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Endoscopic retrieval of an 18-cm long chopstick embedded for 10 mo post automutilation in the esophagus of a patient with psychosis 
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Abstract
Foreign body ingestion is an emergency or acute situation that commonly occurs in children or adults and involves the ingestion of one or more objects. Moreover, once the discovery of swallowed foreign bodies has been made, families are typically very anxious to have the patient see a doctor. If the foreign object becomes embedded in the digestive tract, it must be removed; in emergencies, this is done by endoscopy or surgery. This case report presents a successful endoscopic retrieval of a chopstick with both sides embedded 4 cm into the esophageal wall for > 10 mo in a male patient who automutilated in an attempt to be released from a psychiatric hospital. Hot hemostatic forceps were used to open the distal esophageal mucosa in which the chopsticks were embedded. The procedure was performed under general intravenous anesthesia and took approximately 7 h.

© 2014 Baishideng Publishing Group Inc. All rights reserved.
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Core tip: Foreign body ingestion is an emergency that often occurs in children or adults with psychiatric disorders, mental retardation. Here, we report a unique case of a chopstick lodged in the esophagus for 10 mo in a 50-year-old man. The chopstick had embedded 4 cm into the esophageal wall at both ends. Therefore, the procedure was performed under intravenous anesthesia. We made a 4-cm long incision, approximately 1 cm in depth in the esophageal mucosa using a hot hemostatic forceps. Eventually, an 18-cm long chopstick was removed after 7 h. This procedure took approximately 7 h to perform. 
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INTRODUCTION

Ingestion of foreign bodies that lodge in the upper gastrointestinal (GI) tract is a common clinical situation. Most of these objects pass through the GI tract spontaneously, but some need emergency endoscopic or surgical removal. Here, we report the first case of a patient with psychosis who had a chopstick lodged in the esophagus with both ends embedded in the esophageal wall for > 10 mo. The patient had a 2-mo history of repeated fever prior to foreign body removal. Ten months previously, the patient experienced a sudden loss of appetite and displayed a repetitive behavior of touching his hand to his sternum. The patient’s family brought him food daily. He experienced repeated episodes of emesis and fever for 2 mo until the family brought him to the hospital.

CASE REPORT

Foreign body ingestion is a commonly encountered clinical problem and emergency endoscopy case. The patient had swallowed a chopstick in a self-mutilating attempt to be released from a psychiatric hospital. He refused to say why he would not take fluids daily until his repeated vomiting and fever gradually exacerbated. The family took him to see a doctor in the GI/internal medicine department of our hospital. A chest computed tomography (CT) revealed the tip of an esophageal foreign body as well as a bilateral lung infection (Figure 1A and B). Gastroscopy revealed a chopstick with both ends lodged 4 cm in the esophagus wall (Figure 1C).

The patient’s family chose to remove the foreign body by gastroscopy rather than by a surgical procedure. Initially, a snare was used to remove the chopstick tentatively and this attempt was failed (Figure 2A). After that, the bagging around the proximal esophageal mucosa was cut 22 cm from the incisors. However, the esophageal mucosa was fixed, and the field of vision was not good. Eventually, the esophageal wall was cut and wrapped on the far side of the chopsticks using a hook knife. However, because the esophageal wall mucosa was >  and removed by a snare and foreign clamp. The full length of the removed chopstick was 18 cm (Figure 2D). The procedure was performed under intravenous anesthesia and took approximately 7 h to perform. On postoperative day 1, the patient experienced sustainable chest pain and had a maximum body temperature of 38.5°. The patient’s condition improved gradually, and he was discharged on postoperative day 7. , and the distal end of the chopstick was freed (Figure 2C)1 cm thick, the hook knife could not cut properly. We cut the tissue using a hot hemostatic forceps (Figure 2B)
DISCUSSION
Ingestion of foreign bodies is common in clinical practice[1-3]. However, most foreign body ingestion occurs in children between 6 mo and 6 years of age; the rate of foreign body ingestion in adults is relatively lower[4]. In adults, it occurs more commonly in patients with psychiatric disorders, mental retardation, or impairment caused by alcohol. The vast majority of swallowed foreign bodies are found and removed in a timely manner by endoscopy or surgery. This is the first report of ingestion of a foreign body in a patient with psychosis that remained lodged in the esophagus for > 10 mo. Because patients do not like the psychiatric hospital environment, they attempt self-mutilation to go home, according to family members. An 18-cm long chopstick is difficult to swallow and would require an external force to enter the esophagus. The distal end of the chopstick may pierce the esophageal mucosa slightly, but cannot pass through the cardia easily. The esophageal peristaltic wave that occurs while eating may move the chopstick tip in close contact with the esophageal mucosa. Reactive hyperplasia that would subsequently occur could embed the chopstick as a foreign body. In this case, hyperplasia of approximately 4 cm × 2 cm of the esophageal mucosa at both ends of the chopstick was noted after 10 mo.

