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Endoscopic removal of an ingested toothpick from
the prepyloric antrum in an adult woman

To the Editor,

Accidental ingestion of foreign bodies in adults is
usually attributed to underlying psychiatric disor-
ders or mental retardation (1). Sharp and long ob-
jects present a higher risk for gastrointestinal
tract perforation. Thus, obtaining a diagnosis be-
fore any complication in the case of toothpick in-
gestion becomes important (2). Here, we report a
conscious adult woman in whom an ingested to-
othpick had migrated to the prepyloric antrum.

A 48-year-old female was admitted to our clinic
with epigastric pain for the past three days. Physi-
cal examination and routine laboratory investiga-
tion were unremarkable. She denied any alcohol
consumption or use of any other legal or illegal
medications. She was a non-smoker. Upper gas-
trointestinal endoscopy revealed an impacted, ri-
gid, white, 3-4 mm, undetermined object in the
prepyloric antrum (Figure 1). The object, which
was removed with biopsy forceps, was a broken to-
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othpick that had migrated through the gastric mu-
cosa (Figures 2, 3). Subsequently, the patient re-
called the possibility of ingestion of a toothpick
three days before while eating Turkish kebab. One
week after the successful procedure, the patient
remained symptom-free.

The ingestion of foreign bodies, especially sharp
ones, and localization of the objects in the esopha-
gus or intestine usually result in some complicati-
ons (2-4). Perforation of the gastrointestinal sys-
tem tract anywhere from the esophagus to the ter-
minal ileum resulting in peritonitis or abscess is
the main fatal complication. Despite declining our
recommendation of assessment by computed to-
mography (CT) even after the successful removal
of the toothpick to check for the presence of abs-
cess formation, our patient did not face any comp-
lication during the endoscopic examination or the
follow-up period as an outpatient (5). It is neces-
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Figure 1. An undetermined object in the
prepyloric antrum was noted on upper gas-
trointestinal endoscopy.

sary to perform abdominal CT before an endosco-
pic examination in order to understand the exten-
sion of the toothpick (5). However, we did not con-
sider the possibility of toothpick ingestion initially
given the lack of history of any foreign body inges-
tion and the good mental status of the patient.
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Figure 2. The removal of this object with bi-
opsy forceps revealed a broken toothpick that
had migrated through the gastric mucosa.

Figure 3. Successful endoscopic removal
of the foreign body revealed a broken to-
othpick.

In conclusion, endoscopy should be performed as
soon as possible after establishing a history of fo-
reign body ingestion. Assessment by CT before en-
doscopic treatment is also preferable in order to
predict the underlying situation according to the
migration of the foreign object.
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Small bowel obstruction: A presenting symptom of
squamous cell carcinoma of the lung

Ince barsak obstriiksiyonu: Skuaméz hiicreli akciger kanserinin ilk belirtisi

To the Editor,

Lung cancer is a major cause of cancer-related
mortality and morbidity in the world. While me-

tastases of lung cancer are very common, small in-
testinal metastases are rarely associated with the
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