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Abstract
Foreign bodies (FBs) in the lower gastrointestinal tract are sporadically
described in children. The therapeutic approach is individualized, depending
on the type of FB, the location, time since insertion and the severity of bowel
injuries. These FBs can be frequently removed manually or endoscopically.
However, exploratory laparotomy is inevitable in unsuccessful and compli-
cated cases. Herein we present a teenager boy with a self‐inserted large
perfume bottle in the sigma, and we performed the review of the published
literature.
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1 | INTRODUCTION

Rectal foreign body (FB) is a challenging condition,
starting with the emergency department examination
and continuing to the postextraction stage. In adults, it is
a well‐described phenomenon with a rising incidence.
On the contrary, in the pediatric emergency department,
it is a rarely seen condition. FB can be inserted in the
rectum for a variety of reasons in children, including
exploration, self‐gratification, or sexual abuse.

Approaching the patient is crucial as it should be tai-
lored according to the type, size of foreign object, duration,
possible complications, and rectal injuries, especially
because there is no well‐established treatment algorithm.

Therefore, we describe a case of an unusual rectal
FB in a 14‐year‐old boy and discuss the modality of its
removal.

2 | CASE REPORT

A 14‐year‐old boy inserted a large FB (perfume bottle
(18 cm × 5 cm), still containing liquids) into his anus for
self‐gratification. He was still asymptomatic 36 h later;

however, he visited the emergency department of a
tertiary hospital accompanied by his mother. His vital
signs, physical examination, and basic laboratory tests
were normal. There were no visible erosions of anal
region or FB in the rectum. A plain abdominal
radiograph revealed a large oval object lying in the
sigmoid region (Figure 1). Pediatric surgeon on call
unsuccessfully tried to extract the bottle manually. The
next day, removal with a colonoscope was attempted
under general anesthesia by a pediatric gastroenter-
ologist. A large hard glass object was identified 30 cm
above the anus. The endoscopist tried to grasp the FB
with a large snare and remove it; multiple trials in
combination with manual transabdominal manipulation
were unsuccessful due to the large size of the FB
jammed into the colon incline and especially the slick,
nongripable material. Consultation with the pediatric
surgical service was again requested, and the patient
was transferred directly to the surgery room. Ex-
ploratory laparotomy was performed, and the incar-
cerated FB was clearly visible and palpable through the
bowel wall, which was not damaged due to possible
ischemia and necrosis. Therefore, the surgeon manu-
ally squeezed the FB toward the rectum, where the
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perfume bottle was pulled out without damaging the
rectal wall (Figure 2). After the procedure, the patient
went home without any complications.

3 | DISCUSSION

FBs in the rectum are mostly described in adults. Over
3500 FBs have been removed from the rectum of pa-
tients in the United Kingdom in a decade.1 In the
pediatric population, FBs in the gastrointestinal tract
are usually ingested, most often in preschoolers. Cases
of FB insertion are rare and mostly refer to case
reports.2,3 A study by Fischer et al., which char-
acterizes the rectal injuries from FB insertion in chil-
dren, demonstrates a significant uptrend.4 The rising
number of FBs in pediatrics may be related to multi-
factorial causes such as easy internet access with porn
sites.

Among the described objects inserted in the rectum
are massage devices, vibrators, pens, pencils, ropes,
strings, bottles, jars (glass or other material), corncob,
gravel, and stylus batteries.2,4

In view of the published literature, children can
insert objects in their anus for various reasons. First, in
their early years and in the context of early sexual ex-
ploration and curiosity, they tend to insert objects in
their orifices. Later, adolescents insert objects in their
anus for self‐gratification, as seen in our case. Previous
studies suggested that child abuse can be a cause of
rectal FB in young children. Fischer et al., in contrast,
revealed that only 1.9% of all rectal FBs were sec-
ondary to suspected abuse.4 Donaruma‐Kwoh et al.2

characterized the physical examination findings in
children and adolescents, who disclosed the insertion
of an object into their bodies as part of their sexual
abuse history. They identified two cases; two male
patients aged 5 and 9, respectively, had foreign objects
detected in the workup for their complaints of abdomi-
nal pain.