The type of foreign body may determine the complications. First, the patient must be examined to determine whether the chopstick perforated the esophageal wall; this was suspected because the patient had recurring fever. The CT results were important, and helped us determine that the chopstick perforated only the hyperplastic tissue and not the esophageal wall. 

The type of foreign objects differs as well. The common types of foreign bodies are endoscopically removed in a reliable and safe manner by skilled endoscopists, with a high success rate[5]. Chopstick removal is associated with a high degree of risk; a skilled endoscopist is needed to perform a preoperative assessment and develop a good operating plan. Esophageal perforation may require surgical management. We believe that endoscopic removal of foreign bodies is best done in the operating room.

In this case, because both ends of the chopstick were tightly embedded in the esophageal wall membrane, we suggested that the foreign body be removed surgically, but the family insisted on gastroscopy. We found that this would be possible only if one end of the chopsticks could be freed. Initially, we needed to determine if this would be the proximal or distal end. The chopsticks were exposed at the distal end, approximately 22 cm from the incisors. Only a slight uplift of the esophageal mucosa was visible, and the mucous membrane was not fixed. Initially, we attempted to cut the esophagus wall that was wrapped around the distal end of chopsticks using a hook knife, but because the esophageal wall membrane was approximately 1 cm thick, the hook knife was not sufficient. We then used a hot biopsy forceps to make a vertical incision in the mucosa to free the distal end of the chopsticks. Considering the difficult nature of this procedure, it took a long time to perform, and there were concerns the patients may not tolerate the anesthesia well. We decided to perform the procedure under intravenous anesthesia. Another key factor in this decision was cutting the esophageal wall next to the chopsticks[6-8]. 
The ingestion of foreign bodies is one of the most common endoscopic emergencies in China. However, compared to the cases reported in other studies, this is a special case that is a long chopstick and took us approximate 7 h to complete the procedure. In 2013 (Epub in 2012), we reported endoscopic management of impacted esophageal foreign bodies and the longest one in this cohort was a 5.5 cm fish bone[1].  In the recent report by Zhang et al[9], mean size of the esophageal foreign bodies was shorter than 2 cm and endoscopic procedure time was approximate 4 min. Up to now, the case in the present report is the first clinical report of the longest impacted esophageal foreign body removed by endoscopy. Li et al[6] discussed that when foreign bodies are deeply fixed into the esophageal wall, it was better to avoid any endoscopic attempts and to resort to surgery. However, according to our experiences, the impacted esophageal foreign bodies could be extracted even when they are fixed into the wall.1 Compared to surgery, endoscopic retrieval is minimally invasive and economic, especially for the patients elder than 60 years, though it sometimes takes a comparatively long procedure time.

In conclusion, we report our experience of retrieving an 18-cm long chopstick that was lodged 4 cm in to the esophageal wall for > 10 mo. To our knowledge, this is the first clinical report of this type of retrieval in a single case.

COMMENTS
Case characteristics 
Exacerbated vomiting and fever was described. 
Clinical diagnosis 
A chest computed tomography (CT) scan revealed the tip of an esophageal foreign body as well as a bilateral lung infection and gastroscopy revealed a chopstick with both ends lodged 4 cm in the esophagus wall. 
Differential diagnosis 
The gastroscopy confirmed a foreign body in the esophagus. 
Laboratory diagnosis 
Blood test was employed routinely and no major clues were found. 
Imaging diagnosis 
A chest CT scan revealed the tip of an esophageal foreign body.

Treatment 
Endoscopic retrieval of the chopstick. 
Experiences and lessons 
Endoscopy is an effective and minimally invasive treatment for similar cases.

Peer review
This is a very interesting, original case report presenting utility of gastrointestinal endoscopy in diagnosis of psychiatric patient and demonstrating advantage of collaboration between psychiatrists and other clinicians, in management of patients with mental disorders. It is important in face of the fact that this collaboration is very often neglected. This paper is well written and endoscopic procedure is described in detail. The results are clearly presented.
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Figure 1 A long chopstick embedded in the esophageal wall. A and B: The roentgenograms showing foreign bodies in the esophagus (arrow); C: Endoscopy showing foreign bodies in the esophagus.
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Figure 2 Endoscopic retrieval of the chopstick. A: A snare was used to remove the chopstick tentatively (arrow); B: Hot hemostatic forceps cutting of the distal end of the chopstick in the lower esophagus (arrow); C: The freed distal end of the chopstick; D: The 18 cm chopstick measured by a ruler after removal from the esophagus.


