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Perforation of the Hepatic Flexure of Colon
by an Ingested Toothbrush

Min Joo Lee, M.D., En Jung Cho, M.D., Min Ro Lee,
M.D., Jong Hun Kim, M.D., Yong Hwang, M.D.

Department of Surgery, Chonbuk National University Medical
School, Jeonju, Korea

A Foreign body in the gastrointestinal tract is a common
clinical problem seen in all age groups and rarely produces
symptoms. However, the foreign bodies should be re-
moved if they produce symptoms or remain in the
gastrointestinal tract. A 31-year-old man with schizophrenia
ingested a 20-cm-sized toothbrush. It passed through the
ileocecal valve and penetrated the hepatic flexure of the
colon and liver. It was removed successfully by using a
surgical procedure. We report this unusual case of colonic
perforation by an ingested toothbrush and review the related
literature. ] Korean Soc Coloproctol 2005;21:333-336

Key Words: Foreign body ingestion, Toothbrush, Colonic
perforation
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Fig. 1. The plain abdominal film shows brush shaped radio-
opaque density in ascending colon (arrow).

Fig. 2. Abdominal CT presents metal density in ascending
colon (arrow).
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Fig. 3. Colonoscopy shows foreign body perforating the colon.

Fig. 4. A foreign body perforating the colon penetrates the
liver (arrow).
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Fig. 5. Gross finding of the retrived 20 cm-sized toothbrush.

H A7 AFFEAE A B FAL 7 AF
o= A sta 58 HX = A FUrh ol E
22 20 cm Zo]9] A&o|AUth(Fig. 5).



335

13

Z
Tl

T

=]

o =4
TEZ

&
=i}
=

337} ol el
2, 24

o
=

TP E T GHEE T TR _ — =
R G RGBSR bR R R E TR, Sl kB ey
oy ) . 4 —_—
aoo.xﬂ%ﬂ%%%%%%ﬂrwmﬂﬂﬁﬂuumﬂ%%_ma %%%%m u;ﬂlm_m%ﬁﬂlrm_.%,_f
ANEVEER T T T B uy R R B e FRKCTRE T
i S ﬂu,gnnqx).du%oxﬂvﬂ]o W R g X oF =T FRT LR WP
X oop o o0 M T =T m gy = =P H T T8 Py < o N o B
RN P ST s AR T RTEEBE AR NS LN gR Ko
D_QEUW&EOPWNAHL_L,UIm.\,JMMO\m!‘_Nro‘mﬂﬂﬁx_t%WE‘OIWO‘,%,WO‘NEAUTW ‘%ﬁo‘%%,ln_rtj”lﬁﬂﬁ‘ﬂl
— — f Ve - Lo ) o < ) -]
R R T R R e S AT SR T SO ¥
TS IS A P RS S S L T R L S
7_.1\% H}ﬂedﬂo.ﬂai o = W o T \I‘_./I_X_.Tcwmv} L‘_|a7o ol
ﬁl‘l H%u‘:OHo &Eﬂwa‘ul ‘,LIOEX\F,A\__I&V‘NQ., \_ll._y!\._m_vL,OI\_ﬂmoqu}Lo_wmﬁﬂﬂeoognwcﬂﬂl\_@
Ltwcmm_xﬂar.%a%ﬂ%%%%%%i@Mﬂ%%%%%%Wﬂﬂﬂﬂ%m T o W
aa:uf%mE;n%uriﬂo4@H§ﬂ_s%QEQHE_E%%ﬂﬂig%E_Ei%i;o
%ﬂ%%%z%ﬂ%%g%M%@uwgUwzﬂwlmwmﬂﬁW@A%M&wgiﬂwﬁ
—_— —_— —_ p X! o) —_ JJ!O 0
KR A T BBE YLD Ny wooh e TSk W T oo oo = TR R x X
@r%mowua_ﬁ@Z_O%Mﬂinﬁﬁhﬂm%%ﬂﬁ%%g%uoiﬁﬂ%%@%ﬂﬂ@%%%@
T L R T o O Mom o W TR N g Xar T pTERL 0TS
oo W ooF FET T oA, PER R g F
N —~ o = o M -, =~ 0 Mooy T - Ve o= M oy
oo — ~o ~n oW,l T Al o OR o T — W
s T EE L L e I L KRS AR
ﬁﬂoﬂ%ﬂﬁn%&r%%%imﬂr%mﬁ%%wmmwwwxfcMoz%ﬁ%ﬂoﬁ%%wﬂwp%%
M xrH TR OB R ol = = o oYK DO . A S RO
< T FREIE R oM TRRAUXT AT TERS o ad T MWD F A
T ®MIENT TT - RO ¥ e ¥
En_ﬂLﬂAE&onﬁ_\,uﬂ% yﬂuﬁwﬁ_ﬂ%w%,@m mﬂ,l,ulrE._uTMomWM@uTﬂWmﬂﬂ%ﬂﬂwotﬂL
XN BN TRRR o TS W e e i O o I RO i
ZMoMmadu T T o] OF — Eoﬂo,ur.ﬂﬂr.iomlﬂmﬂlmﬂ:_oﬂlﬂﬂu:umlﬂaﬁ_ﬂﬁvq,wro
R R I I S T - I e MY TR
Mo AR e N = HEBXTRTwOg 2a Rl YT s X
ol ﬂv,mﬂﬂ 6c_optﬂomamﬂ._ﬂc,~omimﬂio No T o= x_ﬂzﬁoﬂe%ﬁAﬂ_c@IQm
o W g TR 2 oy Mo o o PR AW T L >
WEUE,W_OHEWHH &omﬂdﬂulsﬂw_vluﬂOATuﬁMl AO&HWOWMM,@ JEI,UF_k/#oﬂL]mw
—_— )| —_— . o o
X Ltciz_ﬂm%ﬁ wrzmo%wuwﬂwqgﬂ%%wm%a%v_@on1ﬂwmﬂ
TR N =0 R T o FT T oo o T " B w oo g N 9
iy —_ L iop 2 B/l e X .Aﬂo tdﬂﬁ/%oﬂﬂ‘_TE._% o oF Ho]a_,]}mv
o D E T RN L T e e Pog DMl
= BP HE bl | R gl e % B oV x
g www‘mwf#%&a%ww%wwﬂwmiowa:_o%_zftmmwwmol%m;_ﬁzm
o L O — 0 N —_ ~
KB R TN W i = = o 3
.ﬁofﬂrﬂ nMo]ylﬂ o %R [ Tl xS BX O ﬂvﬁ\mi .Aoﬂzﬂo .zﬁoTﬂlUr_Po%
LS I I I SN~ i B S W R R T ok g
wﬁgmemfﬂﬂwmu@ﬂcﬂﬁoﬂvwe_enmv%m;o%ﬂ;@%%uﬂmﬁoma_noa
S WaRNESTER IT o Dl T s NI
o K R of e Xozm g I 9 T ok [~ o) o o R
EwﬁzTiMA,ﬁ%ﬂﬂiﬁ;oﬁoe_e%Aﬁw_ﬂ_w‘_u,.mm%l,ol -0k . T gy _HTWW OMNJOtQJﬂ
o LN o e 7 Ry AT , rE e F B M. T
TP g a Tk Bl e B Ry P W ST WS
SSS SRS E S S EaS ST M TR | ST TR
= p o> oo TR = © X o N o ~
B oop o o KO o B OH T oK o _zn_rmmazoﬂo___otmﬂfmhvuvi_-giaﬁi,mﬂ

