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Ingested Foreign Bodies (FB) frequently occur in pediatric patients. The most commonly
ingested foreign bodies are coins, magnets, batteries, small toys, jewelry, buttons, and bones
in decreasing order of frequency. A three-year-old boy referred to the emergency room with
incidental ingestion of an ampoule of epinephrine. The radiography data demonstrated the
location of the ingested ampoule in the stomach. The upper endoscopy was performed;
however, the object had already passed through the pylorus. The following day, he passed the
ampoule without complications. Our case was pretty unique because the most commonly
ingested FBs in the pediatric population include coins followed by magnets, batteries, and so
on. Asymptomatic patients having no dangerous FB could be observed until either presenting
something abnormal or uneventfully passing the FB.

Introduction

C

hildren with a history of Foreign Body (FB) ingestion frequently offer diagnostic and management challenges. Ingested and aspirated
FBs frequently occur in pediatric patients
[1]; most events are observed in children
aged between 6 months and 3 years. Ap-

proximately 80%-90% of FBs in the gastrointestinal tract
are passed spontaneously without complications, 10%20% are removed endoscopically, and 1% require open
surgery secondary to complications [2]. Although most
objects pass easily through the intestines, entrapment
could occur at the pylorus, the ligament of Treitz, and
the ileocecal valve. Children with intestinal abnormalities, including congenital, functional, and postsurgical
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has a large size, a length of >5 cm, or sharp edges [6].
The timing of endoscopy in children with ingested FBs
depends on their age or body weight, clinical presentations, time passed since the last meal, time-lapse since
ingestion, the type, size, and shape of the FB, as well as
the present location in the Gastrointestinal (GI) tract [7].

Case Presentation
We present a three-year-old boy referring to our Emergency Room (ER) following the ingestion of a FB. He was
a well-nourished boy who had incidentally ingested an
ampoule of epinephrine (Figure 1) while his brother was
being managed because of an asthma attack.

Figure 1. The epinephrine ampule ingested by the reported patient

changes, are at increased risk for failing to pass the FBs
[3]. The most commonly ingested FBs are coins, magnets, batteries, small toys, jewelry, buttons, and bones
in decreasing order of frequency [4]. Imaging plays an
essential role in the workup and treatment of pediatric
patients with suspected FB ingestion. The first imaging
step in suspected FB ingestion is generally radiography.
It should include the frontal and lateral radiographs of
the chest, neck, and abdomen [5]. Computed Tomography (CT) is not generally the first-line imaging modality; however, it can be considered in the following cases:
Symptomatic patients and whenever the ingested FB

He presented no symptoms, and his vital signs were
typical. Since the lapse time between ingestion and the
time of the first visit was guessed around one hour, plain
abdominal radiography was ordered after admitting the
kid in the ER. The radiograph demonstrated the location
of the ingested ampoule in the patient’s abdomen. It
seemed intact and without broken parts. (Figures 2, 3).
The reported child was consulted by a cardiologist for
the probable cardiac adverse effects of the release of
the medication and stayed in the ER under close observation for 24 hours.
The patient underwent an upper endoscopy, but the
object had already passed through the pylorus. The vital signs remained healthy and the patient presented no
symptoms. The following day, he passed the ampoule
without any complications.

Figure 2. The ampoule in the patient’s abdomen
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Figure 3. The ampoule in the patient’s abdomen

Discussion
It remains unknown exactly how many BD ingestions
occur per year in the pediatric population. This is because numerous FB ingestions go unnoticed by parents,
and most of them pass uneventfully through the digestive tract. The child’s normal developmental milestones
of using the hand to take an object and grasp with a
pinching motion are observed at 6 and 7 months of age,
respectively. Some of the risk factors for FB ingestion
include mental and developmental retardation, hyperactivity, a history of esophageal disease, and a history
of recurrent ingestions. Our reported case was pretty
unique because the most commonly ingested FBs in the
pediatric population include coins, followed by magnets, batteries, and so on.

Conclusion
The ingestion of an ampoule in an ER has never or
hardly ever been reported in the literature. Our presented case might be a unique report of this sort. The
policy of “wait and watch” for this kid was based on the
fact that, for GI foreign bodies, the type of object, its
location, and the child’s symptoms dictate treatment.
Accordingly, most gastric objects pass without complication and could be observed requiring no intervention.
Since our patient suggested no symptoms and signs
within the 24 hours of close observation and, most
important of all, did pass the object without complications, no treatment intervention was provided to him.
The initial evaluation of a patient suspected of having
a GI foreign body should include a complete physical
examination and necessary plain films. Asymptomatic
patients having no dangerous FB could be observed un-

til either they present something abnormal or uneventfully pass the FB.
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