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Foreign bodies of various types in the
gastro-intestinal tract have been reported.

Textbooks on surgery commonly mention hair
balls in stomach as a common example of foreign

hysterical Clayton-
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Accidents among jugglers
faj_]_j_ng to get out what they had swallowed also

are reported in literature. One such case was
reported by de SoldenhofT (1937). Accidental
swallowing of coins and lead pieces have been
reported by Kini (1946). The pgychological
factors leading to swallowing ©of foreign bodies
among soldiers have been discussed by
Neustatter (1947) and Hallett (1947).

In recent times due to food ghortage eating
of dried fruits as substitutes has led to the
causation of intestinal obstruction. Elliot
(1932) reviewed 36 foreign bodies
causing obstruction during the previous 22 years.
Jones and Davis (1945), Lyall (1945), Radclyffe
(1945) and Ryan and Nagle (1945) have
reported cases of ingested dried fruits causing
intestinal obstruction.

TwWO cases are mow reported of which one is
interesting because a hysterical girl thought that
she could commit suicide by gwallowing broken
bits of valet razor blades and glass bangles.
The other case was an accidental swallowing of
a broken bit of sewing needle and shows its
progress 1in the gastro-intestinal tract without
much damage to it.
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Case 1.?A young hysterical girl, aged 20
years, Wwhile being examined for her general
ailment in ppril 1946 asked by way of informa-
tion whether Swallowing of razor blades and
broken bits of glass bangles would cause death.
When questioned as to why she wanted this
information she jokingly said that she had
swallowed razor blades and broken bits of glass
bangles. This information was not discredited
knowing the mental make_up of the girl A
careful examination was made for gpy j_njury
that mlght occur to the pharynxl gul]_et and
gastro-intestinal tract. No gign of injury was
detected on clinical examination and there was
no evidence of (olic, pain or tenderness in
the abdomen. The pOSSlblllty of her havj_ng
swallowed the objects was still kept in mind
and she was kept under strict observation with
directions to the nurse to send information at
once if any colic or pain was complained of.
The patient refused to take any food but
drank copious droughts of water and she was
given 4 oz. of Kaylenol at about 6 p.m., i.e.
about 4 hours after the suspected swallowing
of the blades. Eighteen hours afterwards an
?-ray taken on mere suspicion, mot om clinical
evidence, showed broken bits of valet razor blades
and broken bits of glass bangles in the large

bowels. They had passed through the pylorus
and the ileo-cseeal valve. In 48 hours all that

she had swallowed passed out without any i1l
effects to the gastro-intestinal tract. It was
difficult to imagine how she could have
swallowed razor blades and broken sharp bits
of glass bangles and also a pin without injuring

her pharynx, oesophagus and the gastro-intestinal
tract.

On careful enquiry the patient seems to have
confessed later to her friend that she had
swallowed the razor blades and bits of glass
bangles by sandwiching them between slices of
bread. It is interesting to observe that the glass
bits and the blades passed through
the gastro-intestinal canal without causing any
injury to the mucous membrane or the Walls
especially while pagsing through the
channels in the pyloric and ileo-csecal regions.
There was no damage done to the anal orifice
either when these bits with the sharp edges and
ends were passed.

As she refused to take gny food after swallow-
ing the bits it is quite possible that she might
have taken considerable quantity of bread while
swallowing the foreign bodies. Ultimately these
bits left the small intestine and got mixed up
with the fsecal matter already formed in the
large intestine. The administration of Kaylenol
helped in causing easy movement of the bits

without any damage.
Case 2.?This case illustrates the course of an

accidental gyallowing of a broken bit of a gewing
needle.

A Hindu gir]_’ aged, 15 years, was admitted for
colic and hleeding per rectum with a higtory of
having swallowed accidentally the broken bit of

razor

narrow
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2 sewing needle which she had held between the
teeth. This happened on 6th August, 1946, at
5 p.m. She ate some plantains, buns and rice
at 7 o om. On 7th August, 1946, at 7 a.m. she
took castor oil about 1* ounces. She had pain
in the abdomen during defsecation and the same
night passed bright red blood per rectum and
developed colic. On 8th August, 1946, the third
day of the accident, in the morning she again
passed pright red blood per rectum for which she
sought admission into the hospital at 10.30 a.m.

A plain r-ray was taken which showed the
needle in the ascending colon with the sharp
Point directed upwards along the normal course

the current in the large bowel. 1In order to
make certain that it remained in the bowel and
not migrated into tissues and also to mix yp and
dislodge the needle with some heavy material, =
barium enema was ordered at 2.30 p.m. At
3 p.m. after evacuation of the enema, or-ray
showed no needle but it was not found in the
evacuation. At 3.30 p . a rectal examination
was made and the needle found stuck
horizonta]_ly in the rectum and was removed
with the finger,

These two cases are reported for the fOllOWil’lg
reasons : 7?2

1. In the first consequence
occurred after the gwallowing of the razor blades

and the broken bits of glass bangles for suicidal
purposes. NO operative interference was necess-
ary to remove them and no discomfort or incon-
venience was caused at the time of swallowing

them, during their course in the gastro-intestinal
tract, and during and after evacuation.

was

case mno ill

2. The second case was accidental swallow-
j_ng of a needle which broke into two when held
between the teeth. Unfortunately the sharp end
of the broken needle was in the direction of the
current of the gastro-intestinal tract and must
have got stuck in the ascending colon to cause
bright" red pleeding. The barium meal
helped to dislodge the needle and send it down
the canal. Finally, it had to be removed by the
finger from the lower part of the rectum.

enema

List of illustrations (gee plate XXVI)
1. X-ray picture taken 18 hours
swallowing of the razor blades and the glass

bangles. The major portion of the blades have
passed the ileo-caecal valve shadows of which

are seen.

after

Note the longitudinal shadow in the region of
the rectum which is a pin shown in picture 3.

2. Photograph of the broken bits of glass
bangles swallowed mounted in a glags bottle.

3. Photograph of the pin swallowed.

4 and 5. photographs ©f the broken bits of
valet razor blades swallowed.

6. X-ray picture taken 2 days after the
swallowing. =

7. X-ray of case no. 2 ghowing the broken
sewing needle in the ascending colon.
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