
To the editor,

We read with great interest the article by Tihan et
al. reporting the esophageal perforation due to
inadvertent swallowing of a dental prosthesis (1). 

Foreign body ingestion and food bolus impaction
are well-recognized and relatively common prob-
lems in the emergency department, causing serious
morbidity in less than 1% of all patients; 1500 de-
aths per year are attributed to the ingestion of fo-
reign bodies in the United States (2,3). The type of
foreign bodies varies greatly: mainly food boluses,
coins, fish bones, dental prostheses, or chicken bo-
nes (4). Dental prostheses have a frequency of 8,6-
14,3% among ingested foreign bodies (4, 5). 

A 83-year-old man was admitted to the emergency
unit because of ingesting his dental prosthesis du-
ring sleep. He had woke up with discomfort in his
throat and realized that he ingested his prosthe-
sis. Chest X-ray was taken immediately in the
emergency room, and the ingested prosthesis was
seen in the cervical region (Figure 1). Upper gas-
trointestinal endoscopy was performed, and the
prosthesis was seen to be trapped in the pharynx
(Figure 2). A trial to extract the prosthesis with
polypectomy snare was attempted. Due to the risk
of perforation, we did not force it much but mana-
ged to pull out the prosthesis without any compli-
cation, except little bleeding which stopped spon-
taneously. Among the ingested foreign bodies,
dental prostheses pose more difficulty to the en-
doscopist. In a large series from China, endoscopic
failure was noted mostly in cases with dental
prosthesis ingestion (44%) (3). Another major
problem during endoscopic extraction of prosthe-
sis is the risk of complications such as laceration
and perforation (3). In our case, the prosthesis co-
uld be easily and safely removed. But the case pre-
sented by Tihani et al. seems to be a difficult one,

and perforation occurred as one of the hooks had
been lodged in the esophageal wall. Their case
shows that if the prosthesis is lodged in the esop-
hageal wall, there is a high probability of perfora-
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Farinkste tak›lm›fl olan dental protezin baflar›l› bir flekilde ç›kar›lmas›

FFiigguurree  11..  Direct plain radiogram showing dental prosthesis in the
cervical region

FFiigguurree  22..  Endoscopic image of trapped dental prosthesis just be-
neath vocal cords 



tion. Therefore, endoscopic procedure should be
performed with the attendance of an anesthesiolo-
gist as urgent tracheal intubation may be neces-
sary. Also, the surgical team should be alerted,
and operation room should be ready. Taking into

account the high probability of perforation, endos-
copic retrieval may not be a good therapeutic opti-
on in such a case, and surgery may be the initial
choice. Elective surgery will lead to less morbiditi-
es and shorten the duration of hospitalization. 
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Yafll› hastada granülamatöz gastritin nadir nedeni: Helikobakter pilori
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To the editor

Granulomatous gastritis is a rare disease (1). The
cause of granulomatous gastritis is determined
with exclusion of granulomatous diseases. Helico-
bacter pylori (Hp) may unusually be associated
with granulomatous gastritis (2,3). Our case was
an elderly patient with granulomatous gastritis
that recovered entirely after Hp eradication the-
rapy.

A 68-year-old man presented to the department of
gastroenterology with a 4-week history of epigas-
tric pain. He did not have fever, respiratory symp-
toms, or diarrhea. He had no history of inflamma-
tory bowel disease, peptic ulcer disease, sarcoido-
sis, or abdominal surgery. His physical examinati-

on was normal. His complete blood count, eryt-
hrocyte sedimentation rate, blood chemistry, chest
radiograph, and abdominal ultrasound were nor-
mal. Serum angiotensin-converting enzyme levels
were normal. Upper gastrointestinal endoscopy
showed erythema of the antral mucosa. Two gas-
tric biopsy specimens from the antrum demonstra-
ted chronic inflammation and non-caseating gra-
nulomas composed of epithelioid histiocytes, mo-
nonuclear cells, and multinucleated giant cells (Fi-
gure-1). Hp was detected by histologic examinati-
on of specimens from antrum. Terminal ileum and
colon were normal endoscopically. Biopsies of ileal
mucosa were normal. We determined granuloma-
tous gastritis association with Hp infection. The
patient was given pantoprazole 80 mg/day, amoxi-