A comprehensive approach to the diagnosis and
treatment of FBs is necessary due to the large variety
of instruments and possible injury produced to the
rectum and distal colon. Fischer et al. described aus-
tere FB injuries in children and adolescents presenting
to emergency departments in the United States from
the period of January 2008 to January 2017. This study
identified that 88% of rectal FB cases required an es-
calation of treatment. That occurred more frequently in
the rectal than other genitourinary insertions.4 Man-
agement strategies for such FBs come from adult
cases and commonly include transanal extraction,
removal under anesthesia, endoscopic retrieval, and
various surgical modalities, including minimally inva-
sive surgery, laparoscopic‐assisted surgery, and open
surgery.

A retained rectal FB can be classified depending
on its location relative to the rectosigmoid junction.
Clinically, a low‐lying rectal FB is considered when it
is palpable on a digital rectal examination, which
could allow its extraction transanally. If unsuccessful,
removal could require endoscopy or surgery. Rectal
FBs which are retained higher, as it was in our
patient, usually requires endoscopic or surgical
intervention.5 The endoscopic extraction technique is
safe and usually very effective. This technique allows
visualization of the location of the foreign object as
well as the surrounding mucosa, and a polypectomy
snare or forceps can be used to help extract the FB.
The endoscope can also be used to evaluate for
possible mucosal injuries after successful extrac-
tion.6 Possible limitations for endoscopic removal are
the large size and slippery material of FB, making
removal of a rectal FB more difficult. The bottle in our
case was very large and made of slippery material.

F IGURE 1 Abdominal x‐ray of the large FB. FB, foreign body.

F IGURE 2 A picture of laparotomy and FB (after removal). FB,
foreign body.
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To date, formal clinical guidelines about the man-
agement of retained rectal FB in adults are lacking,
even though the phenomenon is well described. Some
authors7,8 suggested bedside extraction in the emer-
gency department as first‐line management. Cawich
et al.6 suggested the early surgical referral and rectal
exam under anesthesia with no attempt to transanally
extract the foreign object in the emergency department,
due to the high failure rates as the object might be
advanced higher into the rectosigmoid region, as hap-
pened in our case. We believe the first thing to con-
sider, is which method is less invasive and safest,
depending on the experience and skills of medical
professionals.

The data from relevant literature about rectal FBs in
children are collected in Table 1.

CONFLICT OF INTEREST STATEMENT
The authors declare no conflicts of interest.

ETHICS STATEMENT
Written informed consent was obtained from the patient
and family for the publication of this case.

ORCID
Matjaž Homan https://orcid.org/0000-0001-
5764-5430

REFERENCES
1. Bhasin S, Williams J. Rectal foreign body removal: increasing

incidence and cost to the NHS. Ann R Coll Surg Engl.
2021;103:734‐737.

2. Donaruma‐Kwoh MM, Weary CE, Cruz AT. Polyembolokoilamania
in child sexual abuse: physical examination findings after abusive
foreign body insertion and literature summary. Pediatr Emerg Care.
2022;38(8):386‐391.

3. Singer G, Saxena AK. Retrieval of a rectal foreign body using
enemas in a 13‐year‐old boy. Pediatr Emerg Care. 2012;
28:283.

4. Fischer J, Krishnamurthy J, Hansen S, Reeves PT. Austere
foreign body injuries in children and adolescents: a characteri-
zation of penile, rectal, and vaginal injuries presenting to
emergency departments in the United States from 2008 to
2017. Pediatr Emerg Care. 2021;37(12):e805‐e811.

5. Gan DEY, Chan KH, Veerappan P, Sun KJ, Hayati F. Rectal
foreign body: a successful removal at the bedside and de-
tailing of a stepwise management. Am J Case Rep. 2021;
22:e930967.

6. Cawich SO, Thomas DA, Mohammed F, Bobb NJ,
Williams D, Naraynsingh V. A management algorithm for
retained rectal foreign bodies. Am J Mens Health. 2017;
11(3):684‐692.

7. Kasotakis G, Roediger L, Mittal S. Rectal foreign bodies: a case
report and review of the literature. Int J Surg Case Rep.
2012;3(3):111‐115.

