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ABSTRACT
Foreign body ingestion is not uncommon but the majority of foreign objects ingested traverse the
gastrointestinal tract without complications. We report a case of retroperitoneal abscess in a 38-year-old man
following perforation of the colon by an ingested toothpick.
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INTRODUCTION
Foreign body ingestion is commonly seen in children
and adults with altered mental status. Most foreign ob-
jects traverse the gastrointestinal tract without symp-
toms or complications; less than 1% of cases present
with intestinal perforation.1 We report a case of a man
presenting with left lower quadrant abdominal pain,
which was diagnosed as colonic perforation due to an
ingested toothpick.

CASE REPORT
A 38-year-old man with polycystic kidney and liver dis-
ease presented with a history of increasing left lower quad-
rant abdominal pain over several days. On examination
there was tenderness and guarding of the left lower quad-
rant of the abdomen. An urgent contrast enhanced com-
puted tomography (CT) scan of the abdomen and pelvis
was performed (Figures 1 and 2). Inflammatory changes
were noted along the left paracolic gutter, associated with
small gas pockets. A faint linear opacity was seen in the
descending colon, with part of this linear opacity lying
outside the colonic wall. The radiography report suggested
that a sharp foreign object had perforated the descending
colon, causing a pericolic abscess.

At subsequent laparotomy, a toothpick was found to
have perforated the descending colon, causing a small,
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loculated, pericolic abscess. The perforation site was
repaired and the toothpick removed.

DISCUSSION
Foreign body ingestion is commonly seen in four
patient groups: children, people with an intellectual
disability, those with chronic alcohol problems, and
other adults with predisposing factors, such as drugs or
alcohol abuse, engaging in criminal activities, or en-
gaging in extreme sporting activities.1 Most foreign
objects traverse the gastrointestinal tract without
incident. Elongated or sharp objects may impact at a
point of intestinal narrowing or bending (e.g., duodenal
loop, duodenojejunal junction, terminal ileum, or an area
of bowel stricture). Sharp objects, such as pins and

Figure 1. Axial abdominal computed tomography scan with intra-
venous contrast injection. A fluid collection with increased fat
stranding can be seen around the descending colon (arrows).
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toothpicks, are more likely to induce intestinal inflam-
mation or perforation than small round objects. Intes-
tinal perforation occurs in less than 1% of cases.1 Most
perforation occurs at points of narrowing or angulation
of bowel loops. Eighty three percent of foreign body
perforations occur in the ileum.2

A review by Li and Ender3 reported that the majority of
patients (70%) who had ingested a toothpick presented
with abdominal pain; only 12% of patients remembered
swallowing the toothpick, however. The duration of
symptoms before diagnosis ranged from 1 day to 9
months. Toothpicks caused injury most often at the level
of the duodenum, followed by the sigmoid colon.

Li and Ender3 also reported that only 14% of ingested
wooden foreign bodies were identified on imaging

Figure 2. Coronal abdominal computed tomography scan with in-
travenous contrast injection. A faint linear opacity can be seen in
the descending colon with a portion outside the colonic wall (arrows).

studies. Among imaging modalities, CT has been shown
to be useful in evaluation of suspected ingestion of
wooden matter as the attenuation of a retained wooden
foreign body varies in relation to the content of air and
fluid within the wood. When dry wood enters the body,
it is predominantly filled with air. Dry wood with its
high air content has been reported to mimic a gas col-
lection in appearance on CT.4 High attenuation of the
wood on CT scan may be due to the wood absorbing
surrounding blood products and exudates,5 or may re-
flect superimposed inflammation.6 Wooden foreign bod-
ies retained in soft tissue for a lengthy period of time
may become calcified. Different types of wood have also
been shown to have differing attenuation. Surface
coating, such as paint or sealant, on the wood affects
the degree and timing of increases in attenuation.7

Although imaging findings are not specific for the pres-
ence of an ingested wooden foreign body, spontaneous
colonic perforation with an associated inflammatory
mass, extraluminal collection of gas, or an abscess,
should raise the index of suspicion for foreign body
perforation. Prompt surgical treatment to prevent
further complications is indicated.
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