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Abstract

Background : Toothpick ingestion is a rare event, but due to 
the low efficacy of radiographic examination, it can induce severe 
complications including perforation, abscess, and sepsis.

Case report : Four patients with either defecation problems or 
abdominal/anal pain were admitted to our hospital. Colonoscopy 
showed all four cases had a toothpick impacted in the colorectal 
wall without perforation. Direct retrieval of the toothpick under 
endoscopy was achieved. All four patients were relieved and 
remained well during the follow-up.

Conclusion : Endoscopy is the most effective method to discover 
or retrieve ingested wooden foreign bodies when there are no severe 
complications. (Acta gastroenterol. belg., 2020, 83, 319-321).
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Introduction

Foreign body ingestion is a common emergency. It is 
estimated that 1,500 people in the United States die from 
foreign body injuries in the upper gastrointestinal tract 
every year (1). Most impacted foreign bodies are located 
at the upper gastrointestinal tract (2) and patients often 
present with dysphagia, chest pain and odynophagia. 
Luckily, more than 80% foreign bodies will pass through 
the entire gastrointestinal tract uneventfully (3). Objects 
larger than 2 cm in diameter are less likely to pass the 
pylorus, and objects longer than 6 cm may be obstructed 
at the pylorus or duodenum (4). Therefore, long foreign 
bodies such as toothpicks in the colorectum are rare and 
difficult to diagnose without endoscopic examination. 
Herein we report four cases of toothpick ingestion in the 
colorectum (Table 1).

Case 1

A 45-year old male was admitted to our hospital due to 
four months of abnormal defecation with dry and effluvial 
stool and occasional melena. He had no abdominal 
pain or fever. He reported good physical health before 
presentation and no history of foreign body ingestion. 
Physical examination was unremarkable. The laboratory 
examination showed hemoglobin and leukocyte con-
centrations, and a neutrophil percentage of 12.5g/dL, 
11.2×109/l, and 77.50%, respectively. Colonoscopy 
revealed a congestive mucosa in the sigmoid and rectal 
colon, and a prod embedded in the rectal wall located 

about 16 cm from the anal verge, surrounded by 
granulation tissue (Figure 1A). The foreign body did not 
penetrate into a large vessel or adjacent organs as shown 
in contrast-enhanced abdominal computed tomography 
(CT) with angiography, and no pneumatosis or abscesses 
were detected. The foreign body was successfully 
removed endoscopically and surgery was uneventful 
(Figure 1B). The foreign body was a 6 cm toothpick 
(Figure 1C). The wound was closed with a clip (Figure 
1D). Antibiotics were administered for 2 days. Patient 
was relieved and remained well during a year of follow-
up.
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Figure 1. — Images of Case 1. A, Endoscopy showing the 
embedded toothpick in the rectum. B, Endoscopic removal of 
the toothpick. C, The removed toothpick. D, The embedded 
bowel wall was closed with clips after toothpick removal. 
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ingestion two months prior, when he had no symptoms. 
He had no fever, diarrhea, melena, or hematochezia. 
He denied any history of surgery or tumors. Physical 
examination showed tenderness at the left inferior 
abdomen. Laboratory examination showed hemoglobin 
and leukocyte concentrations, and a neutrophil percentage 
of 13.5 g/dL, 7.0×109/l, and 83.2%, respectively.

Endoscopy examination revealed a toothpick im-
paction in the sigmoid colon wall located 14 cm from 
the anal verge, surrounded by purulence (Figure 2A). 
Contrast-enhanced abdominal CT and angiography did 
not find any penetration into large vessels or adjacent 
organs, and no pneumatosis or abscesses were found. 
The toothpick was successfully removed endoscopically 
with foreign-body forceps (Figure 2B) with no bleeding 
(Figure 2C) ; it was 6 cm long (Figure 2D). His pain 
was relieved, and he remained well during 6 months of 
follow-up.

Discussion

The properties of the ingested foreign body 
determine the likelihood of spontaneous elimination or 
complications (5). A toothpick with bilateral sharp ends 
and rigid body can be embedded anywhere throughout 

Case 2

A 42-year-old male presented to our department 
with right upper abdominal pain for 1 week. The 
pain worsened with change in body position or meal 
ingestion. Ultrasound at a local hospital suggested a 
rough gallbladder wall, and he was diagnosed with 
cholecystitis, but his symptoms were not alleviated 
after treatment with antibiotics. Physical examination 
revealed right upper abdominal tenderness. Laboratory 
results showed hemoglobin and leukocyte concentrations 
and a neutrophil percentage of 15 g/dL, 11.3×109/l, and 
76.10%, respectively. Esophagogastroduodenoscopy 
was unremarkable. Colonoscopy showed a toothpick 
impaction in the hepatic flexure of the colon with both 
ends embedded in the colon wall and peripheral ulcers. 
He then recalled an accidental toothpick ingestion 3 
weeks prior. Contrast-enhanced abdominal CT with 
angiography revealed no penetration of large vessels or 
adjacent organs, and no pneumatosis or abscesses. The 
toothpick was successfully removed endoscopically with 
foreign-body forceps ; it was 6 cm long. No bleeding was 
detected, and intravenous antibiotics were administered 
for 2 days. His symptoms were relieved, and he remained 
well during 1 year of follow-up.

