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CASE SERIES

Case presentations

Case 1: Patient A
Case 1 is a 36-year-old man who presented with a three-
month history of a painful swelling on the right side of his 
lower chest and abdomen, occasionally draining pus. He 
was being treated for pulmonary tuberculosis and had a 
previous left arm fracture. He is a heavy smoker and had 
no known drug allergies. During the examination, he was 
stable and did not have a fever. Doctors noticed a draining 
abscess on the right side of his chest with swelling, dark 
skin, and tenderness. Breath sounds were decreased in the 
lower right lung area. There were clinically no abdominal 
abnormalities, but inflammation from the chest wall had 
extended to the right upper quadrant abdominal wall. An 
initial chest X-ray from another facility raised concerns 
about metallic foreign bodies. A follow-up scan confirmed 
multiple metallic objects in the stomach and upper part of 
the small intestine (Figure 1a–c). Cultures from the pus 
grew Escherichia coli and Aeromonas caviae, which were 
sensitive to ciprofloxacin.

The patient underwent surgery to drain the abscess. During 
the procedure, doctors found multiple sharp metallic objects 
in the stomach and duodenum with fluoroscopy, resulting 
in the decision to perform an upper midline laparotomy. A 
gastrotomy was performed, and several nails were removed 
from the stomach and duodenum. No perforation was found. 
The stomach was closed in two layers, and the abscess 
cavity was cleaned and packed with jelonet and gauze. 
After surgery, the patient developed a persistent wound 

Summary
Acuphagia, the intentional ingestion of sharp metallic objects, is a high-risk form of pica associated with significant 
morbidity, including perforation, bleeding, and sepsis. This case series highlights key clinical lessons: a high index of 
suspicion is required due to unreliable histories, and imaging is essential for diagnosis and monitoring of multiple or 
migrating foreign bodies. Management must be individualised, ranging from conservative observation to endoscopic or 
surgical intervention depending on presentation. Recurrent ingestion and underlying psychiatric disease are common, 
necessitating early multidisciplinary involvement. In resource-limited settings, delays in presentation further increase the 
risk of complications, underscoring the need for structured diagnostic pathways and coordinated care.
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Figure 1a-c: Initial plain 
abdominal X-rays (AP and 
lateral views) demonstrating 
multiple sharp, linear, metallic 
foreign bodies clustered in the 
gastric and duodenal regions; 
findings are consistent with 
ingested nails and pins in 
a patient with undiagnosed 
acuphagia
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infection with fluid build-up in the right upper quadrant that 
required extended hospital care. A subsequent gastroscopy 
revealed a duodenal ulcer and a retained coin. This coin was 
missed during the gastrotomy and was removed during the 
procedure. Fluoroscopy was used intraoperatively and the 
coin was not noted. We suspect that the patient may have 
swallowed the coin while in hospital after the operation 
but before the endoscopy. A psychiatric evaluation was 
requested. Although the patient denied swallowing nails, 
he admitted to swallowing a coin, attributing the incident to 
witchcraft. He was eventually discharged, to be followed up 
for psychiatric care and ongoing wound treatment.

Case 2: Patient B
Case 2 was a 21-year-old man who intentionally swallowed 
a sewing needle. He had a history of swallowing foreign 
objects and had previously had a needle removed 
through a proctoscopy. Upon admission, he was stable 
and asymptomatic. There were clinically no abdominal 
abnormalities. An abdominal X-ray showed the sewing 
needle near the pylorus, with no signs of obstruction or 
perforation. Since he had no clinical or X-ray complications, 
he was treated conservatively with regular abdominal 
examinations and daily imaging. Stool inspection confirmed 
the needle passed out through the rectum several days 
later, and he was discharged with a referral for psychiatric 
evaluation.

Case 3: Patient C
Case 3 was a 61-year-old woman known with schizophrenia 
and on treatment for HIV and high blood pressure. She 
presented with a four-day history of dysphagia and a feeling 
of something stuck in her throat, especially when lying down. 
She was unsure if she swallowed the object accidentally or 
on purpose but mentioned a prior incident of swallowing a 
needle. Upon admission, she was stable with no difficulty in 
breathing or stomach complaints. Laboratory tests showed 
metabolic alkalosis, low sodium, low potassium, and low 
calcium. A lateral X-ray of her cervical spine showed a 
metallic object anterior to the C5–C6 vertebrae, consistent 

with a foreign body lodged in the hypopharyngeal region 
(Figure 2a). She began receiving intravenous antibiotics and 
treatment for her electrolyte levels. On day three, the needle 
was successfully removed via exploration of the pharynx 
under general anaesthesia without any complications 
(Figure 2b). She remained stable after the procedure and was 
discharged with a plan for psychiatric follow-up.

Discussion
Acuphagia is particularly dangerous within the spectrum 
of pica because it involves the intentional swallowing of 
sharp metallic objects, leading to potentially severe surgical 
complications.1,2 Unlike other types of non-nutritive 
ingestion, acuphagia has a higher risk of gastrointestinal 
perforation, bleeding, sepsis, and airway injury.2 The 
presented cases demonstrate the variety of this condition, 
ranging from slow progression to abscess formation, 
asymptomatic migration, and urgent hypopharyngeal 
obstruction. Together, they highlight the need for careful 
monitoring and prompt diagnostic action.

