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Abstract 

Swallowing of foreign body is a common problem in children. Although most foreign bodies in the 

gastrointestinal tract will pass spontaneously, passage of sharp and pointed object such as a long 

nail is unusual. We report a case of a 2-year old female who swallowed a 3-inch nail and passed 

the nail per rectum spontaneously without problems while preparations were being made for the 

removal of the nail. The rarity of this event makes it worthy of being reported. 
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Introduction 

Foreign body in the gastrointestinal tract is a common problem frequently 

encountered in children and this problem is seen in children emergency 

units all over the world [1]. Coins are the most commonly ingested foreign 

body in children in the United States of America: In other countries where 

coins are not commonly used, fish bone is the most common [2]. The peak 

age range in which foreign body ingestion occurs is 6 months to 3 years 

[3]. The highest risk of foreign body ingestion is seen in children with 

mental health challenges and in those with gastrointestinal abnormalities 

such as previous surgery and strictures [4]. Majority of the swallowed 

foreign bodies will pass through the gastrointestinal tract without 

problems. However, pointed objects such as pins and nails may 

traumatize the wall of the intestinal tract causing complications such as 

obstruction or perforation [5]. The most likely sites of foreign body 

impaction are the gastric pylorus and ileocecal valve [6]. Ingestion of 

foreign body in children entails the child exploring the object with his/her 

mouth and accidentally swallowing the object. This incident may or may 

not be witnessed by an adult. The symptoms of foreign body in the 

gastrointestinal tract may include abdominal pain and/or vomiting. 

Howbeit, the presence of foreign body in the gastrointestinal tract may 

not elicit any symptoms. An imaging study is necessary as part of clinical 

evaluation of the patient [7]. Most foreign body will show on plain 

radiograph. Even radiolucent objects may be identified by their edges and 

irregularity on the radiograph [2]. We report a case of a 2-year old female 

who swallowed a 3-inch nail and passed the nail spontaneously. The 

interest in this article is its rarity and spontaneous passage of such pointed 

large foreign body in the gastrointestinal tract.  

Case Presentation    

A 2-year old girl presented through the children emergency room with a 

history of having swallowed a nail, 24 hours prior to presentation. The 

swallowing of the nail was witnessed by an older child who informed the 

child’s parents. Although there were no symptoms, anxiety and 

apprehension on the part of the parents prompted presentation to the 

hospital. On examination, the patient was fully conscious, afebrile, not 

pale, not jaundiced, not dehydrated. Pulse rate was 88 beats per minute, 

blood pressure 100/60 mmHg, respiratory rate 22 cycles per minute, 

temperature 36.70c. Chest and abdominal examination revealed no 

abnormality clinically. Plain abdominal x ray showed the a long nail lying 

transversely in the intestine (Figure 1).  
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Figure 1: Plain abdominal x ray of the index patient 

Hematological and biochemical investigations done were all within normal range. Arrangements were made for endoscopic removal of the nail from 

the gastrointestinal tract but this could not happen due to financial constraints and logistic problems. On the second day of admission, the patient was 

noticed to have passed the long nail per rectum (Figure 2). 

 

Figure 2: The nail passed in the stool. 
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The patient was observed in the hospital for 48 hours and was 

subsequently discharged home. She has been followed up for 6 months in 

the outpatient clinic and there are no complaints.  

Discussion 

Foreign body ingestion is more common amongst the pediatric age group 

than in the adult population [8]. This is in contrast to foreign body 

insertion through the anus, where adults with psychiatric disorders insert 

objects like pens and plastics into their rectum [8]. Foreign body in the 

gastrointestinal may be classified based on location into gastric, intestinal 

or colorectal. Classification may also be done based on the nature of the 

foreign body into blunt objects, sharp pointed objects and objects 

containing poisons. Using the above classification criteria, the index 

patient had an intestinal sharp pointed object.  

Uyemura et al in their series reported that the peak age of children who 

swallow foreign body is 6 months to 3 years [9]. This finding is consistent 

with the age of the patient in the present case report. However, Arango et 

al reported that foreign body ingestion is highest in children less than 5 

years of age [10]. It is worthy to note that foreign body ingestion can occur 

at any age. Psychological issue in a child is a known risk factor for foreign 

body ingestion [4]. Ingestion of foreign body may not be witnessed by the 

parents and the foreign body may be seen incidentally during evaluation 

for unexplained fever or weight loss [2]. This is in contrast to the finding 

in the index patient where the ingestion was witnessed by an older child. 

There were no symptoms in our patient. One series reported the presence 

of symptoms in 50 percent of the children who swallowed foreign body, 

even when the ingestion of the foreign body was witnessed [11]. The 

presence of symptoms may be related to the development of 

complications such as impaction, obstruction or perforation.  

Clinical examination of a patient with foreign body in the gastrointestinal 

tract may not reveal any abnormality [2]. However, certain swallowed 

foreign bodies such as nickel may cause systemic symptoms like rash in 

patients with sensitivity reactions [2].  

Imaging investigation is an integral part of the evaluation of children who 

swallow foreign body. Most foreign bodies such as coins and nails are 

radiopaque and will show on radiograph. Radiolucent objects such as 

meat bolus may require computed tomography (CT) scan and magnetic 

resonance imaging (MRI). However, cost, exposure to radiations and non-

availability of these imaging modalities limit the use of these 

investigations in children. Eighty to ninety percent of the foreign bodies 

in the gastrointestinal tract will pass through without problems [10]. 

Howbeit, sharp and pointed objects like nails rarely pass without causing 

problems. Hence, the need to report this uncommon condition and create 

awareness on the possibility of spontaneous passage of such objects. 
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