
A 23-year-old woman with no past medi-
cal history was referred to the Emergency
Roomwith abdominal pain. She explained
that 3 days earlier, she had accidentally
ingested a sharp pin. Physical examina-
tion found a right upper quadrant tender-
ness with no abdominal guarding. Routine
laboratory work-up was unremarkable. A
computed tomography scan showed that
the pin was penetrating through the gas-
tric wall and into the left lobe of the liver
(●" Fig. 1), without pneumoperitoneum.
Antibiotic therapy (amoxicillin + clavulan-
ic acid) was started. Endoscopic removal
was attempted under general anesthesia
and orotracheal intubation. A retractable
latex hood was placed on a single-channel
gastroscope. The 4-mm diameter plastic
head of the proximal end of the pin was
visible at the anterior wall of the antrum
next to the pylorus. The pin was sponta-
neously spinning and swinging back and
forth through the gastricwallwith breath-
ing (●" Fig. 2).
The pin was dislodged using a polypecto-
my snare and biopsy forceps were used to
grab the distal sharp tip. The 45-mm long
pin was withdrawn along the esophagus
safely covered by the latex hood. The pa-
tient was discharged after 2 days. She
received oral antibiotics for 1 week and
remained symptom-free 2 months later.
Endoscopic removal of foreign bodies pen-
etrating into the liver is rare [1–3]. In one
case where the needle had fully penetrat-
ed the gastric wall, maximal insufflation
helped to push the gastric wall towards
the foreign body and allowed endoscopic
extraction [3]. Complications of intra-
hepatic foreign bodies (hemorrhage or
peritonitis) may be fatal and could occur
evenyears after ingestion. In such a critical
situation, laparoscopic extraction is re-
commended [4]. A combined laparoscopic
and endoscopic approach has also been
described [2]. In selectedcases, endoscopic
removal of a foreign body penetrating
through the stomach and into the liver is
feasible and safe and can prevent further
complication or the need for laparoscopic
extraction.
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Ingested pin penetrating stomach wall and liver

Fig. 1 Pin penetrating
through the gastric wall
and into the liver.

Fig. 2 Spontaneous movements of the pin with breathing.
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