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Appendicitis caused by a foreign body is quite
rare; however, ingested foreign bodies that enter
into the appendix may not be able to re-enter the
colon and may cause appendicitis or perforation.
An accurate and prompt diagnosis is essential for
minimizing morbidity. We report a case of foreign
body appendicitis in an eight-year-old male child.
The patient presented with pain abdomen and
fever and has diagnosed with acute appendicitis.
The patient was taken up for appendectomy which
revealed metal balls and pebble. The patient was
treated with broad-spectrum antibiotics and made
an uneventful recovery.
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IN BRIEFForeign body appendicitis in
children: Case report

INTRODUCTION

Appendicitis is a medical emergency that
requires prompt surgery to remove the
appendix. Left untreated, an inflamed
appendix will burst or perforate, leading to
peritonitis which can be fatal [1]. The majority
of ingested foreign bodies pass spontaneously,
but serious complications, such as perforation
and obstruction can occur [2].

Case presentation
An-eight-year old male child presented to

our hospital with intermittent abdominal pain
in right iliac fossa associated with mild fever
since one month. The pain aggravated since
two days with two episodes of vomiting. On
examination, there was tenderness in the right
iliac fossa and the patient was febrile.
Clinically, he was diagnosed as acute
appendicitis. Pre-operative blood reports were
normal, ultrasonography showed inflamed
appendix. The patient was taken up for open
appendectomy next day. At surgery the
appendix base was bulged, the tip was
inflamed, and appendix was kinked (Fig 1).
The content was squeezed into the lumen and
appendectomy done. The content contained
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metal balls and pebble (Fig 2). There was
history of ingestion of metal balls while
playing, retrospectively.

DISCUSSION

Appendicitis is common in all age groups
with different aetiologies but is rarely caused
by a foreign body. Balch and Silver reviewed
13, 228 appendectomies and found that a
foreign body caused appendicitis is only seven
of the cases, with overall incidence of
0.0005%[3]. However, Collins reported a 3%
incidence of foreign-body-induced
appendicitis in 71,000 cases [4].

The most common foreign bodies reported
are pins, shot, bones and seeds. In addition, a
multitude of miscellaneous items have caused
appendicitis, including stones, shells, glass,
enamel, coal, wood, nails, hair, mercury
batteries, and the mercury end of a
thermometer [5,6].

Very few cases of acute appendicitis have
been reported to be caused by dental objects
[7]. Most ingested foreign bodies pass through
gastrointestinal tract without incident.
However, 1-12% of these require surgical
intervention either for their removal or for
complications [8].

A foreign body that is heavier than the
bowel content can gravitate to the dependent
portion of the caecum, enter the appendix,
and become lodged in its lumen [9]. Foreign
bodies in the appendix can induce acute
appendicitis and other complications such as
perforation, which necessitate surgery [10].

The use of ultrasonography as a diagnostic
tool for the early detection of appendicitis is
not new. Rather, ultrasonography is
commonly used as the initial imaging
technique in patients suspected of having
appendicitis.  The diagnosis of foreign body
appendicitis is difficult with plain radiography
as it gives idea of presence of foreign body in
the right lower quadrant but not the exact site.
An aggressive treatment is indicated in most

cases of foreign-body-induced appendicitis
[11].

CONCLUSION

Acute appendicitis is a surgical emergency
and delay in performing appendectomy
increases the risk of perforation. Perforation
of the appendix due to a foreign body can
occur without classical signs and symptoms
of perforation. Absence of symptoms does not
preclude the presence of foreign body.
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