
Endoscopic retrieval of 28 foreign bodies in a 100-year-old 
female after attempted suicide

Quan-Peng Li, Xian-Xiu Ge, Guo-Zhong Ji, Zhi-Ning Fan, Fa-Ming Zhang, Yun Wang, Lin Miao

CASE REPORT

Online Submissions: http://www.wjgnet.com/esps/
wjg@wjgnet.com
doi:10.3748/wjg.v19.i25.4091

4091 July 7, 2013|Volume 19|Issue 25|WJG|www.wjgnet.com

World J Gastroenterol  2013 July 7; 19(25): 4091-4093
 ISSN 1007-9327 (print)  ISSN 2219-2840 (online)

© 2013 Baishideng. All rights reserved.

Quan-Peng Li, Xian-Xiu Ge, Guo-Zhong Ji, Zhi-Ning Fan, Fa-
Ming Zhang, Yun Wang, Lin Miao, Institute of Digestive En-
doscopy and Medical Center for Digestive Diseases, Second Af-
filiated Hospital of Nanjing Medical University, Nanjing 210011, 
Jiangsu Province, China
Author contributions: Li QP and Ge XX contributed equally to 
this work; all the authors contributed to this article.
Correspondence to: Lin Miao, MD, Institute of Digestive 
Endoscopy and Medical Center for Digestive Diseases, Second 
Affiliated Hospital of Nanjing Medical University, 121 Jiang Jia 
Yuan, Nanjing 210011, Jiangsu Province, 
China. miaofrest@yahoo.com.cn
Telephone: +86-25-58509932  Fax:+86-25-58509931
Received: February 28, 2013    Revised: April 19, 2013
Accepted: May 17, 2013
Published online: July 7, 2013

Abstract
Foreign body ingestion is a common emergency situa-
tion in children with one or a few objects having been 
ingested. Here we report our experience using endo-
scopic retrieval in a female centenarian with dyspnea 
and foreign bodies in the esophagus. She attempted 
suicide by swallowing 26 coins and two other foreign 
bodies. A gastroscope was used to remove all foreign 
bodies in the lower esophagus. In total, 26 coins, one 
ferrous ring and one cylindrical plastic object were re-
trieved. To our knowledge, this is the first clinical report 
on retrieval of so many foreign bodies in a single case. 
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Core tip: Foreign body ingestion is typically a childhood 
phenomenon, and generally involves one or a few ob-
jects. Here, we report our experience using emergency 
endoscopy in a centenarian with dyspnea who had 
swallowed 26 coins and other foreign bodies. Rescue 

measures were applied to maintain stable vital signs 
and airway patency, while an alligator forceps or basket 
was inserted through a flexible gastroscope to remove 
all foreign bodies. The objects removed from the pa-
tient included 26 coins, a ferrous ring, and a cylindrical 
plastic object.
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INTRODUCTION
Ingestion of  foreign bodies that lodge in the upper gas-
trointestinal (GI) tract is common. Most objects pass 
through the GI tract spontaneously, but some need endo-
scopic or surgical removal. Here, we report the first case 
of  a centenarian who had swallowed several foreign bod-
ies, which were safely removed by endoscopy.

CASE REPORT
Foreign body ingestion is a commonly encountered clini-
cal problem in pediatric emergency cases, but generally it 
involves only one or a few objects. Here, we report a case 
of  ingestion of  foreign bodies in a centenarian. 

A 100-year-old woman complaining of  retrosternal 
pain and tachypnea visited the emergency room. She had 
swallowed several foreign bodies in a suicide attempt due 
to intolerable pain induced by a fracture she suffered 3 mo 
previously. She was bedridden and had a depressed mood, 
which caused her to attempt suicide. She was admitted 
to hospital and a routine chest roentgenogram showed 
the incidental finding of  suspicious foreign bodies, which 
were located in the lower esophagus (Figure 1). Blood 