8. Cologne K, Ault G. Rectal foreign bodies: what is the current
standard? Clin Colon Rectal Surg. 2012;25(4):214‐218.

9. Bouamama H, Elmadi A, Rami M, Khatala K, Bouabdallah Y,
Afifi A. Péritonite sur corps étranger intra rectal: à propos d'un
cas [Peritonitis after intra rectal foreign body: report of a case].
Pan Afr Med J. 2011;8:3.T

A
B
L
E

1
Li
te
ra
tu
re

re
vi
ew

of
F
B
in
se

rt
io
n
in

ch
ild
re
n.

S
tu
d
y

N
o
.
o
f

p
at
ie
n
ts

A
g
e
(y
ea

rs
)

C
au

se
S
ym

p
to
m
s

F
B
s

T
re
at
m
en

t

B
ou

am
am

a
et

al
.9

1
10

N
A

P
er
ito

ni
tis

P
la
st
ic

tu
be

La
pa

ro
to
m
y

S
in
ge

r
an

d
S
ax

en
a3

1
13

S
el
f‐g

ra
tifi
ca

tio
n

N
o

V
ib
ra
to
r

E
ne

m
as

S
lin
gs

by
an

d
G
ol
db

er
g1

0
1

12
S
el
f‐e

xp
lo
ra
tio

n
A
bd

om
in
al

pa
in

C
yl
in
dr
ic
al

tu
be

E
nd

os
co

py

S
ha

o
et

al
.1
1

2
3.
6

N
A

no
T
he

rm
om

et
er

La
pa

ro
to
m
y

F
is
ch

er
et

al
.4

22
5

0–
25

S
el
f‐e

xp
lo
ra
tio

n
N
A

M
as

sa
ge

de
vi
ce

s,
vi
br
at
or
s,

R
op

e
or

st
rin

g,
P
en

s
an

d
pe

nc
ils
,
bo

ttl
es

or
ja
rs
,

R
el
ea

se
d
w
ith

ou
t
tr
ea

tm
en

t,
tr
an

sa
na

l
ex

tr
ac

tio
n,

su
rg
ic
al

m
od

al
iti
es

Lo
vi
se

tto
et

al
.1
2

1
17

A
sp

er
ge

r
sy
nd

ro
m
e

A
bd

om
in
al

pa
in

30
st
yl
us

ba
tte

rie
s

D
ig
ita

lr
em

ov
al
/e
nd

os
co

py

D
on

ar
um

a‐
K
w
oh

et
al
.2

2
5.
9

S
ex

ua
la

bu
se

A
bd

om
in
al

pa
in

G
ra
ve

l,
co

rn
co

b
E
ne

m
as

,
en

do
sc
op

y,
m
an

ua
lly

A
bb

re
vi
at
io
ns

:
F
B
,
fo
re
ig
n
bo

dy
;
N
A
,
no

t
ap

pl
ic
ab

le
.

MISIOU ET AL. | 179

 2691171x, 2025, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/jpr3.70008 by Pharm

aSw
iss D

.O
.O

., W
iley O

nline L
ibrary on [09/03/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0001-5764-5430
https://orcid.org/0000-0001-5764-5430


10. Slingsby B, Goldberg A. Normal anal examination after pene-
tration: a case report. J Emerg Med. 2018;54(3):e49‐e51.

11. Shao F, Shen N, Hong Z, Chen X, Lin X. Injuries due to foreign
body ingestion and insertion in children: 10 years of experience at a
single institution. J Paediatr Child Health. 2020;56(4):537‐541.

12. Lovisetto F, Guala A, Facciotto G, Zonta S. COVID‐19 and
psychiatric illness: rectal foreign bodies (30 stylus batteries) in a
young male patient affected by Asperger syndrome. J Surg
Case Rep. 2020;2020(10):345.

How to cite this article: Misiou M, Kadič AJ,
Homan M. Unusual foreign body in a teenage
boy: Case presentation and review of the
literature. JPGN Rep. 2025;6:177‐180.
doi:10.1002/jpr3.70008

180 | MISIOU ET AL.

 2691171x, 2025, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/jpr3.70008 by Pharm

aSw
iss D

.O
.O

., W
iley O

nline L
ibrary on [09/03/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1002/jpr3.70008

	Unusual foreign body in a teenage boy: Case presentation and review of the literature
	1 INTRODUCTION
	2 CASE REPORT
	3 DISCUSSION
	CONFLICT OF INTEREST STATEMENT
	ETHICS STATEMENT
	ORCID
	REFERENCES




