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Abstract  
Ingestion of foreign objects is very common in children and must be dealt with caution. Early 
intervention can be avoided by serial monitoring. The case of ingesting an entire wristwatch is 
scarce, although smaller button batteries and coins do top the list. Careful assessment and 
proper decision making to the time of surgery is crucial for appropriate management. 
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Introduction 

Foreign body ingestion is not uncommon in 
children, it was reported that more than 
125,000 patients in the age group 19 years or 
less presented to the emergency department 
in the US in 2007 [1]. A recent study carried 
out in the US between 2002 and 2011 found 
16386 children presenting to the emergency 
department with possible magnet ingestion, 
with an 8.5 fold increase in incidence between 
2002 and 2011; majority of these patients 
were below 5 years of age [2]. 

 Ingested fish bones have been one of the 
most common foreign bodies found among 
the areas where fish is a major dietary 
contributor. The peak incidence is between 6 
months and 6years and is nearly equal among 
both sexes [3, 4, 5, 6]. Most foreign bodies 
that are small tend to pass harmlessly 
through the GIT. Impactions, obstructions 
and perforations occur at GI angulations and 

narrowing. Thus, children with congenital 
malrotations or who have undergone GI 
surgery have greater risk of obstruction and 
perforation. Identification of the area of 
impaction is often vague, although, the 
presence of frank esophageal perforation in 
the form of neck swelling, erythema, 
tenderness, crepitus can be a useful guide. 
Abdominal signs in the form of guarding and 
rigidity preclude emergent laparotomy. 
Biplane radiographs can identify most foreign 
bodies and free mediastinal or peritoneal air.  

Case Report 

A 7 year old male child presented with history 
of ingestion of a wrist watch one week back, 
which was observed by his grandfather. He 
presented with no difficulty in deglutition and 
had no signs of an acute abdomen; however, 
he had not passed the watch in his stools till 
date. Plain radiographs revealed the presence 
of the wristwatch in the abdomen (Figure 1). 

The child was kept on soft diet for 48 hours 
and serial radiograph revealed little change in 
position of the object. Elective laparotomy 
was considered for the child. Upon 
laparotomy, the watch was recovered from 
the stomach at the antro-pyloric junction. The 
child recovered uneventfully in the post-
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Figure 1: Plain radiograph of abdomen at 
presentation (after 1week of ingestion), 
showing the watch in the upper abdomen 
 

 
Figure 2: The watch discovered in the gastric 
antrum on laparotomy 

 

operative period and was discharged after 5 
days of the procedure (Figure 2 to 3). 

Discussion 

The ingestion of foreign body is one of the 
most common complications as a result of the 
oro-exploratory behavior in small children. As 
note earlier, the maximum incidence is noted 
in the 6 month to 6-year age group. The case 
discussed here reveals the operative 
intervention performed for a wristwatch, an 
inch long foreign object, which the child 
ingested a week earlier, the object, was noted 
in the upper abdomen and exploratory 
laparotomy was done. Foreign body ingestion 
is usually harmless if the ingested foreign 
body is small or blunt (smaller than 2.5cm is 
considered harmless) [7, 8], however, for 
long (>6cm) or sharp, the management 
protocols call for a more active monitoring. 
Patients suspected of swallowing sharp-
pointed objects must be evaluated to define 
the location of the object. Many sharp-pointed 
objects are not radiographically visible, so 
endoscopy should still follow a radiologic 
examination with negative findings. Direct 
laryngoscopy is often used to remove objects 
lodged at or above the cricopharyngeal 

sphincter. Otherwise, rigid or flexible 
endoscopy may be performed when 
laryngoscopy is unsuccessful or for treatment 
of objects lodged below this area [9]. Most of 
the sharp-pointed objects that reach the 
stomach pass without incidence; the risk of a 
complication caused by a sharp-pointed object 
can be as high as 35% [10]. Therefore, a 
sharp-pointed object that has passed into the 
stomach or proximal duodenum should be 
retrieved endoscopically if this can be 
accomplished safely [11, 12]. Long objects on 
the other hand have difficulty in passing 
through the duodenum and hence, retrieval 
through endoscopic means is essential.  

Concern regarding ingestion of disk or button 
batteries and magnets that are harmful to the 
body and risk perforation is increased if the 
battery gets lodged into the esophagus or any 
other part of the bowel for the matter. Use of 
baskets or retrieval nets allows endoscopic 
removal of such impacted batteries. These 
batteries usually pass on along the GIT if 
beyond the esophagus and only those 
remaining in the stomach longer than 48 
hours, as seen in repeat radiographs, should 
be removed [13]. Once past the duodenum, 
85% pass out of the body within 72 hours 
[14]. A radiograph every 3 to 4 days is 
adequate to assess the progress through the 
GI tract. Emetics are not beneficial in the 
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Figure 3: The watch retrieved on Gastrotomy 

 

management of disk battery ingestions and 
their use may lead to retrograde migration of 
batteries from the stomach into the 
esophagus [13]. 

Most of the published series demonstrated 
ingestion of smaller objects. Large object like 
the wristwatch have not been reported and 
even with the increasing amount of evidence 
for the use of endoscopic extraction of these 
foreign bodies, a surgical approach is often 
needed. The timing of such intervention is 
most important and decision made for 
surgical exploration or endoscopic retrieval 
should be made considering the size, location 
and the duration of the foreign body 
impaction. Prevention is still better than cure 
and it is advisable to teach parents about the 
possibility of such occurrences as the child 
grows and develops and to dissuade such 
behavior, so that any morbidity can be 
avoided. 

Learning Points  

Foreign body impaction though common often 
goes undiagnosed 

High index of suspicion in cases of small 
children presenting with acute abdomen 

Endoscopy and retrieval devices facilitate easy 
extraction of impacted esophageal objects 

Surgical exploration should be done for sharp 
or long objects or those that remain in same 
position for more than 48hours.  
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