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CASE REPORT

Endoscopic removal of a tablespoon lodged within the 
duodenum
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Abstract
Here we report the case of a 34-year-old man who 
underwent endoscopic removal of a tablespoon from 
the stomach that was lodged within the duodenum. 
Removal required the use of a two-channel upper 
endoscope and polypectomy snares. Using the double-
snare technique, the spoon was grasped at the 

proximal and distal parts of the handle. The double-
snare was first pulled unsuccessfully and then pulled 
with simultaneous manual abdominal compression of 
the bulbus from the body surface. Compression was 
gently applied towards the stomach. As a result, the 
head of the spoon prolapsed from the bulbus, and 
was easily retracted from the stomach without any 
complications. In cases of foreign body lodging within 
the duodenum, the manual abdominal compression 
technique may help clinicians pull out the object and 
avoid surgery. The usefulness of manual compression 
is dependent on the foreign body’s sharpness and the 
location.
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Core tip: Here we report the case of endoscopic 
removal of a tablespoon from the stomach that was 
lodged within the duodenum. Only the double-snare 
technique was first performed unsuccessfully and 
then pulled with simultaneous manual abdominal 
compression of the bulbus from the body surface. 
Compression was gently applied toward the stomach. 
As a result, the head of the spoon prolapsed from the 
bulbus and was easily retracted from the stomach 
without any complications. The usefulness of manual 
compression is dependent on the foreign body’s 
sharpness and location.
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INTRODUCTION
Endoscopist has often encountered cases of foreign 
bodies in the gastrointestinal tract. Most foreign bodies 
pass spontaneously through the body, but 10%-20% 
require endoscopic removal and ≤ 1% require 
surgery[1,2]. Surgical removal can be avoided with 
correct endoscopic removal.

Here we present a successful case of endoscopic 
removal of a tablespoon from the stomach that had 
lodged within the duodenum. This report is the first to 
detail the removal of a foreign body lodged within the 
duodenum using the manual abdominal compression 
technique. 

CASE REPORT
A 34-year-old man was admitted to our hospital for the 
removal of a metal spoon from the stomach. Five days 
previously, he was hospitalized with schizophrenia in 
another hospital and deliberately swallowed the spoon. 
Plain radiography of the abdomen revealed a large 
spoon within the stomach (Figure 1). Surprisingly, only 
the handle of the spoon was actually in the stomach 
(Figure 2), while the head of the spoon was lodged 
within the bulbus of the duodenum. The entire spoon 
could not pass through the duodenum, so its handle 
extended to the wall of the lower part of the greater 
curvature of the stomach. 

Using the double-snare technique, the spoon was 
grasped at the proximal and distal parts of the handle 
as described previously[3]. The double-snare was first 
pulled unsuccessfully, followed by simultaneous pulling 
with manual abdominal compression of the bulbus from 
the body surface (Figure 3). The compression technique 
was gently performed toward the stomach. As a 
result, the head of spoon prolapsed from the bulbus. 
Furthermore, this patient had severe hiatal hernia, 
which allowed the distal portion of the handle to be 
easily retracted through the esophagocardial junction. 
The spoon was 18 cm long and 4.0 cm at it’s widest 
point (Figure 4). No complications such as hemorrhage 
or perforation were encountered.

DISCUSSION
In cases of foreign bodies in the gastrointestinal tract, 
treatments are chosen according to object type and 
location as well as the patient’s general condition[4]. It 
is especially necessary to confirm the foreign body’s 
size, shape, and material[5]. For example, long objects 
are generally difficult to extract from the stomach, 
while sharp foreign bodies present a high risk of 
mucosal injury including hemorrhage or perforation. 

In the present case, the tablespoon was a long 
metallic object, prone to slipping and difficult to 
grasp[6]. The polypectomy snare is considered useful 
for retrieving sharp objects[7,8]. Spoon removal from 
the stomach utilizing the double-snare technique has 

been reported and its usefulness has been proven[3]. 
However, since the head of the spoon was lodged in 

the bulbus of the duodenum, the extraction technique 
failed. Five days passed from the appearance of the 
condition, and the possibility of it spontaneously 
passing through the intestinal tract was low. If 
endoscopic extraction was not possible, the presence 
of the foreign body could cause pressure necrosis 
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Figure 1  A plain radiograph of the abdomen revealing a tablespoon within 
the stomach.

Figure 2  Endoscopic findings showing only the handle of the spoon in 
the stomach. The head of the spoon is incarcerated in the bulbus of the 
duodenum.
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Figure 3  Image of the removal technique. The spoon was successfully 
removed by the combination of the double-snare technique as a pulling power 
and the manual abdominal compression as a pushing power. 



of the bowel mucosa as well as hemorrhage and 
perforation[9]. When a foreign body cannot be 
removed, surgery becomes the only option[10]. In this 
case, it was possible to extract the spoon from the 
duodenum using the manual abdominal compression 
technique on the body surface. However, manual 
compression may be dangerous if a sharp foreign body 
perforates the duodenal wall. Therefore, the usefulness 
of manual compression is dependent on the foreign 
body’s sharpness and location.

COMMENTS
Case characteristics
A 34-year-old man with a tablespoon which lodged within the duodenum. 
Clinical diagnosis
Foreign body as a tablespoon which lodged within at the duodenum.
Imaging diagnosis
The head of the spoon is incarcerated in the bulbus of the duodenum.
Treatment
The foreign body was removed by the double-snare technique and manual 
abdominal compression technique. 
Related reports
There are a lot of cases of the large foreign bodies removed in the gastrointestinal 
by endoscopy. 
Experiences and lessons
The authors report the case of endoscopic removal of a tablespoon from the 
stomach that was lodged within the duodenum. The usefulness of manual 
compression is dependent on the foreign body’s sharpness and the location.

Peer-review
This is a interesting case which performed endoscopic removal of a tablespoon 
from the stomach that was lodged within the duodenum.
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Figure 4  The retrieved spoon.  
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