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Abstract

Most ingested foreign bodies are usual-
ly passed through the gastrointestinal tract.
Ingested toothbrush however is almost
never passed due to their long length, which
doesn’t negotiate the C-loop of the duode-
num. Early endoscopic removal is however
recommended to reduce chances of morbid-
ity and mortality. Surgical option is consid-
ered when there is failure of endoscopic
retrieval or when complication such as duo-
denal perforation has set in. In this case we
present a 40-years-old man who accidental-
ly ingested toothbrush that was removed
surgically through mini laparotomy and
gastrostomy.

Introduction

Foreign body ingestion commonly
occurs in children and this includes coins,
buttons, batteries, safety pins etc. In adults
foreign bodies are commonly swallowed
accidentally during eating in which case 70-
80 percent passed the gastrointestinal tract.!
Toothbrush ingestion however is commonly
seen in patients with background psychi-
atric disorder such as bulimia nervosa or
schizophrenia. This is in attempt to induce
vomiting through pharyngeal stimulation
with objects such as toothbrush.!-3
However, there have been few reported
cases of accidentally ingested toothbrush in
individuals with intact mental status as in
this patient. Ingested toothbrush rarely
passed beyond the duodenum due the fact
that the long length of the brush cannot
negotiate the C- loop of the duodenum. In
this case we present an accidentally swal-
lowed toothbrush in a patient with intact
mental status.

Case Report

A 40-years-old mechanic presented
with 3 weeks history of recurrent epigastric
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pain that comes usually after feeding. No
history of vomiting or haemetemesis and no
change in bowel habit. He gave history of
accidental ingestion of toothbrush 3 weeks
before while in an attempt to brush posteri-
or part of his tongue. No other significant
systemic symptoms. He is not a known
hypertensive or diabetic and no history of
personality change prior to this.

He initially presented to gastroenterolo-
gist where upper GI endoscopy was done,
which confirmed the presence of the tooth-
brush in the stomach with the brush head
impacted at the pylorus (image could not be
retrieved from the image capture device).
Endoscopic removal was attempted with a
forceps, however it was not successful.

On examination he was a young man,
not pale, afebrile and not in painful or respi-
ratory distress.

Abdominal examination revealed a pal-
pable eclongated hard epigastric swelling
that was transversely oriented with no asso-
ciated tenderness and the mass could not be
moved. No other significant abdominal
findings.

There were no significant findings in
other systems review.

Diagnosis of impacted accidentally
ingested toothbrush with failed endoscopic
retrieval was made.

Psychiatric evaluation was ordered to
rule out background schizophrenia or
bulimia nervosa. He was found to be men-
tally fit and healthy.

He was counseled and booked for mini
laparotomy with gastrotomy, which he had
under a balanced anaesthesia.
Intraoperatively the toothbrush was found
to be impacted at the pylorus (Figure 1 and
2). It was removed with careful manipula-
tion and the gastrotomy was closed in two
layers. The abdomen was closed enmass
and anaesthesia was reversed successfully
without any critical incidence recorded
throughout the surgery.

He was commenced on graded oral sips
on second day post operatively. He did well
and was discharged after 4 days of admis-
sion.

Discussion

Ingestion of toothbrush is not an infre-
quent occurrence in adult. A literature
search has found 40 cases between 1988 to
2000.2 The majority of the ingested tooth
brushes are found impacted in the stomach
or the first part of the duodenum due to their
long length as it occurred in our patient. As
a result, stomach or duodenal erosion, ulcer-
ation and rarely perforation have been
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reported. In a very rare reported case, pas-
sage into the colon with concomitant
colonic perforation has been reported.?*

Diagnosis is easily made on the basis of
history, examination, plain films and endo-
scopic findings.

Once diagnosis is made early endoscop-
ic removal is recommended. American soci-
ety for gastrointestinal endoscopy recom-
mend early removal of any foreign body >6
cm. This recommendation is based on find-
ings that more than 80% of foreign bodies
greater than 6¢cm can be removed endoscop-
ically within 48 hours as impaction into the
pylorus has not occurred.! In some patients
however endoscopic retrieval may fail due
to pyloric impaction or duodenal perfora-
tion.> In our patient endoscopic retrieval
was tried but we could not succeed due to
pyloric impaction of the brush head and
lack of appropriate grasping forceps. In
such cases where endoscopic retrieval
failed surgical option is considered. This is
through laparoscopic or open gastrotomy.>-



Figure 1. Removal of the toothbrush through gastrostomy.

Figure 2. +Removal of the toothbrush through gastrostomy.
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In our case we did open gastrotomy due to
lack of laparoscopic facilities in the hospi-
tal.

Conclusions

Although toothbrush swallowing is
seen in adults commonly with background
psychiatric disorders, it does also occur in
mentally fit patients as presented in our
patient. Endoscopic removal remains the
first intervention and surgery only consid-
ered when there is failure of endoscopic
extraction or complications have devel-
oped.
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