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Abstract
BACKGROUND 
When an anorectal foreign body is found, its composition and shape should be 
evaluated, and a timely and effective treatment plan should be developed based 
on the patient's symptoms to avoid serious complications such as intestinal 
perforation caused by displacement of the foreign body.

CASE SUMMARY 
A 54-year-old male was admitted to our outpatient clinic on June 3, 2023, due to a 
rectal foreign body that had been embedded for more than 24 h. The patient 
reported using a glass electrode tube to assist in the recovery of prolapsed 
hemorrhoids, however, the electrode tube was inadvertently inserted into the 
anus and could not be removed by the patient. During hospitalization, the patient 
underwent surgery, and the foreign body was dragged into the rectum with the 
aid of colonoscopy. The anus was dilated with a comb-type pulling hook and an 
anal fistula pulling hook to widen the anus and remove the foreign body, and the 
local anal symptoms were then relieved with topical drugs. The patient was 
allowed to eat and drink, and an entire abdominal Computed tomography (CT) 
and colonoscopy were reviewed 3 d after surgery. CT revealed no foreign body 
residue and colonoscopy showed no metal or other residues in the colon and 
rectum, and no apparent intestinal tract damage.

CONCLUSION 
The timeliness and rationality of the surgical and therapeutic options for this 
patient were based on a literature review of the clinical signs and conceivable 
conditions in such cases. The type, material and the potential risks of rectal 
foreign bodies should be considered.

Key Words: Foreign body impaction; Surgical therapy; Rectum-sigmoid colon; 
Colonoscopy; Case report
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Core Tip: There are various reasons for the embedding of rectal foreign bodies. Depending on the type and shape of the 
embedded foreign body, timely and appropriate therapeutic measures to avoid intestinal damage caused by the foreign body 
are the key to effective treatment. We report the case of a patient with an impacted rectal foreign body for more than 24 h. 
As the embedded foreign body in this patient was a glass tube with metal needles at the end, removal of the foreign body 
was carried out in conjunction with gastrointestinal endoscopy.

Citation: Zhou PF, Lu JG, Zhang JD, Wang JW. Colonoscopy-assisted removal of an impaction foreign body at the rectosigmoid 
junction: A case report. World J Clin Cases 2024; 12(11): 1990-1995
URL: https://www.wjgnet.com/2307-8960/full/v12/i11/1990.htm
DOI: https://dx.doi.org/10.12998/wjcc.v12.i11.1990

INTRODUCTION
Depending on the entry route, foreign bodies can be classified as oral, anal, or endogenous in the gastrointestinal tract[1]. 
Localized injuries to the gastrointestinal tract caused by foreign bodies most frequently occur in the physiological corners 
or narrow portions of the gastrointestinal tract and are closely linked to the material, size and sharp edges of the foreign 
body. The two most prevalent areas are the ileocecal and sigmoid colon[2]. There are numerous sources of intestinal 
foreign bodies, including, but not limited to, masturbators, fruits, vegetables and glass. Various treatment approaches are 
required, depending on the composition of the foreign body. A foreign body consisting of soft material, smooth edges, 
and a small volume can be considered for removal through the anus; fruits and vegetables that are fragile may be 
extracted via the anus or following decomposition of a larger foreign body[3]. Due to the large size or fragility of glass 
products, such as wine bottles, these can easily cause damage to the intestinal wall, resulting in more serious complic-
ations. Therefore, multiple factors should be considered, including imaging examinations, to ensure patient safety[4].

CASE PRESENTATION
Chief complaints
A 54-year-old male was admitted to our hospital with the chief complaint of "rectal foreign body impaction for more than 
24 h".

History of present illness
Rectal foreign body impaction for more than 24 h, was accompanied by difficulty in defecation, low stool volume, bloody 
stools, and a small amount of red blood discharged from the anus.

History of past illness
The patient reported that 24 h previously, due to prolapsed hemorrhoids (Figure 1A), he used an electrode tube for 
assisted reduction and inadvertently inserted the electrode tube into the anus, which could not be removed. He then used 
vascular forceps to clamp it, which could not be removed either. Moreover, according to the results of computed 
tomography (CT) in another hospital (not reported), the foreign body had reached the sigmoid colon, and the patient was 
unable to remove it following oral lactulose and enemas.

Personal and family history
The patient denied any family history of disease.

