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ABSTRACT
Accidental ingestion of sewing needle is a common presentation in daily emergency medical practice but its 
LQVHUWLRQ�WKURXJK�WKH�DEGRPLQDO�ZDOO�LV�TXLWH�UDUH��:H�SUHVHQW�D�FDVH�RI����\HDUV�ROG�VHUYLQJ�VROGLHU�ZKR�KDG�
an accidental intraabdominal insertion of sewing needle which was managed laparoscopically. Initially patient 
was asymptomatic, however he complained of lower abdominal pain later. This was followed by successful 
laparoscopic retrieval of sewing needle located in right iliac fossa with no documented complications during six 
months of follow-up of the patient.
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INTRODUCTION

Foreign body ingestion is commonly seen among 
paediatric population, and the vast majority of 
foreign bodies pass through the gastrointestinal tract 
uneventfully.1,2 However, very limited studies are present 
on the prevalence of accidental insertion of foreign 
bodies (FB) among adult populations.1 Symptoms of an 
abdominal foreign body vary with the nature, type and 
location of the object. Perforation of either bowel or 
major vessel is mainly caused by thin, pointed objects, 
such as needles and magnetic foreign bodies.4 Radiologic 
localization of the foreign bodies is mandatory when 
surgical intervention is considered.5 In this study, we 
UHSRUW�D�XQLTXH�FDVH�RI�D����\HDU�ROG�VHUYLQJ�VROGLHU�ZLWK�
an accidental intraabdominal insertion of sewing needle a 
month prior to hospital presentation which was managed 
laparoscopically.

CASE REPORT

A 26 years old serving soldier was referred to us from 
the Department of Orthopedics with a history of an 
accidental intraabdominal sewing needle insertion. 
During history taking, he could not exactly recall how the 
needle got there, but he gave history of accidental needle 
prick sensation on his right lower abdomen one month 
back while lying on the bed. We presumed that the needle 
migrated slowly to the present location intrabdominally. 
Even though patient was asymptomatic initially, he 
later complained of right lower abdominal pain which 
was sharp “needle prick” type in character, episodic and 
was aggravated by certain movements or postures like 
bending forward. His bowel and bladder habits were 
normal. On abdominal examination, there was tenderness 
LQ�ULJKW�ORZHU�TXDGUDQW��7KHUH�ZDV�QR�JXDUGLQJ��ULJLGLW\�
or rebound tenderness. His laboratory parameters were 
within normal limits. Ultrasonography of abdomen and 
pelvis revealed a 3.5 cm long needle-like, hyperechoic 
metallic object in right lower abdomen suggestive of 
foreign body. This was followed by plain abdominal 
;�UD\�ZKLFK�VKRZHG�DURXQG���FHQWLPHWUHV�QHHGOH� OLNH��
UDGLR�RSDTXH�VKDGRZ�LQ� ORZHU�DEGRPHQ�VOLJKWO\� OHIW� WR�
the midline. Abdominal computed tomography (CT)  
scan suggested the presence of intraabdominal metallic 
foreign body close to caecum which was of similar  
PRUSKRORJ\�DV�VHHQ�LQ�XOWUDVRXQG�DQG�;�5D\�)LJXUH���

Figure 1. 3D CT showing foreign body in the right lower 
pelvis (Pointed in white arrows)

Patient underwent laparoscopic exploration of foreign 
body after counselling. Intraoperative localization 
RI� WKH� QHHGOH� ZDV� GRQH� E\� &�DUP� ÀXRURVFRS\� ¿J��
2. The area was marked by metal clips and another 
DEGRPLQDO�¿OP�ZDV�WDNHQ�IRU�H[DFW�RULHQWDWLRQ�

Figure 2. Foreign body in the right lower pelvis seen in 
C-arm (pointed in white arrows)

Intraoperatively, laparoscope visualized the needle 
along the mesocolon in right iliac fossa just lateral to 
caecum. It was exposed after meticulous dissection 
and retrieved by laparoscopic grasper Figure 3. There 
was no evidence of abscess or organ perforation. 
Patient was discharged on second post- operative day 
and followed up weekly for a month.
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Figure 2. Needle (4cm) in the right lower pelvis 
embedded in mesocolon (pointed in white arrow)