Delays in diagnosis are a significant challenge. Patients 
often deny swallowing anything, give inconsistent accounts, 
or attribute their symptoms to other causes, complicating 
timely identification.3,4 In the first case, delayed diagnosis 
led to a chronic infection that created spontaneous skin 
openings, mimicking other serious health issues. Such 
unusual presentations can result in repeated ineffective 
treatments and prolonged suffering until the diagnosis is 
determined. This diagnostic uncertainty emphasises the 
importance of maintaining suspicion, especially in patients 
with unexplained infections, recurrent abscesses, or known 
mental health issues.3

Standard X-rays remain a key diagnostic tool for suspected 
metallic object ingestion, especially in areas with limited 
resources.5 In this series, X-rays were vital for confirming 
diagnoses and shaping treatment decisions. However, the 
limitations of X-rays must be recognised, including their 
inability to detect non-metallic materials or accurately show 
complications.5,6 For stable patients, computed tomography 
(CT) scans provide better detail, allowing for precise 
location of foreign bodies and early detection of perforations 
or abscesses, with reported sensitivities above 90%.6 
Careful use of advanced imaging is important for balancing 
diagnostic accuracy and resource availability.

Endoscopic removal is the preferred method for foreign 
bodies that can be reached in the upper gastrointestinal 

Figure 2a: Lateral cervical spine radiograph showing a 
linear metallic foreign body projected anterior to the C5–C6 
vertebral bodies, consistent with a sewing needle lodged in 
the hypopharyngeal region

Figure 2b: Removed foreign body: A fully intact sewing 
needle measuring approximately 5 cm in length, retrieved 
under general anaesthesia via direct laryngoscopy without 
complication
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tract.7,8 However, acuphagia has unique technical and safety 
challenges. The sharpness, number, and irregular shapes 
of the swallowed objects significantly increase the risk of 
injury or bleeding during removal.7 In this series, endoscopy 
was beneficial as a supplementary method, helping to 
remove a retained coin and inspecting the condition of the 
stomach and duodenum. Protective measures, like overtubes 
and caps, can reduce injury risks during retrieval, but their 
effectiveness decreases when objects move beyond the reach 
of flexible endoscopes.7,8

Surgical intervention is the only option in cases 
complicated by perforation, abscesses, or the presence 
of multiple sharp objects in different areas.8 The first case 
illustrates the issues caused by delayed diagnosis, leading to 
the need for open surgery and extensive recovery. While less 
invasive techniques have had good results in some cases, 
open surgery is crucial, especially for patients in unstable 
conditions or with infections and complex contamination.10

Conservative treatment may be suitable for selected patients 
who are asymptomatic, stable and demonstrate progression 
of the foreign body, as seen in the second case. This 
method aligns with established guideline recommendations, 
provided there is thorough clinical observation and ongoing 
imaging.5,8 However, conservatively managing such cases 
should not be seen as completely safe; the risk of delayed 
perforation necessitates clear escalation protocols and 
diligent supervision.

The third case highlights the serious risks of foreign 
body impaction in the throat or upper oesophagus. These 
situations pose an immediate risk to breathing and can lead 
to aspiration, mediastinitis, or injury to the vasculature if not 
immediately addressed.8 X-rays of the cervical spine were 
crucial in pinpointing the foreign body, allowing for timely 
surgical removal under general anaesthesia. The severe 
metabolic imbalances in this patient further underline the 
need for careful management in the perioperative period.

Mental health issues were a common thread in all cases 
and played a key role in both initial presentations and 
recurrences. Acuphagia is closely linked to psychiatric 
disorders like schizophrenia and obsessive-compulsive 
spectrum conditions, with recurrence rates approaching 
one-third in some reports.1,9,10 Despite this, psychiatric 
evaluations are often delayed or insufficient, particularly 
in public healthcare settings where mental health resources 
are scarce. Not addressing the underlying mental health 
problems leads to repeated ingestion, increased morbidity, 
and rising healthcare costs.3

Effective management of acuphagia requires a coordinated 
approach involving the surgeon, gastroenterologist, 
radiologist, anaesthetist and psychiatrist. Psychiatric 
evaluation should be an essential part of the process rather 
than an optional adjunct, helping to guide risk assessment, 
behavioural intervention, and long-term prevention 
strategies.9,10 Without this integrated approach, surgical 
treatment addresses only the immediate complication while 
leaving the underlying pathology unresolved.

In summary, acuphagia is a significant surgical challenge 
marked by diagnostic ambiguity, psychological complexity, 
and the potential for serious complications. Early 
identification, appropriate imaging, and decisive treatment 
are critical for favourable outcomes. This case series 
highlights the need for increased awareness and structured 
multidisciplinary pathways to reduce both the immediate 
surgical dangers and the long-term burden associated with 
this rare but serious condition.1,2,8
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