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CASE REPORT

An uncommon cause of corrosive esophageal injury
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Abstract

We present an unusual case of corrosive esophageal
injury following liquid glue ingestion. The endoscopic
findings were tissue sloughing and blackened appearance
of the esophagogastric junction, due to caustic
esophageal injuries following ingestion of glue containing
toluene.
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INTRODUCTION

Toluene is an aromatic hydrocarbon commonly used as
an industrial solvent for the manufacturing of paints,
chemicals, pharmaceuticals and rubber. It is commonly
found as a glue in the household. It can be swallowed
accidentally, can create a burning sensation, and cause
gastrointestinal symptoms such as abdominal pain, nausea,
vomiting and hematemesis. Their effect on the mouth,
pharynx, larynx, esophagus and the rest of gastrointestinal
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system is unknown. However, no cases have been reported
so far in English-language literature.

CASE REPORT

A 37-year-old man was brought to the surgical emergency
department of our institution, reporting that he had been
threatened by unknown persons 6 h earlier and forced
to ingest liquid household glue (containing toluene)
mixed with numerous coins and pins. The patient’s
main complaints were vague: epigastric pain, nausea
and vomiting. He was hemodynamically stable, but
uncooperative. He did not smoke, notr was he an alcoholic
or a drug addict. There were no signs of trauma or burns
on the head and neck, except for a slight excoriation on
the neck consistent with attempted strangulation, which
proved to be self-inflicted. Chest and abdominal physical
examinations were normal, except for moderate tenderness
in the upper abdomen, without guarding. Laboratory
tests were normal. Plain abdominal radiography revealed
multiple sharp opacities in the stomach; in addition to
these, an image of some pins was detected in a region
consistent with the right lower quadrant (Figure 1). We
performed upper gastrointestinal (GI) flexible endoscopy
(Figure 2). The endoscopic findings were tissue sloughing
and blackened appearance of the esophagogastric junction,
due to caustic esophageal injuries, following liquid glue
ingestion. An attempt was made to remove the foreign
body endoscopically, but without success. The patient was
scheduled for emergency surgical exploration.

DISCUSSION

Halogenated hydrocarbons, such as the solvent trichlo-
rocthane and methylene chloride, are known to produce
hepatic and renal toxicity following chronic exposure, as
well as central nervous system (CNS) effects with acute ex-
posure'’, but corrosive GI injury has been never reported
up to now. Endoscopic investigation furthermore showed
metal pins and coins in the stomach. When approaching
intestinal foreign body cases, location of the foreign body
is of great importance in terms of management. The
choice between outpatient treatment and surgical interven-
tion will depend upon the localization and shape of the
object. Although sharp objects pass through the gastroin-
testinal tract without difficulty in 90% of the cases, they
may also be removed using fiberoptic gastroscopy without
waiting. Early endoscopy is recommended in cases with
objects wider than 2 cm and longer than 6 cm, since their
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Figure 1 Gastric overt dense
opacities on plain abdominal film.

passage through the pylorus and duodenum might become
difficult. Sharp and pointed foreign bodies, as well as elon-
gated foreign bodies, can be very challenging and difficult
to manage. It is important to be extremely careful not to
make this situation worse or to cause a complication, such
as a perforated esophagus, that can be fatal. It should not
be considered a defeat to have to remove a foreign body
surgically, for this is sometimes the safest means  In this
case, the stomach was opened by longitudinal gastrotomy
in the greater curvature and the foreign bodies were re-
moved. The next day, on the basis of visual and auditive
hallucinations, the patient left the surgical unit, refusing
any treatment. A psychotic illness was diagnosed and man-

Figure 2 Tissue
sloughing and bla-
ckened appearance
of the oesophago-
gastric junction.

h

datory treatment was given. The patient was referred for a
psychiatric consultation and after one month of follow-up
showed a satisfactory recovery.
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