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Endoscopic removal of a toothpick penetrating the sigmoid colon diagnosed by
multi-detector CT with 3D reconstruction

Kounger SUGIYAMA, TomoMi MATSUYAMA, KeNicur SHIRAI AND Koj1 YANASE

Internal Medicine, Yamanobe Hospital

TADASHI NAMISAKI, MASAHARU YAMAZAKI, HrtosHl YOSHIJI AND HirosHl FUKUI
Third Department of Internal Medicine, Nara Medical University

Received January 22, 2015

Abstract : We present herein a case of sigmoid penetration, caused by accidental ingestion of a
toothpick and resolved by endoscopic removal. An 85-year-old woman with moderate dementia
was referred to our hospital by the primary care doctor for a further examination of minor
localized left lower quadrant rebound tenderness. Multi-detector CT (MDCT) revealed sigmoid
colon penetration by a linear structure and adjacent opaque adipose tissue. She was admitted
as an emergency case to our hospital with localized peritonitis. A 3D reconstruction image
confirmed that a 6 cm-long toothpick had pierced the sigmoid colon. However, the abdominal
CT scan showed sigmoid colon penetration with no evidence of abscess formation or free air.
Toothpick ingestion-related penetration was successfully managed with an endoscopic retrieval
procedure followed by broad-spectrum antibiotic coverage. She was eventually discharged
in fair condition. Here, we report this case of an 85-year-old female patient with accidental
toothpick ingestion who was diagnosed with sigmoid colon penetration by MDCT with 3D
reconstruction, and underwent successful endoscopic removal.
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HILERMICL 2HLEEILIINTH Y, B,
BEVENS &, EEAIERING. S0, KA
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MR Z R 2 M THET 5.
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BURIE BT e84 8 B X OVRRANE CHE AL e e
THolz. 2012410 ARICETHEIE CREL %%
ENBD, ERPYE LRz, HBEMEEKICT
LBEARMNABEE 72 o 7z,

ABEREEE © & & 148cm, KE 48kg, fAiR 37.2T,
IME 145 107 mm Hg, WRIH 70,5 - & ETHE
EICRBMEE G, SR % RO 7225, BRI EED
Lo 7z

A BT R (Table 1) : %E KIS 1k CRP 6.14
mg/dl & EFH L TwW7z25, AMERMEE 3RO B o 7.
JEgE~—% —1% CEA 3ng/ml & EHHEHNTH Y,
Z OB RICREEZRBD Lo 7.

JEER CT (MAE) : 5SEIRTEC SR 2 BB T 5
RO\ L RTEY %280, ZOREICREED

oA T 4

PelifkigE O LR %o T (Fig la). LaL,
BEIPE Pl 7 R AR R JERE N - IR BENRES T AL & FR. 0 72
o7z, 3D B TIEEYIZH 6 cm & D52 HLF
Tl 3L 2 EHIRERETH o 72 (Fig 1b). BP0
BB IUKRE SHMBRIC—FLTEY, EHRK
12k B SIREEBZE, REEERLLZH L. A
BE% 4 9 H 2 R PIHREE T IS Ik O f i & 3 7z.
SHEG = BET 5B 2 R0 (Fig 2a), B0
F TR DSR2 B L (Fig. 2b), BEWIZ
Bl&IR Iz, IRELERA S 13RI o e 2 LA R 2
{, PEOBMAALNDDATH -, BILFKIC
B omD gt 2 Wl L (Fig. 2c), BRAFRIREEZIT-
Zoo BB TR BT MRS b, S FUS AR T
ThhH, F72CTHELDBIHGES IREED T
BHollzd, BOBWEHBLA. 20H%IBEBIIR
HChb, 249 B ICBRPGREE & 2o 7.

z T

BaZBRICL ), BKShHEEYZEe
AEDEKRRES NS VP BRI X B LSS
LI REIZ W CEDICEBEMTb R, PRI
BIFTH B, BWIENL LEEILL, BICES
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OB & 2 AL BTN BB % £ 92 Bk
BEENTBY, RBRHEZELONS. 209 bR
FRZHEBE LB ORAREZED 206 TH o172

Biochemistry Peripheral blood

TP 6.7 g/dl WBC 5800 /il
Alb 3.8 g/dl Neut 68.3 %
AST 20 U/ Lym 19 %
ALT 7 IU/1 Mono 10 %
ALP 286 U/l Eosin 23 %

Y GTP 48 IU/I RBC 467 x 10* /il
AMY 44 IU/1 Hb 12.8 g/dl
BUN 9 mg/dl Pt 13.8x10* an
CRE 0.66 mg/dl Tumor marker

CRP 6.14 mg/dl CEA 3 ng/ml

Table 1. Laboratory findings at admission
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Fig. 1. a: Multidetector CT revealed sigmoid colon penetration by a linear structure and adjacent opaque

adipose tissue (indicated by white arrow).
b: A 3D construction image confirmed that a toothpick had pierced the sigmoid colon (indicated by the

white arrow).

