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*Corresponding author: Ashjaei B, Department of Appendicitis secondary to foreign body dislodgment in the pediatric population
Pediatric Surgery, Children Medical Center, Tehran is a rare event [4]. A 2 year and 4 month old girl presented to our clinic with
University of Medical Sciences, Iran complaint of right lower quadrant abdominal pain. She initially was visited in

an outside facility and plain radiographs were obtained and a foreign body was
seen in her RLQ abdomen. Considering the ingested foreign body and her
clinical situation, she was prepped for operation [4]. Interestingly, first case of
appendectomy was on a child who ingested a metal sewing pin and developed
acute perforated appendicitis [6]. Since then, it has been reports of needles,
shotgun pellets, bird shots, hazelnut, hair, sand, stones and screws which were
dislodged in the appendix [1,8-14]. It is indicated in the literature that ingested
foreign bodies should be surveyed clinically and radiographically until they
completely pass through the Gl tract [15].
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Introduction who ingested a metal sewing pin and developed acute perforated
appendicitis [6]. After then in 1912 Eames reported a 15year old boy
with right lower quadrant abdominal pain and tenderness, having a
needle in the appendix [7]. Since then, it has been reports of needles,
shotgun pellets, bird shots, hazelnut, hair, sand, stones and screws
which were dislodged in the appendix [1,8-14]. It is indicated in the
literature that ingested foreign bodies should be surveyed clinically
and radiographically until they completely pass through the GI tract
[15]. It is recommended that objects stopped traversing the RLQ of
abdomen for at least 72 hours, should be removed by colonoscopy
[4,16]. In general if the object dislodges in the appendix or even
stops progressing, an appendectomy is indicated to prevent further
Case Presentation complications even if there is no symptoms, specifically in case of
sharp and pointed objects [17,18]. Obviously as in our case if there is
any sign or symptoms of appendicitis, operation should be planned
without any further work up [1,15].

Ingestion of foreign body is a common behavior among
pediatric population. The majority of the foreign bodies transit
through gastrointestinal tract without causing any complication [1].
However it has been reports of perforation, abscess formation and
obstruction in the GI tract [2-4]. Appendicitis secondary to foreign
body dislodgment in the pediatric population is a rare event [4]. We
present a case of appendicitis caused by ingestion of a metal screw in a
twenty eight month child. Appendix was inflamed and congested and
had a bulge near it's tip. Appendix examination at bedside revealed a
black 8 mm screw and two small pieces of appendicolith.

A 2 year and 4 month old girl presented to our clinic with
complaint of right lower quadrant abdominal pain. Pain started a day
before presentation and had a vague and colicky nature. No other
systemic or GI related symptoms were reported. Her past medical,
surgical, familial and social history was insignificant. She initially
was visited in an outside facility and plain radiographs were obtained
and a foreign body was seen in her RLQ abdomen (Figure 1). In her
physical examination, she had mild right lower quadrant tenderness
with signs of peritoneal irritation. Considering the ingested foreign
body and her clinical situation, she was prepped for operation.
Through a transverse right lower quadrant incision appendectomy
was performed. Appendix was inflamed and congested and had a
bulge near it's tip. Appendix examination at bedside revealed a black
8mm screw and two small pieces of appendicolith (Figure 2).

Discussion

It has been multiple reports of acute appendicitis caused by
foreign body ingestion in the appendix in the adult population
[5]. However the incidence in the pediatric population has been
rare [4]. Interestingly, first case of appendectomy was on a child Figure 1:
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Figure 2:
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