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Abstract
Background

Foreign body ingestion is common in children. Ingestion of multiple magnetic foreign bodies poses a
signi�cant risk of complications as they are unlikely to pass spontaneously.

Case presentation

We present our interesting case of a 5 Year old girl, complaining of right iliac fossa pain not relieved with
paracetamol, associated with 2 episodes of vomiting and one episode of loose bowel motion. Abdominal
examination revealed tender right iliac fossa with weak rebound and mild guarding with no rigidity. WBC
was 16.9, with 12.68 neutrophils, with normal urea, creatinine, amylase, CRP and liver function tests.
Patient was admitted for suspected appendicitis versus gastroenteritis.

Abdominal ultrasound showed free �uid in the pelvis, appendix was not seen and there was a mass in the
right iliac fossa. The patient was started on intravenous co-amoxiclav and diagnostic laparoscopy
revealed a normal appendix with free �uid in pelvis. The omentum was stuck to terminal ileum with two
necrotic patches and a perforation in the terminal ileum with magnetic foreign bodies protruding from the
perforation site.There was no peritoneal contamination.

Laparotomy was performed via right lower transverse incision with resection & anastomosis of necrotic
perforated bowel segment and removal of three magnetic foreign bodies from the terminal ileum. Patient
had smooth postoperative recovery.  

Conclusion

The Ingestion of multiple magnets, or a magnet with a metallic object should be considered an
impending surgical emergency as it is unlikely to pass spontaneously and complications are more likely.
There are no reports where more than one magnet was passed spontaneously. The possibility of foreign
body ingestion should always be considered in a young child presenting with abdominal symptoms. Early
intervention is indicated if the history, clinical �ndings and imaging are suggestive of multiple magnetic
ingestion to prevent serious life threatening complications.   

Background
Foreign body ingestion is common in children. The majority of ingested foreign bodies pass
spontaneously through the gastrointestinal (GI) tract without di�culty, but serious complications can
occur. Ingestion of magnetic foreign bodies poses a signi�cant risk of complications due to proximate
attraction through the intestinal wall leading to bowel perforation, �stula and obstruction.

Case Presentation
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5 years old girl referred by her general practitioner with a history of right sided abdominal pain which
woke her mother at midnight. She complained of right iliac fossa pain not relieved with paracetamol,
associated with two episodes of vomiting and one episode of loose bowel motion.

On examination, she was in mild pain, not distressed, her vital signs were stable. Abdominal examination
revealed tender right iliac fossa with weak rebound and mild guarding with no rigidity. WBC was 16.9,
with 12.68 neutrophils, normal urea, creatinine, amylase, CRP and liver function tests. Patient was
admitted for suspected appendicitis versus gastroenteritis.

Patient was kept nil per mouth, started on Intravenous �uids and analgesics for review in the morning.
The girl was reviewed on the morning round by team, she was still in pain with a tender right iliac fossa
and guarding. Abdominal ultrasound showed free �uid in the pelvis, appendix was not seen and there
was a mass in the right iliac fossa. Patient was started on intravenous co-amoxiclav and consented for
laparoscopic appendectomy ± proceed.

Diagnostic laparoscopy revealed a normal appendix with free �uid in pelvis. The omentum was stuck to
terminal ileum which had two necrotic patches and a perforation. The magnetic foreign bodies were
protruding from the perforation site but there was no peritoneal contamination (Fig. 1A).

Laparotomy was performed via right lower transverse incision with resection & anastomosis of necrotic
perforated bowel segment and removal of three magnetic foreign bodies from the terminal ileum (Fig.
1B). Patient had smooth postoperative recovery.

Discussion
Foreign body (FB) ingestion is a potentially serious problem that peaks in children aged six months to
three years because of their increased mobility and natural propensity for experimentation1.

In our case report there was no history of ingestion of any foreign body, nevertheless, in this age group
foreign body ingestion needs to be considered when symptoms are atypical.

Children ingest a variety of small objects such as toys, coins, pins, batteries, pieces of bones and
jewellery. Accidental ingestion of magnetic foreign bodies has become more common owing to the
increasing availability of magnetic elements in toys, jewellery and in holding art in refrigerators2. The
newer rare earths magnets represent a substantial risk.

A single ingested magnet can pass through the GI tract spontaneously. However ingestion of multiple
magnets or a single magnet along with another metallic object can attract each other from a distance as
much as �ve centimeter apart and exert up to 2.500g of force2. With that much force magnets, or a
magnet with another metal object can stick together and the interposed walls of bowel, stomach, colon
can undergo pressure necrosis leading to perforation, �stula and obstruction2,3.
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Perforation occurs in less than 1% of all cases of foreign bodies ingestion, with the most common site of
perforation being the ileocecal area (75%)4.

Usually perforations are multiple in magnets ingestion3. In our case, there was one perforation and two
areas of necrotic tissue in terminal ileum with no peritoneal soiling as the magnet produced a slow
perforation giving time for the body to wall off the perforation.

Despite the fact that most ingested foreign bodies pass spontaneously in 80 to 90% of cases and a large
proportion can be removed endoscopically, about 1500 die annually in the USA. Most cases of ingested
foreign bodies occur in children1. Children with preexisting GI abnormalities (TOF, stenosing lesions, or
previous GI surgery) are at a high risk for complication.

The current recommendation is any suspected magnet ingestion in the stomach should be removed
endoscopically. If, however the magnets have reached the intestine, complications are more likely5.

Children less than �ve years old presenting with abdominal pain should be questioned about possible FB
ingestion and abdominal radiography is a good tool for diagnosis. Ingestion of magnet should be
suspected if metallic object fails to progress2.

Conclusion
The Ingestion of multiple magnets, or a magnet with another metallic object should be considered an
impending surgical emergency as it is unlikely to pass spontaneously and complications are more likely.
There are no reports where more than one magnet was passed spontaneously. The possibility of foreign
body ingestion should always be considered in a young child presenting with abdominal symptoms. Early
intervention is indicated if the history, clinical �ndings or imaging are suggestive of multiple magnetic
ingestion to prevent serious life threatening complications.

Abbreviations
Foreign body (FB), Gastrointestinal (GI), United states of America (USA), Tracheoesophageal �stula
(TOF). 
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Figure 1

A.The magnetic foreign bodies were protruding from the perforation site but there was no peritoneal
contamination.

B. Laparotomy was performed via right lower transverse incision with resection & anastomosis of
necrotic perforated bowel segment and removal of three magnetic foreign bodies from the terminal
ileum. 
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