Fig. 2. a: Colonoscopy showed the penetration of
the sigmoid colon by a toothpick.

b: Endoscopy revealed that the toothpick
penetrating the sigmoid colon was taken
away by the grasping forceps.

¢: The toothpick, 6cm long, was shown after
the endoscopic removal from the sigmoid
colon wall.
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(Table 2) P9 7, 4E§4IX 325405 85 1% (F¥56.8
), BH14G, ZEepITHY, BEREEST
Wiz IVEEEERER O B B3 o 72 D1 25.0% (5/20 1)
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DEALFE SICEMC 25 T EFEZONTVS
4 MDCT ORIz & 1 HLERYEROM BT ELE
FERERICH S D b0 EEICE LTIk 15%
LEROEETHL D . HBBITIE, 3D EGOME
W&, TGO EEHEEICHEBTE 720, B
ZWATIRE & % ) PE BRI LR IRE O &0 %  #R
PSSR LS -2 E 20N 5.

HALE BT 2 NERSERIEEOES & LT,
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Bl 25% (5/20 B0) \ZBRIFPEREIE S % & L, 5% (1/20
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Wb, BREOBWEFADS 2D, REAHOR
MERRE DB W IZTE L B b B E W ORI
MDCT CRERERMRETZ2LEN DL LEZLNA.

Abdominal  Awareness of

CT detection of Localized

Case Year Reporter Age Sex pain ingestion Site of the toothpick foreign body Preoperative diagnosis peritonitis Abscess
1 2012 Maruyama® 66 M + + Sigmoid colon + Sigmoid perforation by a toothpick - -
2 2012 Hirasaki® 32 F + + Stomach + Gastric perforation by a toothpick - -
3 2012 Makino” 5 M + - Duodenum - Acute duodenitis - -
4 2012 Komiyama® 45 M + - Duodenum + Duodenal foreign body - -
5 2010  Kikuchi® 55 F + - Stomach + Gastric foreign body - -
6 2010  Oku™ 57 M + - Sigmoid colon + Sigmoid colon diverticulitis - -
7 2009 Ueda™ 40 M + - Transverse colon + Penetratisr; $Z:2:n1:f:§;erse colon + -
8 2009 i il F + - Sigmoid colon No CT examination Acute colitis - +
9 2008 ltano® 52 M " - Stomach No CT examination pyloﬁis:;fng:i"s°::s"lf:’c‘te ’ - -
10 2007 Matsubara™ 32 F + + Stomach + Gastric perforation by a toothpick - -
11 2006 Chihara® 74 M + - Duodenum No CT examination Upper gastrointestinal tract lesion B -
12 2006 Sasagawa® 71 F + + Stomach + Upper gastrointestinal tract lesion + -
13 2006 Morohashi®® 59 M + - Duodenum - Duodenal foreign body - -
142004  Tsuji” 60 M + + Stomach No CT examination Gastric perforation by a toothpick - -
15 2004 Kazska® 45 M + - Sigmaid colon + Pe"etf;i‘a’“f;feit:: ;ii’;“d colon - -
16 2004 Hashiyama™ 60 M + - Ascending colon + Appendicitis + -
17 2003 Shishido®™ 55 M + - Rectum + Rectal foreign body - -
18 1999 Oshima® 66 M + - Sigmoid colon - Sigmoid colon cancer suspected + -
19 1992  Hirose® 55 M + - Stomach No CT examination Gastric ulcer - -
20 2015 Ourcase 85 F + - Sigmoid colon + Penstration of the sigmoid colon + -

bya toothpick

Table 2. Reported cases of endoscopic removal of a toothpick perforating or penetrating the digestive tract



3 %t Multi-detector CT BRI & b REIRBHTL , RGBS T ICHil LA VB X 2 B E KIBEEO 1H (29)

EHE - WHE T & BEL-#EE TE M
IR - IR IR - KA O BEBRIRENSM
JEE &7 L+ ZHRBEWOBHICER Th o
7z—#l. Mod Physician, 32 : 257-259, 2012.

T B

EEBREOMGRICL2SKERBEEZ D
-MDCT CTREICZH L, WRSERIHEL A7 TE

2) HHH

8) INEIL

Bl B L 7. 9) it - ML IE - FRIE 39 ABIEEICHE
HLZ2VEEIC & 5 B2l 161 BRI &ES
71 : 1686, 2010.
N .
7% XK 10) B8 RERT - ALK BERD - IR 7 - ZB BRI
D N - R R hN BT - ' R R H k- EH W - N M—  RIBZEEEEE
W-EH SN RE B HE ST -G B2 LR 2 IBSER ISR LI L 2 72 1

ANUE RRF - EEH OBMET - R XE - B
5o BEH SRIG  NARSERYICHE I L 22 TR BGRER
12k 5 BZHD 14l Gastroenterol Endsc, 48 :
1431-1436, 2006.