Physical examination
On physical examination, his vital signs were as follows: Temperature: 36.8 °C, pulse: 75 bpm, respiration: 15 breaths/
min, blood pressure: 120/80 mmHg. The patient was conscious and cooperative. Pain associated with lower abdominal 
pressure, rebound pain, muscle tension, and mobile turbid sounds were negative.

Laboratory examinations
Laboratory tests on admission showed the following: White blood cells: 8.23  109/L, hemoglobin: 136 g/L, platelets: 207 
109/L, and C-reactive protein: 26.71 ng/L.

Imaging examinations
A CT of the entire abdomen (Figure 1B) revealed an elliptical, cylindrical, metal-dense foreign body in the rectum 

https://www.wjgnet.com/2307-8960/full/v12/i11/1990.htm
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Figure 1 Computed tomography localization of the intestinal foreign body before surgery. A: The patient had anal opening edema, acute prolapsed 
internal anal hemorrhoids, and surface congestion and erosion prior to surgery; B: Preoperatively, the foreign body was located at the junction of the rectum and 
sigmoid colon by computed tomography scanning; C: During preoperative colonoscopy, a foreign body was found at the junction of the rectum and sigmoid colon, 
with the tail end wrapped in intestinal secretions.

measuring approximately 3 cm in diameter and 5.8 cm in length.

FINAL DIAGNOSIS
The final diagnosis in the patient was foreign body impaction at the rectosigmoid junction.

TREATMENT
Rectal foreign body removal was performed under subarachnoid block anesthesia in the operating room. After anesthesia 
induction, colonoscopy-assisted removal of the foreign body was attempted as finger examination and surgical 
instruments were unable to reach the foreign body, and gastrointestinal endoscopy revealed that the foreign body had 
shifted position and was located at the recto sigmoid junction (Figure 1C). The foreign body was characterized by a glass 
cylinder with metal spikes at the bottom (Figure 2A), and attempts to remove it using a foreign body net pocket during 
colonoscopy were unsuccessful. After using a ring lasso device and other aids, the foreign body was dragged to the anal 
canal. After expansion of the anus using comb-type hooks and anal fistula hooks, finger expansion was performed. 
Subsequently, curved vascular pliers were used to clamp the bottom of the foreign body, which contained metal needles, 
to facilitate removal of the object from the anus (Figure 2B).

OUTCOME AND FOLLOW-UP
The patient was allowed to eat and drink, and an entire abdominal CT (Figure 3A) and colonoscopy (Figure 3B) were 
reviewed 3 d after surgery. The CT revealed no foreign body residue, and colonoscopy showed no metal or other residues 
in the colon and rectum, and no apparent intestinal tract damage. 3 d after surgery, the symptoms of internal prolapsed 
hemorrhoids disappeared (Figure 3C). And this work has been reported in line with the Surgical case report criteria[5].
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Figure 2 Postoperative foreign body morphology. A: The foreign body was tractioned to the anal opening with the aid of digestive endoscopy, and was then 
removed by manipulation with the aid of a comb-type pulling tool; B: Comparison of foreign object to a needle receptacle.

Figure 3 Postoperative evaluation of gastrointestinal foreign body and intestinal lumen status. A: After 3 d of postoperative follow-up, no foreign 
objects or residues were found on computed tomography scanning; B: 3 d later, a follow-up colonoscopy was performed, and there was no damage to the intestinal 
cavity and no foreign body residue; C: 3 d after surgery, the symptoms of internal prolapsed hemorrhoids disappeared.

