodies exact from the gastrointestinal tract freely. Radiology has a big 
role in the detection and follow-up of the passage of the foreign body. 
In cases of hesitation, interventional methods should be consulted.
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Figure 1. Standing direct abdominal radiograph shows a vertical te-
aspoon fixed in the right lower quadrant

Figure 2. a, b. Coronal CT maximum intensity projection (MIP) and 
axial MIP images show vertical localized metallic foreign image and 
artifacts in the junction of the ascending colon and cecum

a b

Figure 3. a, b. Control standing direct abdominal radiograph shows 
teaspoon in the left colon localization

a b
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