DISCUSSION 

Accidental or unintentional insertion of sharp metallic 
foreign bodies is an uncommon clinical occurrence. 
Abdominal foreign bodies usually come to clinical 
attention only if they cause a complication. The true 
incidence of asymptomatic abdominal foreign bodies is 
therefore unknown and may be higher than estimated.6,7 
Predisposing factors for such incident include excessive 
alcohol intake, mental impairment and psychiatric 
illnesses in most of the cases. Four routes of entry of 
a FB into the peritoneal cavity has been described as 
percutaneous, penetration after swallowing, either by 
accident or intentionally, iatrogenic after surgery or 
H[DPLQDWLRQ�� DQG� YLD� QDWXUDO� RUL¿FH�8 Gastrointestinal 
symptoms ranges from pain, vomiting as well as 
respiratory symptoms such as coughing and stridor 
are associated with FB ingestion. FB in the stomach 
and intestine are often spontaneously passed more 
IUHTXHQWO\�WKDQ�DW�DQ\�RWKHU�VLWHV�LQ�WKH�JDVWURLQWHVWLQDO�
system. Esophageal and gastric foreign bodies are often 
amenable to endoscopic removal whereas small bowel 
IRUHLJQ�ERGLHV�PRUH�RIWHQ� UHTXLUH� VXUJLFDO� LQWHUYHQWLRQ�
in case they fail to pass spontaneously.8�,W�LV�GLI¿FXOW�WR�
obtain the history of insertion of foreign body among the 
patients.3 Intra-abdominal foreign body can lead to either 
to insidious unrelated presentation or more catastrophic 
events including perforation or obstruction of the bowel, 
migration to almost any intraabdominal or rarely to even 
extra abdominal sites. Migration to the distant organs 
such as liver, mesentery or the anterior abdominal 
wall is extremely rare.8 For the surgeons attempting to 
manage the needle migration, potential issue includes 
WKRVH�LQKHUHQW�GLI¿FXOWLHV�LQ�VHHNLQJ�D�VPDOO�VKDUS�REMHFW�
and morbidity due to puncture or laceration of vessels, 
pancreas and spleen and / or intrahepatic tissue.9,10

Variable time periods ranging from months to years 
have been reported between the introduction of a 
foreign body and the occurrence of symptoms.5 It is 
H[WUHPHO\�LPSRUWDQW�WR�DFFXUDWHO\�GHWHFW�UDGLRSDTXH�
foreign bodies. Meticulous preoperative monitoring 
ingested needles is must and should done by serial 
DEGRPLQDO�;�UD\V�1�%DVHG�RQ�VHULDO�;�UD\�¿QGLQJV��
management modality of the suspected foreign body 
can be managed by endoscopic, laparoscopic or 
open exploratory laparotomy. CT scan of abdomen 
is a modality of choice to localize the foreign bodies 
SUHRSHUDWLYHO\�� ERWK� UDGLRSDTXH� DQG� UDGLROXFHQW��
,QWUDRSHUDWLYHO\�� &�DUP� ÀXRURVFRS\� LV� D� IHDVLEOH��
cost-effective modality with real-time images, which 
FRXOG�DFFXUDWHO\�GHWHFW�PXOWLSOH� UDGLRSDTXH�REMHFWV�
disseminated throughout the digestive tract.4-6

It has been recommended that sharp-pointed objects 
like needles should be removed even if the patient is 
asymptomatic, as the risk of hollow viscus perforation 
and peritonitis, intra-abdominal abscess, intestinal 
REVWUXFWLRQ��¿VWXODH�IRUPDWLRQ��HURVLRQ�RI�YHVVHO�ZDOO�
and hemorrhage always remains.7,8 Surgery, though 
UDUHO\� UHTXLUHG�� LV� DQ� DOWHUQDWLYH� ZKHQ� HQGRVFRSLF�
extraction fails in case of esophageal and gastric FB 
that fail to pass spontaneously or cause complications. 
There have been reports of laparotomy being 
GRQH� IRU� VXFK� )%� DQG� VRPH� FDVHV� HYHQ� UHTXLULQJ�
laparotomy.3-5 Considering the penetrating and 
migratory nature of foreign bodies, laparoscopic 
approach may reduce the unnecessary exploration 
RI�GLJHVWLYH� WUDFW�� VXEVHTXHQWO\�SUHYHQWLQJ�SRVVLEOH�
complications. Herein, we suggest that exploration of 
intra-abdominal foreign bodies should be performed 
by an experienced team, which is able to deal with 
potential vascular, solid organ and hollow viscus 
complications. In our case, patient had abdominal 
pain and the sharp metallic object was in very close 
proximity to large bowel after its migration through 
anterior abdominal wall. We therefore decided to 
explore as the risk of leaving the foreign body in 
place outweighed the risk of removing it.

CONCLUSIONS

Sharp metallic intra-abdominal foreign bodies can 
remain asymptomatic but there always remain 
risks of complications and thus should be explored. 
Laparoscopic exploration is far better than open when 
possible as it is minimally invasive and augments 
post-operative recovery.
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