DISCUSSION
The incidence of rectal foreign bodies is approximately 15 per 10000000 individuals[6]. Approximately 20% of rectal 
foreign bodies are initially masked by different complaints, such as pain, hemorrhage, or constipation, and are undetected 
until additional inquiries are made regarding the cause of the condition[7]. For example, in the case reported by Husain et 
al[8], the patient mainly presented with abdominal pain, and it was only discovered by chest CT that a perforation of the 
large intestine had been caused by a fishbone. Unlike Raja Husain's case where foreign bodies entered through the 
mouth, in this case, the foreign body entered through the anus, providing us with a basis for diagnosis and treatment. 
Rectal foreign bodies are an urgent and challenging issue for emergency physicians and anorectal surgeons. Patients may 
be admitted to the hospital and report abdominal discomfort to their attending physicians. Moreover, there is a tendency 
to conceal the cause of abdominal pain, and the presence of abdominal pain due to a rectal foreign body is given less 
consideration by physicians. Often, bowel function is preserved despite the patient's abdominal discomfort and inability 
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to defecate, which is one of the reasons why some physicians consider it an intestinal obstruction[8]. Rectal foreign bodies 
may be caused by sexual gratification, mental illness, physical assault, or surgical procedures[9]. The foreign body 
location is not limited to the rectum; however, in severe cases, it can result in tissue or organ injury, with complications 
including mucosal lacerations, foreign body migration to areas adjacent to the bowel, intestinal obstruction, perforation, 
peritonitis, and septicemia[10]. Yildiz et al[10] analyzed 30 patients with foreign bodies and found that 90% of patients 
complained of perianal pain, while 70% complained of abdominal pain. Consequently, the patient, in this instance, was 
hospitalized and fully informed of the patient's right to information prior to surgery, including the risks of the surgical 
process. The case reported by Simbila et al[11] was a male patient who inserted a lubricated plastic detergent bottle into 
the anus for sexual satisfaction, causing a 10 cm tear and perforation from the rectum to the sigmoid colon. Therefore, the 
patient underwent colostomy. In our case, during the treatment process, we adopted timely and effective treatment 
measures, which combined imaging, digestive endoscopy, and anorectal surgery, to select the most appropriate treatment 
and resolve the foreign body implantation issue.

Rectal foreign bodies and their effects on localized colorectal tissue necessitate systematic evaluation to develop 
treatment plans. In order to provid a more rational approach, the specific patient's condition in conjunction with a 
comprehensive physical and digital examination along with abdominal imaging, such as X-rays, and CT scans should be 
considered, to aid in the assessment and localization of the foreign body, as well as ancillary investigations to determine 
whether it is possible to attempt manual grasping of the object or endoscopic removal[12]. According to the literature
[13], the success rate of removing foreign bodies at the bedside and in the emergency room is 16%-75%. Repeated 
attempts to remove foreign objects can lead to pain and severe involuntary intestinal spasms, which is one of the reasons 
for removal failure[14]. In this case, the patient used oral lactose and enemas, but failed to remove the foreign body, 
which resulted in its movement upward through the anus, and it eventually stopped at the junction of the rectum and 
sigmoid colon. If physical examination or imaging reveals peritonitis or perforation, surgical intervention should be 
considered immediately[15]. According to reports, 67% of rectal foreign body injuries do not penetrate the entire length of 
the rectal wall and thus do not necessitate surgical intervention. When the entire rectal wall is damaged, surgical 
intervention becomes more difficult, and peritoneal involvement may exacerbate the condition[16]. To minimize the 
complexity of removing a rectal foreign body, it is important to consider the shape, size, and composition of the object. 
Depending on the characteristics of the foreign body, methods such as sigmoidoscopy, endoscopy, or Foley catheters can 
be considered[17].

CONCLUSION
In this case, the embedded foreign body was composed of glass with spiny protrusions, and the location was too high for 
bedside removal. Therefore, the patient agreed to undergo colonoscopy. Simultaneously, due to the specificity of the 
embedded foreign body, for industrial diodes, glass products, first and foremost, have the risk of breaking, and once 
broken, will cause damage to the patient's intestinal lumen, not only increasing the difficulty of the operation but also 
placing the patient's life in jeopardy. In addition, due to the uncertainty of whether the diode's interior and exterior 
contain heavy metals and other uncertain materials, and whether it will cause toxicity, there is also a degree of surgical 
uncertainty; therefore, timely and effective removal of the foreign body is essential. The drawback in this case is that we 
did not have a more suitable tool to remove the foreign body, which caused damage to the glass when paired with a 
colonoscope hook. This poses a hidden danger in this type of surgery. However, subsequent observations revealed that 
this did not lead to other concurrent symptoms. Due to the timely management of this patient, the foreign body was 
successfully removed. Therefore, in the future, it is necessary to have a suitable surgical plan and surgical tool when 
dealing with similar clinical cases. The foreign body embedded in the rectum, in this case, was composed of glass, which 
is easily damaged. Consequently, violent removal should not be conducted during the surgical process to avoid glass 
breakage, which may injure the intestine.
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