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CASE REPORT  GENERAL SURGERY

A rare cause of gastric obstruction:

Lighters swallowing
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ABSTRACT

The majority of swallowed foreign bodies are thrown spontaneously without causing complications in the digestive
system. Multiple number of foreign bodies may be swallowed by psychiatric patients which delay diagnosis and
increase the complication rate. Long and hard objects cannot pass through the pylorus, and may cause obstruc-
tion, ulceration, bleeding and perforation. Endoscopy is used as an effective method in such cases. An exploratory
laparatomy was performed after unsuccessful endoscopic foreign object removal in a 28-year-old schizophrenic
patient with gastric outlet obstruction due to multiple cigarette lighter swallowing. Ten lighters were removed
from the stomach through gastrotomy and one more lighter was removed from the descending colon by milking
through the anus. The aim of this paper is to discuss encountered difficulties in psychiatric patients who under-

went surgery due to intake of foreign bodies.
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hough swallowing foreign objects is seen in

children, it is more frequently observed in el-
der people, mentally retarded group, prisoners, and
patients with psychiatric disorder. Surgical treat-
ment is applied in 1% of the patient group when
endoscopic interventions remain adequate or com-
plications develop [1]. Patients with psychosis like
schizophrenia tend to swallow usually multiple for-
eign objects repetitively. Since the patients do not
give history of swallowing foreign objects, diagnosis
is delayed, and risk of complications increases [2].

In our study in a 28-year-old patient with the
diagnosis of schizophrenia who developed gastric
outlet obstruction has been presented in the light of
current literature.

CASE REPORT

A 28-year-old male patient consulted to the emer-
gency service with complaints of abdominal pain,
nausea, and vomiting persisting for two days. His
physical examination did not reveal any finding
except for tenderness over epigastrium. He was di-
agnosed as schizophrenia, but he was not receiving
antipsychotic drugs. His whole blood cell counts,
and biochemical parameters were not remarkable.
Multiple radiopaque images of foreign objects were
seen in the stomach on his upright abdominal ra-
diograms (Figure 1). His mother said that two years
ago he swallowed a metal coin which was extracted
using endoscopic intervention. The patient under-
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FIGURE 1. Multiple number of lighters in the stomach.

went gastrointestinal endoscopy on an emergency
basis with the initial diagnosis of foreign object
which caused pyloric obstruction Since the stom-
ach was full of food remnants the ingested foreign
objects could not be identified, and examination
was repeated after 12 hours of fasting. During the
second endoscopic procedure multiple number of
lighters which filled the stomach almost completely
were observed. Endoscopic removal of the lighters
was attempted, however injury of the distal part
of the esophagus necessitated termination of the
procedure, and urgently open surgery was planned.
Preoperatively, plain abdominal radiograms were
obtained, and one lighter which had previously
passed through the stomach, and engaged in the
descending colon was detected (Figure 2). Dur-
ing laparotomy an induration caused by multiple
number of lighters were detected on palpation. A
dilated stomach was observed. A nearly 2 cm-long
gastrotomy incision was made on the anterior sur-
face of the antrum, and 10 lighters each measuring
8x2 cm were extracted through this incision (Figure
3). Small bowel, and colon were explored in detail.
One lighter in the descending colon was manually
milked away from the anal canal. After confirma-
tion of absence of any foreign object by using intra-
operative fluoroscopy, gastrotomy defect was closed
in two layers. On the postoperative second day oral

FIGURE 3. Ten lighters extracted from inside the stomach.

intake was started, and the patient was discharged
with cure on the postoperative 5* day.

DISCUSSION

Ingestion of foreign object frequently occurs acci-
dentally during intake of oral food. In most of the
cases, ingredients of food, and bony particles are
detected. In elder people, dental prostheses, and in
mentally retarded people, and psychiatric patients
frequently multiple number of atypical objects are
observed [1, 3].
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In psychiatric patient group, self-inflicting be-
haviours are observed. In this condition, with
potential recurrences, patient does not either in-
tend to commit suicide or consciously try to in-
jure him/herself. Since most of the patients do not
mention swallowing a foreign object, diagnosis is
usually delayed, and complications increase. Gen-
erally multiple number of various kinds of foreign
objects are swallowed [2, 4]. Mother of this patient
said that her son had swallowed a metal coin two
years ago. Besides, he had swallowed more than
two foreign objects.

Clinical picture, and treatment approach change
according to the shape, size, number, and level of the
foreign object. Since most of the foreign objects are
radiopaque, plain abdominal radiography is priotly
resorted imaging modality which provides infor-
mation about the number, size, and location of the
foreign object. Still, endoscopy can be used at the
same time for diagnostic purposes. However, com-
puted tomography is used in the presence of com-
plications, and in the identification of radiolucent
foreign objects which can not be visualized using
plain radiograms [5]. In our case, for initial diagno-
sis plain radiogram was used, then endoscopy was
applied to make a definitive diagnosis.

In 80-90% of the cases, swallowed foreign ob-
jects are eliminated naturally through gastrointes-
tinal tract without any complication [3]. Twelve
percent of the swallowed foreign objects cannot
pass through pylorus, and stuck in the stomach. In
cases with obstruction, and intake of sharp objects
which cause penetrating-stab injuries, and also large
objects (width >2 cm, and length >6 c¢m) which
presumably cannot be eliminated through gastro-
intestinal tract, endoscopic intervention should be
preferred as the first-line treatment with its higher
success, and lower complication rates [6, 7, 8]. Long,
solid, and rigid objects can cause gastric outlet ob-
struction, and by adhering to the gastrointestinal
mucosa can induce ulcerations, bleeding, and per-
foration. Since liquid in the lighters contains toxic
chemicals as benzene, butane, hexamine, and pro-
pane, and lighters are rigid objects measuring gen-
erally more than 6 cm in length, their extraction is
recommended (3, 6]. Especially, in children, and
patients with psychiatric disorders, longer duration
of endoscopic intervention, and incompliance of the

patient require an effective sedation, and intubation
is recommended in case of need. In experienced
hands, and in the presence of adequate equipment,
endoscopic extraction procedures have a 95% suc-
cess rate 7, 8, 9].

Scarce number of foreign objects require surgical
treatment. In cases with perforation, obstruction,
internal fistulas, abscess, and failed endoscopic in-
terventions, surgical treatment is performed. Type
of the surgical procedure differs according to po-
tential complication, and location of the foreign ob-
jects [5, 10]. In our case multiple number of light-
ers which obstructed gastric outlet were tried to be
removed using endoscopic interventions. However,
because of injury of the esophageal mucosa, and
multiple number of lighters swallowed, endoscopic
procedures failed, and the patient underwent open
gastrotomy so as to extract 10 lighters.

In conclusion, in cases evaluated because of swal-
lowing multiple number of foreign objects, before
surgical operation, radiograms should be obtained
if radiopaque objects are identified. Intraoperative
exploration should be performed, if the foreign ob-
ject is radiopaque, in case of need, fluoroscopic ex-
amination should be carried out to confirm that all
foreign objects are removed completely. Especially,
as was the case in our patient, in patients with psy-
chiatric disorders, it should not be forgotten that
multiple number of foreign objects might be swal-
lowed at various time points.
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