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Wandering pins: case report
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Abstract

We present an adolescent girl who swallowed two of turban pins. One of the turban pins was
discharged in her stool whereas the other one advanced to the lung during a vomiting period.
Sometimes location of foreign bodies as seen on the graphs might be deceptive.
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Ozet

Iki adet igne yutan adolesan kiz hastamizi sunduk. Ignelerden biri disk1 ile atilirken digeri kusma
sirasinda akcigere gecti. Bazen yabanci cisimlerin direk grafideki lokalizasyonlar1 yaniltict
olabilmektedir.
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Introduction

Aspirated turban pins have a high morbidity rate, they are also more problematic than
other foreign bodies either in diagnostic or in therapeutic phases [1, 2]. We present an
adolescent girl who swallowed two of turban pins, and their amazing course.

Case

A 16-year-old girl admitted to the Pediatric Surgery Clinic with a history of accidentally
swallowed turban pins (n=2) six days ago. Turban pins were presumed to be located in
the small intestine based on the abdominal graphs (Figure 1a). During her follow-up, she
had intense cough after vomiting. On the second abdominal graph (Figure 1b), one of the
pins was seen in the lungs, and thus, she was referred to our clinic for investigation of a
metallic foreign body. Her physical examination and routine laboratory tests were normal.
The pin (Figure 1b, white arrows) was removed from the right lower lobe by
bronchoscopy with the aid of fluoroscopy. The other pin was discharged on the ninth day
of the event in her stool. However, it was not clear how the pin was regurgitated from
such a distant location. Barium studies (Figure 2) showed that she had a gastroptosis.
Finally we realized this antithetical route of aspiration.
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Figure 1: (A) First and second pins are shown with thick black arrows in direct abdominal
graph. (B) First pin moved into the lung (white arrows), second one seemed still in the nearly
same location (black arrows) in abdominal x-ray.
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Figure 2: Gastroptosis and the pin (# 2) in descendent colon are seen in barium swallowed
graph. Lumbar vertebras (L1, L2, L3), 12th rib and parts of stomach are also seen. (F:
fundus, C: corpus, P: pylori).
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Discussion

Foreign body aspirations frequently seen in the age group of six months-four years;
however turban pin aspiration is common in adolescent girls wearing a headscarf [2].
Similarly, our patient was 16 years old.

Accidentally swallowed foreign bodies are usually discharged by stool without any
complication [3]. However, foreign bodies in the stomach may lead to complications such
as bleeding, perforation, intraabdominal abscess, hepatic abscess, intestinal obstruction
and migration to the splenic hilum and liver, which are the most commonly encountered
complications [3-5]. To date, only one case with a foreign body advanced to the gastro-
intestinal system from the lungs has been reported. In that case, the foreign body was lost
in the larynx during extraction, and the patient swallowed it [6]. Our report describes is
the first reported case of foreign body in the lungs, which was regurgitated by the
stomach.

The first direct abdominal graph showed the pins were located in the right lower
guadrant. So we think that the pin is either in the distal ileum, the caecum or the
ascendant colon. It was surprised that one of the pins was regurgitated from such a distant
location. Because, a foreign body in this location must itinerate back for few meters and
pass over the iliocaecal valve, pylori, and cardio esophageal sphincter. If the foreign body
is a pin, completion of the entire course, despite peristaltic motion without sticking to
gastrointestinal wall, is nearly impossible.

In conclusion, it should be kept in mind that the location of swallowed foreign bodies as
seen on the graphs might be misleading.

References:

1. Kaptanoglu M, Nadir A, Dogan K, Sahin E. The heterodox nature of “Turban Pins” in
foreign body aspiration; the central Anatolian experience. Int. J. Pediatr.
Otorhinolaryngol 2007: 71: 553-8.

2. Kaptanoglu M, Dogan K, Onen A, Kunt N. Turban pin aspiration; a potential risk for
young Islamic girls. Int. J. Pediatr. Otorhinolaryngol 1999: 48; 131-35.
3. Mukkada RJ, Chettupuzha AP, Francis VJ, Mathew PG, et al. Endoscopic removal of

chicken bone that caused gastric perforation and liver abscess. Indian J Gastroenterol
2007: 26; 246-7.

4. Ramos R, Duarte P, Vicente C and Casteleiro C. Upper gastrointestinal bleeding triggered
by foreign body ingestion. Rev Esp Enferm Dig 2008: 100; 238-9.

5. Azili MN, Karaman A, Karaman I, Erdogan D, et al. A sewing needle migrating into the
liver in a child: case report and review of the literature. Pediatr Surg Int 2007: 23; 1135.

6. Peters FP, Drent D, Van Belle AF. An unusual aspiration. Postgrad Med J 1998: 74; 639.

Cumbhuriyet Tip Dergisi Cumhuriyet Tip Derg 2009; 31: 300-302
Cumhuriyet Medical Journal Cumhuriyet Med J 2009; 31: 300-302


http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Chettupuzha%20AP%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Francis%20VJ%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Mathew%20PG%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'Indian%20J%20Gastroenterol.');
javascript:AL_get(this,%20'jour',%20'Rev%20Esp%20Enferm%20Dig.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Azili%20MN%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Karaman%20A%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Karaman%20I%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Erdo%C4%9Fan%20D%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'Pediatr%20Surg%20Int.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Peters%20FP%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Drent%20D%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Van%20Belle%20AF%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'Postgrad%20Med%20J.');

