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Abstract 

Foreign body ingestion is quite a common pheno-

menon in pediatric population and presents with a 

wide range of clinical manifestations. This is a case 

report of hair pin ingestion which presented in pedia-

tric surgery emergency one year post ingestion with 

duodenocecal fistula and was managed with removal 

of hair pin and repair of duodenal and cecal fistula 

rents primarily. 

Key Words:  Foreign body, enteric fistula, duodeno-
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Introduction 

Foreign body ingestion is quite a common pheno-

menon in Pediatric population. These Foreign bodies 

can be literally anything. They can be coins, sharp 

objects (needle, pin), bones (fish and chicken bone), 

metal object, food, seeds, plastic material, magnets, 

jewelry ring, and others in decreasing order of fre- 
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quency.3 Most of these foreign bodies don’t produce 

any symptoms and pass spontaneously. A few how-

ever can be symptomatic and can present as enteric 

fistulas, volvulus or even with intestinal perforations. 

 We are reporting a case of hair pin ingestion whi-

ch presented to us one year post ingestion with enteric 

fistula and was managed with removal of hair pin and 

repair of duodenal and cecal fistula rents primarily. 

 

 

 

Case Report 

A 5 year old boy presented to pediatric surgery depart-

ment with complaint of recurrent episodes of colicky 

abdominal pain for last one year. It was associated 

with non-bilious vomiting and aggravated on taking 

meals. Parents gave history of accidental ingestion of 

hairpin by him while playing with his sister about one 

year back. There were no associated psychological 

issues. Examination revealed mild tenderness in epi-

gastrium but rest of the examination was normal. 

 X-ray abdomen erect showed foreign body in the 

abdomen (Figure – 1). Mother of the patient had an X-

ray of his son (done one year back) showing hairpin at 

the same position. It was decided to explore the patient 

after optimization and informed consent. 

 On exploration, no contamination was found in 

abdomen. Hair pin was causing a fistula between duo-

denum and cecum (Figure – 1 and 2) and after it’s 

removal, cecal and duodenal rents were refreshed 

(Figure – 3 and 4) and repaired primarily. Duodenal 

rent was in second part of duodenum in anterior aspect 

and cecal perforation was in anterior part of cecum. 

Patient was kept NPO for 5 days and had an uneven-

ful recovery and was discharged when he started tak-

ing solids. 
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Fig. 1: 

 

 

 
 

Fig. 2: 

 

 

 
 

Fig. 3: 

 
 

Fig. 4: 

 
 

Discussion 

Foreign body ingestion is a common phenomenon in 

Pediatric population and most of these foreign bodies 

pass spontaneously, a few require endoscopic removal 

and only 1% of these foreign bodies can develop com-

plications.1 These complications can be in various for-

ms. Most of documented enteric fistulae in medical 

literature are due to multiple magnet ingestion.1,2,4 

Enteric fistula due to Sharp foreign bodies are not rep-

orted frequently in literature though an aorto-gastric 

fistula has been documented in an elderly woman,5 a 

perforated appendix has been reported in the malrota-

ted gut due to tooth pick,6  and peritonitis due to gut 

perforation had been reported in elderly people7 but 

none of the cases  reported ever had enteric fistula due 

to sharp foreign body like hairpin. Our case was uni-

que in this aspect that patient developed enteric fistula 

following hairpin ingestion but didn’t develop any 

signs of peritonitis or obstruction and remained undi-

agnosed for such a long period of time. 

 
 

Conclusion 

Patients with ingestion of sharp foreign objects must 

be followed closely. If such objects don’t pass spon-

taneously in a week, such patients must be explored to 

avoid complications. 
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