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1. Abstract

1.1. Introduction: The children below three years of age are more
predisposed for swallowing foreign body, luckily majority of them
pass spontaneously without any complications. The endoscopic
removal is required in approximately in 10 to 20 percent of patients.
Further, in 1 % in which endoscopy fails or is not indicated require
removal by surgery. As expected, mortality is low with foreign body
ingestion but in rare cases death has been reported which usually
occurs with sharp edged foreign bodies. The mentally retarded
children are more predisposed and coins or toys are usual culprit.
are the most common foreign bodies ingested by children. In certain
cases, accidental ingestion of foreign body can occur in adults,
especially in old age when reflexes become weak.

1.2. Case Report: A four -year-old male child, having no significant
past history was playing with a pair of magnets and accidentally put
them in his mouth which by chance slipped into stomach. He was
so terrified by the idea that these magnets could only be removed
surgically, hence hided it from his parents for few hours. Later on,
due to his disturbed behaviour, on enquiring by parents, he revealed
the truth. He was shown to local practitioner, who advised for x-ray
abdomen which revealed a pair of magnets in his stomach. The
practitioner suggested to wait for a day, so that it may come on
its own. On second day, again x-ray abdomen was repeated which
showed magnets in stomach but bit lower, thus prompting private
practitioner for increasing waiting period for next two days, for self-
removal of magnets with stools. The x-ray abdomen on fourth day
revealed pair of magnets still in fundus of stomach, i.e. they again
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have migrated from antrum to fundus of stomach. At this point of
time, this boy was referred to our centre in fasting stage.

He was haemodynamically stable and was subjected to endoscopy
by paediatric endoscope under sedation which revealed pair of
magnets attached to each other and lying in fundus of stomach.
The same were removed successfully with the help of basket. He
was observed for few hours post-procedure and after satisfactorily
starting on oral feeds, was discharged under haemodynamically
stable condition. He and his family members were counselled
regarding future precautionary measures regarding voluntary or
accidental foreign body ingestion. We hereby report a case report
of a 4-year-old child who ingested a pair of magnets accidentally
while playing with them.

1.3. Conclusion: Endoscopic removal of ingested foreign bodies
depends upon their nature. Hence, needles, pins, sharp edged,
lithium batteries are removed on priority and other like coins are
given time for passage with stools. In our case, the pair of magnets
was stucked with each other due to magnetic nature, hence were
not able to transverse through stomach for four days. Normally,
foreign bodies will not take more than two days to come out with
stools, hence waiting period of four days in our case by local
practitioner was not justified.

2. Keywords: Magnet, Endoscopy, Foreign body, Basket,
Sedation

3. Introduction

The children below three years of age are more predisposed
for swallowing foreign body, luckily majority of them pass
spontaneously without any complications [1-3]. The endoscopic
removal is required in approximately in 10 to 20 percent of patients.
Further, in 1 % in which endoscopy fails or is not indicated require
removal by surgery [1,2,4] As expected, mortality is low with
foreign body ingestion but in rare cases death has been reported
which usually occurs with sharp edged foreign bodies [2,5,6]. A
significant rise in the incidence of magnet ingestion by children
has been recognized as a growing health issue worldwide [7],
necessitating focused consideration [8-9]. Neodymium magnets are
smaller than older generation magnets (5 mm) BUT ten to twenty
times more powerful. Neodymium magnets are available both as
magnets or as components of children’s toys [10]. Neodymium
magnets of 5 mm in size, can exert a force of up to a half kilogram
between one another [11] and can cause ischemia, necrosis, and
perforation of intervening gut walls [12-14]. However, the initial
phase of magnet ingestion is asymptomatic followed by non-
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specific symptoms such as pain, vomiting, or fever. Rarely do
patients present with shock due to delayed reporting of magnets
ingestion [15]. Furthermore, multiple magnetic foreign body
ingestion may need surgical intervention if esophageal-gastric-
duodenal endoscopy (OGDE) either fails to extract the magnetic
beads or they are inaccessible [ 16]. Accumulating evidence from the
literature emphasized that multiple magnet ingestion is more serious
and increases the risk of hospitalization, surgical intervention, and
complications [17-18].

4. Case Report

A four -year-old male child, having no significant past history was
playing with a pair of magnets and accidentally put them in his
mouth which by chance slipped into stomach. He was so terrified by
the idea that these magnets could only be removed surgically, hence
hided it from his parents for few hours. Later on, due to his disturbed
behaviour, on enquiring by parents, he revealed the truth. He was
shown to local practitioner, who advised for x-ray abdomen which
revealed a pair of magnets in his stomach. The practitioner suggested
to wait for a day, so that it may come on its own. On second day, again
x-ray abdomen was repeated which showed magnets in stomach but
bit lower, thus prompting private practitioner for increasing waiting
period for next two days, for self-removal of magnets with stools.
The x-ray abdomen on fourth day revealed pair of magnets still in
fundus of stomach, i.e. they again have migrated from antrum to
fundus of stomach. At this point of time, this boy was referred to
our centre in fasting stage. He was haemodynamically stable and
was subjected to endoscopy by paediatric endoscope under sedation
which revealed pair of magnets attached to each other and lying
in fundus of stomach. The same were removed successfully with
the help of basket. He was observed for few hours post-procedure
and after satisfactorily starting on oral feeds, was discharged under
haemodynamically stable condition. He and his family members
were counselled regarding future precautionary measures regarding

voluntary or accidental foreign body ingestion.
A

Figure 1- X-ray Abdomen Showing Pair of Magnets (Day 1)
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Figure 3- X-ray Abdomen Showing Pair of Magnets (Day 4)

Figure 4- Pair of Magnets after Endoscopic Removal

5. Conclusion
Endoscopic removal of ingested foreign bodies depends upon
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their nature. Hence, needles, pins, sharp edged, lithium batteries
are removed on priority and other like coins are given time for
passage with stools. In our case, the pair of magnets was stucked
with each other due to magnetic nature, hence were not able to
transverse through stomach for four days. Normally, foreign bodies
will not take more than two days to come out with stools, hence
waiting period of four days in our case by local practitioner was not
justified. The timely and early removal could have easily removed
the mental stress of the patient and family members which persisted
for four days. Magnets have the potential to cause long-term health
problems; hence parents and caregivers should ensure that toys
or objects with magnets are kept out of reach. It is essential to
immediately seek medical attention if a child has ingested magnets
or if there is any suspicion of this having occurred.
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