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ABSTrAcT

Children with different pathologies are treated in Department of Pediatric Surgery of “Murat-
san” clinical complex in inpatient and outpatient conditions during the three-year period of its 
activity. Fifty-three patients with diagnosis of foreign body of the gastrointestinal tract (aged 18 
months to 9 years) were observed. Foreign bodies eliminated naturally without any complica-
tions in 51 children, after special assignments in the diet.

A 2-year-old girl was admitted to pediatric surgery department of “Muratsan” clinical com-
plex with suspicion of foreign body of the gastrointestinal tract. Clinical and instrumental ex-
aminations confirmed the diagnosis of foreign body of the gastrointestinal tract. The foreign 
body was a metallic key with a metallic ring. The girl was under dynamic outpatient observation 
for last 5 days. However, no elimination of foreign body with stool was observed. Because of high 
risk of bowel wall perforation and threat of peritonitis development operative removal of the 
foreign body was suggested. On the seventh day the child underwent surgery, and Meckel’s diver-
ticulum was found intraoperatively, with a metal key stuck in the lumen. Subsequent examination 
of the foreign body revealed that it consists of two metallic keys connected with metallic ring.

In 2012 another case of foreign body of small intestines was described. The foreign body was 
a flat watch battery being stuck in the gastrointestinal tract. The child was operated, and a me-
tallic foreign body was found in Meckel’s diverticulum.

The above described case and literature data imply that that foreign body stuck in the gastro-
intestinal tract with absence of X-ray signs of its movement is provides an indirect evidence of 
the existence of Meckel’s diverticulum. The unchanged nature of the stool with foreign body of 
the gastrointestinal tract may also indirectly indicate the presence of Meckel’s diverticulum. The 
absence of movement signs (clinical and X-ray) of foreign body in gastrointestinal tract with 
indirect evidence of Meckel’s diverticulum warns the surgeon to be tactically ready for diverticu-
lectomy when the operation of foreign body removal is being performed or planned.
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agnosis of foreign body of the gastrointestinal 
tract (aged 18 months to 9 years) were observed in 
the pediatric surgery department. All patients un-
derwent X-ray imaging. Dynamic clinical and in-
strumental observation was recommended for all 
the patients, after foreign body was diagnosed in 
small or large intestines. Some patients refused to 
undergo gastroscopy for foreign body removal. 
These patients were also under dynamic clinical 
and instrumental observation in the department. 
Foreign bodies eliminated naturally without any 
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introduction

Pediatric surgery clinic was opened at the “Mu-
racan” clinical complex of Yerevan State Medical 
University since 2011. Children with different pa-
thologies are treated in the clinic in inpatient and 
outpatient conditions. It should be mentioned that 
during the 3 years of activity, 53 patients with di-
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complications in 51 children, after special assign-
ments in the diet, in different time periods.

Case report

In 2014 a 2-year-2-month-old child was admit-
ted to pediatric surgery department with suspicion 
of foreign body of the gastrointestinal tract. Clinical 
and instrumental examinations confirmed the diag-
nosis of foreign body of the gastrointestinal tract. 
The foreign body was a metallic key with a metallic 
ring (as shown in X-ray pictures) (Fig. 1), which 
was swallowed 2 days ago, according to parents. 
The stationary dynamic control for the child was 
prescribed in hospital. Parents refused further sta-
tionary examination and treatment for the child and 
decided to continue outpatient treatment.

Two days later parents brought the child to the 
hospital. After examination it was revealed that 
child had normal stool 3 times per day, without any 
pathological changes. But a foreign body was not 
found in the stool. The general condition was nor-
mal, and there were no complaints mentioned by 
parents. X-ray imaging of abdomen was per-
formed. The foreign body was found in the gastro-
intestinal tract, supposedly in the small intestines 

figure 1. Detection of the foregin bady in the abdomen 
at the time of first admission.

figure 2. X-ray image of abdomen at the time of second 
admission; the foreign body is supposed to be situ-
ated in small intestines.

figure 3. X-ray image of abdomen 2 days later after 
second admission with the same localization of the 
foreign body.
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(Fig. 2). Stationary dynamic control was suggested 
repeatedly. But parents refused further stationary 
examination and treatment deciding to continue 
outpatient treatment.

The child was examined by X-ray 2 days later. 
The foreign body was found in gastrointestinal 
tract – in small intestines (Fig. 3), without any sign 
of movement (comparing all rentgenological pic-
tures).  The child was admitted to pediatric surgery 
department for further treatment. There was a risk 
of intestinal perforation. A decision was made to 
remove the foreign body surgically.

Under the general anesthesia abdomen was 
opened via medial laparotomy. As a result of the 
revision, approximately 40 cm distal from ileo-
caecal corner on the small intestine there was 
found Meckel’s diverticulum. Diverticulum was 
swollen, inflamed and deformed. The metal key 
with its metal ring was palpated in the lumen of 
diverticulum. After Meckel’s diverticulectomy the 
foreign body was examined. It consisted of two 
keys, attached by the metal ring. Postoperative pe-

riod was smooth, without complications.
In 2012 another case of foreign body of small 

intestines was described. The foreign body was a 
flat watch battery stuck in the gastrointestinal 
tract. The child was operated, and a metallic for-
eign body was found in Meckel’s diverticulum.

Conclusions

The above described case and the literature data 
imply that foreign body stuck in the gastrointestinal 
tract with absence of X-ray signs of its movement is 
provides an indirect evidence of the existence of 
Meckel’s diverticulum. The unchanged nature of 
the stool with foreign body of the gastrointestinal 
tract may also indirectly indicate the presence of 
Meckel’s diverticulum. The absence of movement 
signs (clinical and X-ray) of foreign body in gastro-
intestinal tract with indirect evidence of Meckel’s 
diverticulum warns the surgeon to be tactically 
ready for diverticulectomy when the operation of 
foreign body removal is being performed or planned.


