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Introduction

Foreign body ingestion is a common problem in children. 
Most foreign bodies that cross the esophagus pass through the 
gastrointestinal tract without any problems. Of foreign bodies 80-
90% entering the small intestine are excreted spontaneously in 

the stool (1). Foreign bodies blocking in narrower segments of the 
gastrointestinal tract (10-20%) require non-surgical interventions, 
while approximately ≤1% require surgical intervention (2).

In this case report, a child who were admitted to our hospital with 
a history of swallowing coin 3 months ago was presented. The 
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Foreign body ingestion is a common problem among children. 
Most foreign bodies that have passed the esophagus will pass 
uneventfully through the intestinal tract. Foreign bodies that 
remain blocked in the narrower segments of the gastrointestinal 
tract require intervention. We herein report the case of a child who 
presented with a coin trapped in Meckel’s diverticulum (MD). A 
2-year-old boy was brought to our hospital 3 months after ingestion 
of coin. Physical examination showed no abdominal tenderness. 
Laboratory was normal. The foreign body appeared to be a coin 
located in the middle lower quadrant in the abdominal X-ray. 
Exploratory laparotomy was performed, and Meckel's diverticulum 
was discovered. The coin was detected in Meckel?’s diverticulum 
and it wedge resection were performed. After the operation, the 
patient had an uneventful recovery and started enteral feeding 
within 5 days. Early treatment of ingested foreign bodies in the 
gastrointestinal system is important in terms of preventing possible 
complications. The determination of the exact location of the coin, 
decision for intervention, and management may be difficult in 
cases with prolonged lodgment. The diagnosis of MD should be 
considered when there is a prolonged lodgment of a foreign body in 
the lower quadrant.
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Yabancı cisim yutulması çocuklar arasında yaygın bir sorundur. 
Özofagusu geçen yabancı cisimlerin çoğu bağırsak sisteminden 
sorunsuz bir şekilde geçecektir. Gastrointestinal sistemin daha dar 
segmentlerinde bloke kalan yabancı cisimler müdahale gerektirir. 
Burada Meckel divertikülünde (MD) sıkışmış bir bozuk para ile 
başvuran çocuk olgusunu sunuyoruz. İki yaşında erkek çocuk, 
bozuk para yutmasından 3 ay sonra hastanemize getirildi. Fizik 
muayenede karın hassasiyeti görülmedi. Laboratuvar normaldi. 
Yabancı cisim, karın grafisinde orta alt kadranda görünüyordu. 
Laparotomi yapıldı ve paranın MD’si olduğu saptandı ve 
divertikül rezeke edildi. Ameliyattan sonra hasta sorunsuz iyileşti 
ve 5 gün içinde oral beslenmeye başladı. Gastrointestinal sistemde 
yutulan yabancı cisimlerin erken tedavisi, olası komplikasyonların 
önlenmesi açısından önemlidir. Yabancı cismin uzun süre aynı yerde 
kaldığı vakalarda cismin tam yerini, müdahale kararını ve yönetimi 
belirlemek zor olabilir. Yabancı cismin alt kadranda uzun süre sabit 
kaldığı durumunda Meckel divertikülü akla gelmelidir.
Anahtar Sözcükler: Meckel, çocuk, yabancı cisim yutma
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coin was found to have settled in Meckel’s diverticulum (MD) 
during the exploration. To our knowledge,  there are few reports 
of foreign body stuck in MD in the pediatric literature.

Case Report
A two-year-old boy was admitted to our hospital with a history of 
swallowing foreign body (coin) 3 months ago. It was learned that 
the patient was under follow-up in an external center for three 
months and was referred to our pediatric surgery outpatient clinic 
because the coin did not move in the control direct radiographs.

No pathology was detected in the physical examination of the 
patient. Abdominal examination did not reveal tenderness or 
defense. A radiopaque foreign body (coin) was detected in the 
middle lower quadrant of the patient’s standing direct abdominal 
X-ray (Figure  1). Laboratory values were evaluated as normal. 
Since the history of foreign body ingestion was three months 
ago, the family was informed and the surgery was planned. It was 
observed that there was no displacement in the control standing 
direct abdominal X-ray of the patient who was prepared for the 
operation under elective conditions, and that the coin persisted 
in the lower abdominal quadrant.

During the exploration under general anesthesia, MD was 
detected approximately 50 cm proximal to the ileocecal valve. 
When the exploration was continued, the diagnosis was made 
by palpating the coin in the diverticulum. The bowel was 
repaired by performing wedge resection of MD. Macroscopic 

examination of the resected specimen revealed a coin stuck in 
MD (Figure 2a, b). The patient, who had an uneventful recovery 
after the operation, started oral feeding within 5 days and was 
discharged on the 7th day.

Discussion
Foreign body ingestion is a common problem in the pediatric 
age group. Early diagnosis and intervention are important 
because of possible serious complications of swallowed foreign 
bodies such as mucosal erosion, airway obstruction or intestinal 
perforation (3). In young children, the time and type of foreign 
body ingestion cannot always be determined exactly. Although 
Chauvin et al. (4) have argued that enteroscopy or surgery should 
be considered for the removal of dangerous foreign objects such 
as sharp, pointed or elongated objects, batteries or magnets 
that cross the ligament of Treitz, there is no consensus in the 
literature. Since the structure of the foreign body is important for 
the management of the follow-up, the coin must be distinguished 
from the batteries (2). While straight-edged foreign bodies 
usually do not cause a serious condition, emergency intervention 
is required if the foreign body is a sharp object (3). It is difficult 
to make an intervention decision in cases where the foreign body 
in the gastrointestinal tract remains in the same localization for 
a long time. Daily stool observation and abdominal radiographs 
are required to monitor the progression of foreign bodies, such 
as coins, that have a lower risk of causing perforation through 
the gastrointestinal tract. However, the patient’s family should 

Figure 1. Patient’s standing direct abdominal X-ray view showing a coin.
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be aware of the clinical signs of perforation and obstruction in 
this period (2).

Meckel’s diverticulum is a remnant of the omphalomesenteric 
(vitelline) duct. MD has potential complications such as 
intestinal obstruction, gastrointestinal bleeding, or inflammation 
of the diverticulum with or without perforation (5). While the 
prevalence of MD is between 0.3-2.9% in the general population, 
the rate found in autopsy studies is 1.2% (5). In the literature, 
there are several case reports of puncture or occlusion of MD 
with disc pillars, phytobezoars, fish bones, chicken bones and 
needles in children and adults (6-9). In the three case reports of 
coin located in MD, which was detected in the English literature 
review, two patients were children and one patient was a 25-year-
old woman. An adult patient presented with perforation, while 
the 19-month-old patient presented with abdominal pain and 
vomiting. Karadeniz Cerit et al. (2) presented their laparoscopic 
approach to an asymptomatic 10-year-old patient like our 
patient (10,11).

In particular, it may be difficult to determine the exact location 
of the foreign body, which does not move for a long time, and to 
make a follow-up or intervention decision (2). In such cases, it 
is not easy to find coins with X-ray images. We think that MD 
is a pathology that should be kept in mind, especially in foreign 
bodies that do not change their localization for a long time in the 
lower quadrant.
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Figure 2a,b. Coin trapped within Meckel's diverticulum. 
This study was presented as poster at the 6th World Congress 
of Pediatric Surgery – WOFAPS 2019, 1-3 November 2019, 
Doha, Qatar.