tests were normal, and an electrocardiogram showed 
premature ventricular extrasystole. Further gastroscopy 
examination using a flexible endoscope under a conscious 
state showed that several coins were located in the lower 
esophagus (Figure 2A). Endoscopic removal of  these 
coins was performed, but failed because of  their smooth 
edges. Therefore, an alligator clamp was employed to se-
cure the coins, and more than 10 coins were successfully 
removed. Additionally, a cylindrical plastic foreign body 
was difficult to extract using the alligator clamp (Figure 
2B). After several attempts, this foreign body was taken 
out via a stone retrieval net. Subsequently, additional for-
eign bodies were found and taken out using the alligator 
forceps. The foreign bodies removed from the patients 
included 26 coins, a ferrous ring, and a cylindrical plastic 
object (Figure 3). The procedure took about half  an hour. 
When we reviewed the gastroscopy procedure, there was 
no block and no active bleeding in the esophagus.

DISCUSSION
Ingestion of  foreign bodies is common in clinical prac-
tice. Most foreign body ingestion is accidental, and often 
occurs in the pediatric population, with a peak incidence 
between 6 mo and 6 years of  age[1]. In contrast to the 
high frequency of  foreign body ingestion in children, the 

occurrence rate of  foreign body ingestion is relatively low 
in adults. The situation in adults occurs more commonly 
in patients with psychiatric disorders, mental retardation, 
or impairment caused by alcohol[2]. This is the first report 
of  a centenarian ingesting foreign bodies in a suicide at-
tempt due to intolerable pain. Additionally, the location 
of  the foreign bodies in this case was in the lower esoph-
agus, which was different from previous reports in which 
the majority of  foreign bodies were located in the upper 
esophagus[3,4]. Foreign bodies in the upper esophagus may 
cause mechanical compression of  the airway while in the 
lower esophagus may cause functional narrowing of  the 
cardia. In this case, the patient’s dyspnea was caused by 
both mechanical compression of  the airway and func-
tional narrowing of  the cardia because of  the irritation 
of  so many foreign bodies.

The type of  foreign body may influence the risk of  
complications. The types of  foreign objects are different 
for different ages and cultures. In children, coins are a 
common type of  foreign body[5]. In Asian countries, bone 
foreign bodies have been regarded as the most common 
type due to traditional habits of  swallowing fish bones or 
eating soup from which fish bones are not removed[6,7]. 
The current case was rare in that a centenarian swallowed 
the coins.

Endoscopic removal of  foreign bodies and impacted 
food boluses is a reliable and safe procedure in the hands 
of  a skilled endoscopists, and it has a high success rate 
and low level of  significant complications[8]. However, 
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Figure 1  A roentgenogram showing foreign bodies in the lower esophagus 
(arrow).

Figure 3  Foreign bodies after removal. These included 26 coins, a ferrous 
ring, and a cylindrical plastic object.

A

B

Figure 2  Gastroscope examination. A: Gastroscopy displayed several coins 
(arrow) in the lower esophagus; B: A cylindrical plastic foreign body impacted in 
the esophageal wall (arrow).



the effectiveness of  endoscopic removal of  the foreign 
bodies was challenged by the smooth edges of  the coins 
in the current case. Therefore, an alligator clamp was 
utilized. Additionally, a stone retrieval net was also em-
ployed to extract a cylindrical plastic foreign body in the 
present case. Many foreign bodies were removed, which 
is another important point in this case.

According to our experience, the key factor in short-
ening the procedure time was to catch and remove the 
foreign bodies in a short time using a powerful retrieval 
device. If  the surface of  the foreign body is smooth, it 
may be much more difficult. Each object is a challenge to 
the endoscopist. This was the reason why it took us 0.5 h 
to remove all the foreign bodies using a common stone 
extraction device. Fortunately, a novel retrieval basket is 
being developed by Detian Medical (Changzhou, China). 
Based on our animal and in vitro experiments, it is much 
easier for an endoscopist to catch foreign bodies and pol-
yps and hold them stably in this basket device compared 
with traditional retrieval devices.

In conclusion, we reported our experience with re-
trieval of  26 coins and another two foreign bodies from 
the esophagus of  a 100-year-old suicidal patient with dys-
pnea. To our knowledge, this is the first clinical report of  
retrieval of  so many foreign bodies in a single case.
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