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Introduction:
Accidental ingestion of tooth pick leading to 
bowel perforation has been reported in litera-
ture.1

Usually the ingested tooth pick passes through 
intestine without causing damage but in few 
cases it causes intestinal perforation leading 
to serious complications and even damage to 
structure like kidney, liver, pancreas and heart.2 
Foreign body ingestion are common in surgical 
practice.3 Tooth pick due to its sharp end more 
likely to cause perforation as compared to blunt 
foreign objects and can also cause mediastinal as 
well as intra-abdominal complications.4 Patients 
using dentures have a less developed palatal sen-
sations and therefore lack signifi cant history of 
toothpick ingestion. In these patients diagnosis 
requires investigation like plain abdominal x rays 
to bowel series,5 ultrasound,6 CT scan abdomen3 
and endoscopy.7 Th e incidence of internal injury 
with tooth pick ingestion can be as high as 30 
percent much higher than other sharp objects 

due to double pointed end of tooth pick.8,9 Th is 
case highlights the importance of tooth pick in-
gestion mimicking acute appendicitis.

Case presentation:
A 16 years old female presented to emergency 
department on 12th October 2019 with com-
plain of pain in the right lower quadrant for the 
last one day. It was accompanied by nauseated 
feeling. She was afebrile. Past medical and surgi-
cal history was not signifi cant. On examination 
she had tenderness as well as rebound tender-
ness in right iliac fossa.  Laboratory investigation 
showed increase in total leukocyte count. X ray 
errect abdomen did not show signs of perfora-
tion. Last menstrual period was 10 days back. 
She was taken to operating room for appendec-
tomy. On operating table a normal looking ap-
pendix was found. Small bowel was examined 
for pathology. Small bowel showed small perfo-
ration in terminal ileum with tooth pick stucked 
in the bowel wall (Fig 1). Tooth pick was safely 
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extracted from bowel wall. (Fig 2 ). Perforation 
repaired primarily. Appendectomy done. Abdo-
men was washed and drain placed. She was kept 
nil per oral for 3 days and was discharged on 5th 
post-operative day. She recovered without any 
complication.

Discussion:
Foreign body ingestion can rarely cause gas-
trointestinal perforation.8 However tooth pick 
due to its pointed nature can cause perforation 
and internal organ injury.8,9 Patient oft en ingest 
tooth pick unintentionally and are usually obliv-

ious of it or donot disclose such information on 
admission. Risk factor for such accidental inges-
tion includes ineff ective palatine sensations (as a 
result of denture or denture plates), alcoholism, 
dementia, or habit of chewing tooth picks.11,12

Diff erent sites can be damaged due to accidental 
ingestion. Also patients with no obvious  history 
of ingestion can also lead to ineff ective diagno-
sis. In case of localized peritonism diagnosis can 
mimic conditions like acute appendicitis like in 
our case. Commonest site of injury is gastroin-
testinal tract,10 however other structures or sites 
can be damaged like mediastinal viscera,12,13 
liver,4 ureter,14 bladder,15 inferior vena cava16 and 
abdominal aorta.17 Wooden tooth pick being ra-
diolucent are diffi  cult to detect pre-operatively 
and about  5.5 to 15% of wooden foreign bod-
ies can be detectable on radiograph.18 In conclu-
sive history as in this case and absence of signs 
of generalized peritonitis oft en pose diffi  culty 
in diagnosis pre operatively. CT scan of abdo-
men with gastro graphic is helpful in diagnosing 
foreign body i.e. tooth pick, loged in the Gastro 
intestinal tract.

Conclusion:
Accidental ingestion of foreign bodies is very 
common but perforation is relatively rare. Tooth 
pick because of its sharp end carries greater risk 
of perforation. Small perforations in the termi-
nal ileum can present with signs and symptoms  
mimiking, acute appendicitis due to localize 
peritonism.
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