
Foreign body in the stomach: Dentures
Midede yabancı cisim: Diş protezi

Although it is mostly observed in childhood, swallowing foreign bodies causes morbidity and mortality of a high 

percentage in the adult age group. Swallowed foreign bodies can be both harmless as well as life-threatening. The 

number, shape, size, and time of the swallowed foreign body to get deposited in the specific location determines the 

type of treatment. Late diagnosis and treatment is an important problem that causes perforation and obstruction. In 

this article, we presented a 39-year-old male patient who swallowed his denture while sleeping.
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Yabancı cisim yutulması daha çok çocukluk döneminde karşılaşılmasına rağmen erişkin yaş grubunda daha yüksek 

morbitide ve mortaliteye sebep olmaktadır. Yutulan yabancı cisimler zararsız olabileceği gibi hayatı tehdit de edebi-

lir. Yutulan cismin sayısı, şekli, boyutu ve yutulma zamanı tedavi şeklini belirlemektedir. Tanı ve tedavide gecikme 

perforasyon ve obstrüksiyon gibi ciddi komplikasyonlara neden olabilen önemli bir sorundur. Yazımızda, uyurken 

protez dişini yutan 39 yaşında bir erkek hastayı sunduk.

Anahtar Kelimeler: Cerrahi, mide, yabancı cisim, endoskopi

INTRODUCTION

The treatment approach to a swallowed foreign body depends on the size, number, time from swal-
lowing to its deposition in the specific location, and whether the edges are sharp or smooth (1). They 
are mostly lodged in the esophagus and then the stomach. While most swallowed foreign bodies are 
removed spontaneously without any need for surgery, some cases are occasionally encountered that 
require surgical intervention (2). The approaches to be applied are endoscopy, observation, and surgery. 
For patients presenting in the early stage with the foreign body in the stomach, it can be removed endo-
scopically in a majority of cases. In delayed cases or those where endoscopic removal cannot be applied, 
conservative observation is then applied (3). When there is even one complication such as perforation, 
bleeding, or mechanical intestinal obstruction, a surgical approach is inevitable. In this paper, a patient 
is presented who swallowed a prosthetic tooth and required surgery.

CASE PRESENTATION

A 39-year-old male patient presented at the Department of Emergency after having swallowed a pros-
thetic tooth while sleeping. His vital signs were stable. In the physical examination, pulmonary sounds 
were normal and the intestinal sounds were normo-active. In the abdominal examination, tenderness, 
defense, or rebound were not determined. The laboratory values were within normal limits. On the pul-
monary radiograph, no free air was determined in the mediastinum. On the upright direct abdominal 
radiograph, the prosthetic tooth was observed as a metal body with opacity (Figure 1). Endoscopy was 
applied to the patient. The prosthetic tooth was observed in the stomach and was removed as far as the 
proximal esophagus with endoscopy (Figure 2). The sharp metal parts of the tooth were lodged in the 
cricopharyngeal narrowness. Because there was a risk of perforation, the procedure was terminated and 
the tooth was left in the stomach. It was decided to apply laparotomy to prevent the development of 
any complication. With gastrotomy, the prosthetic tooth of 5 × 4 cm with sharp metal notches, together 
with a part of the gum where it was implanted, was removed (Figure 3). No complications developed in 
the postoperative period and the patient was discharged on the fifth day.

DISCUSSION

The swallowing of a foreign body is a frequent reason for presentation at the emergency department. 
Although it is less common in adults than children, it is often encountered in those with mental retarda-
tion, psychiatric disorders, and drug addiction and in prisoners (4). The foreign bodies swallowed are 
different according to the age group. In children, they are primarily coins, toys, and pens. In adults, meat, 
fish, and meat bones; pins; and teeth are the most common foreign bodies. In those with psychiatric 
disorders and prisoners, belts, razor blades, knives, and stones are the foreign bodies that have been 
reported to be swallowed (5).
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There are three main treatment pathways: endoscopy, obser-
vation, and surgery. The majority of foreign bodies are sponta-
neously passed out of the body with feces without any com-
plications. Studies in the literature have reported spontaneous 
removal of 75.6% of the foreign bodies, endoscopic removal in 
19%, and by a surgical approach in 4.8% (6).

When the patient presents early symptoms and the swallowed 
foreign body is proven to be in the stomach, endoscopy should 
be attempted first. If endoscopy is not possible and the foreign 
body is small or has passed into the small intestine, the patient 
should be kept under observation (7). When there is no move-
ment of sharp or pointed objects (4 cm in length and 2 cm in 
diameter) for 3 days and of blunt objects for more than 7 days 
in the gastric or duodenal region, removal by endoscopic or 
surgical means is required (8). In the current case, endoscopy 
was initially attempted, but because of the risk of perforation, 
surgical intervention was required. 

CONCLUSION

In the early stages, foreign bodies in the stomach and esopha-
gus can be removed by endoscopy. Because of the low mor-
bidity and mortality and ease of the procedure, endoscopy 
continues to be the most reliable method. However, foreign 
bodies that cannot be removed by endoscopy or that create 
a risk of complications must be removed by a surgical proce-
dure.
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