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ABSTRACT                                                                                                                             Published Online: October 03, 2025 

Metallic foreign body ingestion in children is a common occurrence, especially among children 

aged below five years, and frequently involves items like coins, batteries and small toys. Most 

metallic objects pass through the digestive system without complications, certain objects such as 

batteries, multiple magnets, sharp and pointed objects require prompt intervention due to risk of 

serious injuries. 

This is a 5-year-old male child with no history of mental instability, was reported to have ingested 

an oval metallic object but in a stable condition. He was referred for abdominal radiographs from 

a peripheral facility. These radiographs demonstrated oval metallic density opacity in the upper 

abdomen measuring about 10mm x 10mm in dimension but noted to descend inferiorly on the 

lateral projection. No intestinal obstructive features demonstrated currently. No any other 

abnormality demonstrated. The parents were advised to consult a pediatric 

surgeon/gastroenterologist for expertise management and prevent associated injury and 

complication. 

We report a case of oval shaped metallic density foreign body ingestion in a 5-year-old mentally 

stable child due to its peculiar presentation 
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INTRODUCTION 

Foreign body (FB) ingestion is a commonly encountered 

situation and often present as an emergency in the pediatric 

age group and often seen accidentally in children aged less 

than 3 years, and intentionally seen in adults with suicidal 

intentions1. About 80-90% of cases of ingested FB’s pass 

through the gastrointestinal tract without intervention or any 

complication, but 0-2% of the cases of FB ingestion may 

require intervention and less than 1% may eventually need 

surgery1-3. 

Foreign body commonly ingested in the pediatric age group 

are metallic objects like coins, magnets, animal bones, 

batteries, sharp objects like needles, toys, meat bolus and 

marbles1,4,5. 
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Foreign body ingestion of various objects are responsible for 

about 1500 annual deaths in the United States of America, the 

possibility of spontaneous passage of FB through the GI tract 

depends on the size, shape and composition of the ingested 

FB6,7. 

Foreign body ingestion can often lead to complications such 

as perforation and death if appropriate management is not 

timely provided, there’s controversies when ingested FB’s 

are sharp or pointed in nature as endoscopic extraction is 

often recommended by some experts to prevent 

complications6,8. 

Regarding FB impaction, this occurs in areas of anatomical 

narrowing such as the lower esophageal sphincter, pylorus, 

ileocecal valve and in some instances the appendiceal 

lumen6,9. Sharp objects such as needles, razor blade and fish 

bones have a risk of perforation and estimated at about 35% 

and often observed at the ileocecal valve6,9. 

Foreign body ingestion in children is common worldwide and 

metal coin is the most frequently ingested, diagnosis of which 
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may be from clinical evaluation, use of handheld metal 

detector, and radiologically from plain radiography, contrast 

radiography and magnetic resonance imaging (MRI)10,11. 

 

CASE REPORT 

This is a 5-year-old male child with no history of mental 

instability, was reported to have ingested an oval metallic 

object but in a stable condition. He was referred for 

abdominal radiographs from a peripheral facility.  

These abdominal radiographs were taken in the anterior-

posterior and lateral views which demonstrated an oval 

metallic density opacity in the upper abdomen measuring 

about 10mm x 10mm in dimension (figures 1&2) but noted 

to descend inferiorly on the lateral projection (figure 2). No 

intestinal obstructive features demonstrated currently. No any 

other abnormality demonstrated.  

The parents were advised to consult a pediatric 

surgeon/gastroenterologist for expertise management and 

prevent associated injury and complication. 

We report a case of oval shaped metallic density foreign body 

ingestion in a 5-year-old mentally stable child due to its 

peculiar presentation 

 
Figure 1: Plain radiograph of the abdomen in anterior-posterior projection demonstrating an oval metallic density opacity 

in the bowel lucency of the upper abdomen most likely transverse colon, this measures about 10mm x 10mm in dimension. 

No intestinal obstructive features or any other opaque foreign body demonstrated. The demonstrated bones show normal 

morphology. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Plain radiograph of the abdomen in lateral projection demonstrating a near linear metallic density opacity in the 

bowel lucency of the lower abdomen most likely lower aspect of the colon, this measures about 10mm in linear dimension 

and seen to descend inferiorly when compared to figure 1. No intestinal obstructive features or any other opaque foreign 

body demonstrated. 

 

DISCUSSION 

Foreign body (FB) ingestion is a commonly encountered 

situation and often present as an emergency in the pediatric  

age group and often seen accidentally in children aged less 

than 3 years, and intentionally seen in adults with suicidal 
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intentions1. The patient under review is a child aged 5 years 

old with stable mental status. 

About 80-90% of cases of ingested FB’s pass through the 

gastrointestinal tract without intervention or any 

complication, but 0-2% of the cases of FB ingestion may 

require intervention and less than 1% may eventually need 

surgery1-3. The case under review was advised to consult a 

gastroenterologist for intervention, and did not pass through 

the GI tract, thereby not conforming to these literatures. 

Foreign body commonly ingested in the pediatric age group 

are metallic objects like coins, magnets, animal bones, 

batteries, sharp objects like needles, toys, meat bolus and 

marbles1,4,5. The case under review is a pediatric patient with 

ingested metallic coin, thereby conforming to these 

literatures. 

Foreign body ingestion can often lead to complications such 

as perforation and death if appropriate management is not 

timely provided, there’s controversies when ingested FB’s 

are sharp or pointed in nature as endoscopic extraction is 

often recommended by some experts to prevent 

complications6,8. The possibility of impaction cannot be ruled 

out in the index case considering the size of the coin; the 

parents were advised to consult a gastroenterologist for 

possible intervention. 

Foreign body ingestion in children is common worldwide and 

metal coin is the most frequently ingested, diagnosis of which 

may be from clinical evaluation, use of handheld metal 

detector, and radiologically from plain radiography, contrast 

radiography and magnetic resonance imaging (MRI)10,11. The 

index case was however diagnosed clinically and from 

radiologic evaluation (plain abdominal radiographs), thereby 

conforming to these literatures. 

The management of FB ingestion especially in children is 

often conservative, forceps removal, magnet probe and 

endoscopic removal were occasionally used, but most cases 

often pass through the GIT without intervention10,12. The case 

under review was advised to consult an expert 

gastroenterologist for eventual removal, for the FB appeared 

impacted as at the time of this report. 

 

CONCLUSION 

Foreign body ingestion is relatively common in children, 

most especially metallic coins, and appears opaque on plain 

radiographs. Therefore plain radiographs are advocated in 

suspected cases of metallic coin ingestion to establish a 

diagnosis and institute immediate management to avoid 

associated complications 
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