Case 3

A 36-year-old female visited our clinic due to painful 
defecation for 2 days. She reported good physical health 
before symptoms and no history of foreign body ingestion. 
She had no fever, diarrhea, or hematochezia. Physical 
examination showed tenderness at the left inferior 
abdomen. Laboratory examination showed hemoglobin, 
and leukocyte concentrations, and a neutrophil percentage 
of 12.8 g/dL, 6.5×109/l, and 75.6%, respectively. 
Endoscopy examination revealed a toothpick impaction 
in the rectal wall located near the anal verge. Contrast-
enhanced abdominal CT with angiography did not find 
any penetration into a large vessel or adjacent organs, 
and no pneumatosis or abscesses. The toothpick was 
successfully removed endoscopically with foreign-body 
forceps and it was 2.5 cm long. There was no bleeding 
at the embedded site. Her pain was relieved, and she 
remained well during 6 months of follow-up. 

Case 4

A 66-year-old male was hospitalized due to inferior 
abdominal pain for half a month. He reported a toothpick 

Case Age Gender Symptoms Location of toothpick Length of 
toothpick Follow-up

Case 1 45 male dry and effluvial stool and sometimes melena rectum 6cm 1 year

Case 2 42 male right upper quadrant abdominal pain, 
aggravated by position shift or eating hepatic flexure of colon 6cm 1 year

Case 3 36 female anal pain during defecation rectum 2.5cm 6 months
Case 4 66 male inferior abdominal pain sigmoid colon 6cm 6 months

Table 1. — The baseline characteristics of four cases

Figure 2. — Images of Case 4. A, Endoscopy showing the 
embedded toothpick in the sigmoid colon. B, Endoscopic 
removal of the toothpick. C, The embedded bowel wall after 
toothpick removal. D, The removed toothpick.
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complications, and their symptoms were relieved after 
endoscopic treatment.

In conclusion, our case series demonstrated that 
endoscopic treatment is safe and effective for select cases 
of ingested toothpicks in the colorectum.
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the gastrointestinal tract (6). Of the reported toothpick 
ingested cases, 79% are accompanied by perforation 
and a majority occur in the colon and rectum (5,7). A 
toothpick in the colorectum is difficult to diagnose for 
several reasons. First, the symptoms reported are usually 
nonspecific and can mimic colonic diverticulitis (8), 
pancreatic pseudotumor (9), among others. In the present 
four cases, the abnormal defecation in Case 1 is often 
presented in gastrointestinal tumors. Case 2 was initially 
diagnosed with cholecystitis. Pain during defecation in 
Case 3 is commonly seen in hemorrhoids or anal fissures. 
Case 4 was initially suspected of intestinal obstruction. 
Second, patients have difficulty recalling the ingestion of 
a toothpick. Chances are that some of them had alcoholic 
beverages while using toothpicks during mealtimes 
(10). A review reported that of 57 toothpick ingestion 
cases, only 12% of patients remembered swallowing a 
toothpick (2). In our series, only Case 2 and 4 reported 
a history of toothpick ingestion. Third, radiographic 
examination is limited in demonstrating the presence of 
a toothpick (1). Only 5.5-15% of wooden foreign bodies 
are detectable on standard plain film (11,12). The efficacy 
of ultrasonography to detect toothpicks is unclear (13). 
The discovery rate of CT is only 42.6% (7) and requires 
a special window width and level (14). Endoscopic 
examination is useful to locate the wooden foreign body.

Endoscopy is a safe and effective method for retrieval 
of an ingested foreign body in colorectum. Endoscopic 
removal is considered only with the exclusion of 
penetration into the large vessel or solid organs and 
any complications. There are several points that can be 
helpful. First, the toothpick should be clearly exposed by 
changing the patient’s position. Second, a CO2 insufflator 
is recommended during endoscopic removal. Third, 
direct removal can be performed when only one end of the 
toothpick is embedded ; when the two ends are embedded, 
remove the end closest to the vessels or organs first. If 
both ends are far from the vessels or organs, first remove 
the end with more severe inflammation or deeper ulcers. 
In our case series, as the toothpick was impacted in the 
wall of the colorectum and there was no penetration into 
the large vessels or adjacent organs or any pneumatosis 
and abscesses, we used grasping forceps with no need for 
laparotomy to remove them. All patients had no severe 