, olet

)

o

k]
o

Stk HaEa

3 oF

3|

FeEs MY

Al

HelA el A7) 4ok’ 28y B el

o

R

ol&



336 digtlFELs A Al 21 E A5 E 2005

2 AL XA AR o184 9%, Bes BRE
Felshof shed, 91, 4=t Ao G o] T3 of
B4 A% ANAACZ AA%D ANAZH A A
b ol@AY A4, BF 5o Brig 270] 9L W
24 5% Basith THA A& ol 9
B 4EAF HolAg-AY FPY e B

REFERENCES

1. Davidoff E, Towne JB. Ingested foreign bodies. N Y
State J Med 1975;75:1003-7.

2. Schiller KFR. Foreign bodies of oesophagus and stomach.
In: Bennet JR, Richard H, editors. Therapeutic endos-
copy and radiology of the gut. 13th ed. London: Champman
and Hall; 1981. p. 87-9.

3. Webb WA. Management of foreign bodies of the upper
gastrointestinal tract. Gastroenterology 1988;94:204-16.

4. Selivanov VA, Sheldon GF, Cello JP, Crass RA. Manage-

10.

11.

oA, 2 A,

ment of foreign body ingestion. Ann Surg 1984;199:187-91.

. Henderson CT, Engel J, Schleisinger P. Foreign body

ingestion: review and suggested guidlines for manage-
ment. Endoscopy 1987;19:68-71.

. Reddy SK, Griffith GS, Goldstein JA, Stollman NH.

Toothpick impaction with localized sigmoid perforation:
successful colonoscopic management. Gastrointstest Endosc
1999;50:708-9.

ANE, =44
olZe WAPH A=
83 2] 1990;10:47-52.

, AL AR 2k

=9 AE. 237 HAA

. Pellerin D, Foetier-Beaulieu M, Gueguen J. The fate of

swallowed foreign bodies: experience of 1250 instances
of subdiaphragmatic foreign bodies in children. Prog
Pediatr Radiol 1969;2:286-302.

. Rivers AB, Davison HL. Foreign bodies in the stomach.

Ann Intern Med 1931;4:742-5.

HY, FEE, AN, AAY, FEA, B,
Eol o3 A=HF 14 tighisrvAl 2
7:35-7.

94, vtalel, FE,

3, 3
2 A% Aol G-

A1 7383 %] 2003;27:42-5.

, 23N, A
41

ol 1>