% - MR A KR T R R
- KA ERT - WH k-9 ERER - =
OB EA W AR —R Wi #®A-
NIy b o R UGEE & 2208 U IEEEIRES % T
L7 LERY O % KBRS T IRl
L 2 72 1 #l. Gastroenterol Endosc, 44 :1077-
1082, 2002.

11)

12)

Bl~RPIZ BT 5 TEE D CT HOEALIZDWT
DOeiEd. Gastroenterol Endosc , 52 @ 1556-1562,
2010.

B M- AN T RE ERER FE-
wmE - R MM TERORBERL D
FERE L7z BRIR 25 2 #l. Gastroenterol Endosc,
51 : 2316, 2009.

it BERE - APRAR R R ORE— - AT RE-
B ORI R B REIRR Lf:f[\ff%
& B SIRERZELD 16l HERILERE,
1749-1753, 2009.

3) R BRE - B MR - FL M u,\ﬂf”ﬁﬂﬁ"c' 13) ¥ W - SFHORE - Bk HE AR ¥
L BWILEZEI, FEBD3F. HENREE Wk IERA - WH MEF : BEEZRA L 22T
889-893, 1990. BANEECTHB LS 16 BRKRAR, 63:

4) ¥ OFAME-HFE OB PSR RN W 733735, 2008.

MRTICREWT L R 7208 1 & B EIGZRIL O 1 R
—#E 10 FEB OB L ZHERIL27L HIO
S —. HIESM&EE 34 1 1640-1644, 2001

5) Juili B - R RE AR AR

BB LR L 2 72 VBRI & B KRIBZEILO 1

14)

Minoru Matsubara, Shouji Hirasaki and
Seiyuu Suzuki : Gastric Penetration by an
Ingested Toothpick Successfully Managed with
Computed Tomography and Endoscopy. Intern

Med, 46: 971974, 2007.

5. Gastroenterol Endosc, 54 : 2983, 2012. 15) FE BEA-RBWE HE-TE B35 -
6) Fs  FRAc PIRERE CT IS X b EENIRHE - B WA - NBE 3T - yE EE - ik -
L A7z REWEALERY TV e K& 2T MR 2 RERICHREL 2+ BRI

&) @ 2%l Gastroenterol Endosc, 54 : 2907,
2012.

AL 72U 141, Prog Dig Endosc, 68 : 94-
95, 2006.

7) WCE DN - NER O ETD - EEOSMK - BN BEC 16) #i% KM - mIH EE - ER OEW - HRHE A
A B  INE EATF oA 23k - R B - KRR ¥ -8 56 %iE o BEBRRE
FH OB OWE - fERL ER - 2 OBR -8B WRROEIE L 2072 ZRIBREY UVEE) @
M e— - KB WE - HIL OGE BRKLAR —fl. Gastroenterol Endosc, 48 : 771, 2006.

BB & ) AR AR L 22+ iR EY O
1#1. Prog Dig Endosc, 80 :112-113, 2012.
AL - EHE - WY %E - WH

17)

it FBIE - WL MIE - KIL fig - BR - 2
A P BT L2 IR 2 IR SRR L
B 1. HIEEAESE 24 1 945-948, 2004.



(30)

18)

19)

20)

21)

22)

23)

24)

25)

26)

%

TR A AR Bk K& ETF-FL R
K BF-HI FE-HF T EE A
KBABRGEITHM LAXKBEY O k) o1
Bl HWEESFE 38 :365-368, 2004.

il B - Aor RBIA - EEE M- RBE B
E-FE FR-WER BRE-EK FlEX: A
THEEBSE CoREE LRSI E L 2 2 KIBEY
("8 o—Fl. HERS&FE, 65565, 2004.
EKE BEZ-ZF@ OB-ATE #EE-MRN B2
KEF Hsh - TR JEH - By Wk - LR
YEH - mA BE-mP E-FHE A—AH
FETICRETRTH o 2 TEHIC X 2 EIENEY
D 1Bl EkEBIZE, 80 : 1104-1106, 2003.

KE BE-BI BE-RBE BR ZK
EFE - NG OHE - AR JER AN HE
K —BB - e TGO RBEEZEEIC X
DEMBELZEL, PWRSEMICKRE LA 16
Gastroenterol Endosc, 41 : 1950, 1999.

R BRR - R MEME - 1 EE - RE
—ik BEARIASY OME) o 146 B
37 1 713716, 1992.

ZE FRER  MRSENICHELZ-E2Y O
W) o 16l ILOERSES, 270296, 1993.
TR B - RIE Rk - kB & - %IE F1T - K
M BEIE TR BGREKIC X 2 RIBZELO 1 6. H
A5k, 64 @ 27942797, 2003.

IR DA - B B - mAF Mz - b B -8
A GEAD - FRZE W - RIR EE R C T TR
WHECTH o 72 BWIC L 2 RIGEILD 2 Bl. HIEES
BAEREE, 33:777-780, 2013.

Li SF, Ender K: Toothpick injury mimicking
renal colic: case report and systematic review. J
Emerg, 23:35-38, 2002.

L

o7 4





