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CASE REPORT

Toothpick impaction with sigmoid colon pseudodiverticulum
formation successfully treated with colonoscopy
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Abstract

Foreign bodies in the colon are encountered with
increasing frequency, but only sporadic reports
concerning their management have appeared in the
literature. While most ingested foreign bodies usually
pass through the gastrointestinal tract uneventfully,
sharp foreign bodies such as toothpicks infrequently
cause intestinal perforation and may even result in death.
We report our experience with a patient with a sigmoid
colon pseudodiverticulum formation, a complication of
accidental ingestion of a toothpick that was diagnosed
and successfully managed colonoscopically.
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INTRODUCTION

If an ingested foreign body successfully navigates the
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esophagus, it will frequently pass through the entire
gastrointestinal tract. Opposition to passage beyond the
esophagus, however, can be caused by anatomic conditions
or factors specific to the foreign body. Impaction generally
occurs at sites of narrowing, such as the pylorus, the
ligament of Treitz, the ileocecal valve, or the rectosigmoid
junctionm, Furthermore, long, narrow, or pointed foreign
bodies are associated with a higher risk of impaction, as
well as complications such as perforation.

We describe here a case of abdominal pain caused by
a toothpick impacting the sigmoid colon, which resulted
in a pseudodiverticulum formation. The foreign body was
diagnosed and managed successfully with colonoscopy.
To our knowledge, colonic pseudodiverticulum caused by
toothpick impaction has not been reported.

CASE REPORT

A 52-year-old man presented with lower abdominal pain
of 1-mo duration. The pain began in the epigastric area
and migrated to the lower abdominal area. He had a
history of traumatic subdural hematoma 3 mo ago and
has been treated with an anticonvulsant drug. He was not
a smoker and his use of alcohol was described as only
social. Physical examination revealed mild lower abdominal
tenderness without rebound tenderness. Laboratory and
endoscopic examinations were recommended, but he
refused further evaluation. Seven days later, he revisited
our hospital with severe lower abdominal pain. On physical
examination, aggravated tenderness was noted in the lower
abdominal region without rebound tenderness. Laboratory
examination revealed only mild leukocytosis of 11000/mm’
with elevated C-reactive protein (38.90 mg/L). The next day,
colonoscopy was petformed and revealed a fixed sigmoid
loop with a toothpick of 6 cm length that had impacted the
distal sigmoid colon with surrounding mucosal erythema
and edema. The toothpick was cautiously removed using
foreign-body extraction forceps (Figure 1A). There were
some yellowish discharge and hyperemia on the surface of
impacted colonic mucosa, but no bleeding was observed
(Figure 1B). Subsequent questioning yielded a history of
accidental toothpick ingestion during an afternoon nap
2 wk ago. Abdominal CT revealed severe wall thickening,
pericolic fat infiltration and peritoneal thickening in the
distal sigmoid colon. In addition, a small air-containing
cavity lined by thin epithelium was noted in the serosal
surface of the distal sigmoid colon, which was consistent
with pseudodiverticulum (Figure 2). There was no evidence
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Figure 2 Initial abdominal CT shows severe wall thickening, pericolic fat infiltration
and peritoneal thickening in the distal sigmoid colon. In the serosal surface, a small
air-containing cavity lined by thin epithelium (arrow) is noted, which is consistent
with a pseudodiverticulum.

of free air or pneumoperitoneum. Treatment with broad
spectrum parenteral antibiotics was started and continued
for 7 d. The patient had an uneventful hospital course; the
white blood cell count and C-reactive protein returned to
normal within 48 h. Follow-up abdominal CT 4 d later
revealed interval improvement with disappearance of the
pseudodiverticulum (Figure 3). The patient did well after
discharge.

DISCUSSION

About 80%-93% of ingested foreign bodies entering the
stomach will be passed through the gastrointestinal tract
uneventfully”. However, if the ingested foreign bodies
are long, narrow, sharp such as toothpicks, the incidence
of perforation could be as high as 15%-35%"". Patients
may manifest symptoms due to bowel wall penetration,
peritonitis, or an obstructive process. Toothpick ingestion
appears to be commonly implicated in intestinal
perforations due to the length and bilateral pointed ends
of this foreign bodym. The most frequent site of injury
from ingested toothpicks is duodenum, followed by
sigmoid colon™. Toothpicks seem to be benign materials
from its wooden composition comparing to metallic
pin, but surprisingly high mortality rate of toothpick
injury (18%) was reported in one study'. Moreover, the
mortality of patients presenting in shock or with enteric-
vascular fistulas was extremely higher (70% and 80%,

Figure 1 A: The endoscopic
appearance of the toothpick in
the sigmoid colon and removal of
the toothpick was achieved using
foreign-body extraction forceps.
B: The endoscopic appearance
of impacted colonic mucosa after
removal of toothpick.
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Figure 3 Follow-up CT shows improvement of sigmoid colonic inflammation and
disappearance of the pseudodiverticulum.

respectively) 4l

Until recently, toothpick impaction in the lower
gastrointestinal tract has been managed by ecarly surgery.
One possible explanation for this fact is that most
toothpicks are made of wood and may not apparent on
imaging studies. Li ¢ a/ reported that toothpicks were
apparent on imaging studies only in 14% of the cases'.
The definite diagnosis was most commonly made at
laparotomy (53%), followed by endoscopy (12%)".
Another possible explanation is that most patients do
not remember swallowing a toothpick. This may lead
the physicians to hardly consider toothpick impaction as
the cause of patients’ symptoms. However, as the skills
and devices of endoscopist improve, this approach to
management should be reconsidered. Obviously, operative
removal of a frankly perforating toothpick is prudent,
but it appears that in some cases endoscopic intervention
may be accomplished at acceptable rates of morbidity
and mortality. In several cases, endoscopic removal of
toothpicks injury was described in the literature!™>”,
Preceding 5 cases presented with colonic perforation
and the last one presented with toothpick impaction in
the transverse colon without evidence of perforation.
By contrast, severe sigmoid colonic inflammation with
pseudodiverticulum formation was noted in our case.
Free air or pneumoperitoneum, which is a sign of
perforation, was not evident. To our knowledge, colonic
pseudodiverticulum associated with toothpick impaction
has not been reported. Colonoscopic removal of the
foreign body and antibiotics treatment led to an uneventful
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recovery.

In summary, we report a case of toothpick impaction
with sigmoid colon pseudodiverticulum formation
successfully managed with colonoscopy. This case
emphasizes the uncommon but possibly mortal hazards
associated with the ingestion of toothpicks. Such sharp
objects may cause acute inflammation without obvious
perforation and present with signs of an acute abdomen.
If this unusual but important cause of abdominal pain
is taken into account and diagnosed in time, endoscopic
management is possible.
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