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Abstract

Swallowing and removal of a toothbrush might not be very common, especially in rural areas, with
very minimal facility, where experts are also not available. This is a case of endoscopic guided
removal of a swallowed toothbrush that took place in our hospital. Mamit District Hospital is a small
hospital with only 30 beds.
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Introduction

Toothbrush swallowing is a rare occurrence. Toothbrush ingestion most commonly occur in
patients with psychiatric conditions like bulimia or anorexia nervosa, schizophrenia and
bezoar. Most swallowed toothbrushes have been found in the esophagus or the stomach of
affected patients1-3. Most foreign bodies pass uneventfully through the gastrointestinal tract
without complication. However, fewer requires early endoscopic removal due to their
corrosive nature, alimenting tract perforation or physical size4. Objects longer than 6¢cm or
wider than 2.5 cm will have difficulty negotiating the duodenal C-loop due to its fixed
retroperitoneal position5. Therefore, the FB shall be removed as soon as possible to avoid
necrosis and gastric perforation6,7.

Toothbrush ingestion is uncommon but requires prompt medical attention8.

Fig. 1.
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Case Report

A 26 years old alcoholic man presented to District Hospital,
Mamit (Mamit is a small district capital town, in the state
of Mizoram, India with a population of approximately
86,000 according to 2011 census and identified by NITI
Aayog as aspirational district since 2018 till date, the
people are Mizos, Brus and Chakmas.) on the night of 17th
September, 2021 after ingestion of a toothbrush, 1 hour
before he was brought to the hospital. According to his
mother, he ingested the toothbrush as he was trying to
commit suicide as he had psychiatric problems. His vitals
were normal and he was conscious and oriented at the time
of examination. He had no pain and no distress. Plain chest
X-ray and abdomen X- ray showed a suggestive image of
the bristles of the toothbrush in the abdomen. (Figure 1)

Fig. 2 & 3.

The patient was admitted and kept under observation for one night
and discharged fully normal the next day.

Discussion

Toothbrush swallowing is a rare occurrencel-3. There has
been no previously reported case of a toothbrush
swallowing in this hospital.

Due to the straight cause of esophagus, it readily reaches
the stomach but due to the small size of the pylons and

~84~

The patient was taken to the endoscopy room and 10%
lignocaine was given in the oral cavity and his throat. After
waiting for the action of the lignocaine spray, the
endoscope was introduced in the esophagus and the head of
the toothbrush was visible at the GE junction.

As we do not have a polypectomy snare to catch the
toothbrush, a Biopsy forcep was used to grasp the
toothbrush. As it slipped again and again, several attempts
were made. As the patient was cooperative, we were able to
make several attempts without any sedation. Slowly the
toothbrush was moving upwards along with the biopsy
forcep at the cricothyroid junction. The endoscopist caught
the toothbrush with his left hand and pulled out the
toothbrush with his hand. (Figure 2 & 3)

duodenal sweep it usually stays in the stomach and in
within reach by upper GI endoscopy?.

About 80% to 90% of small foreign subjects that reach the
stomach will eventually pass through the alimentary
canall0,11. Up to 20% however, will need endoscopic
removal and perhaps will require surgical intervention12.
Long objects are unlikely to pass through the stomach;
especially there is a dimension of more than 13 cm in
length for adults and 5cm for children or more than 2cm
widell. Objects exceeding these dimensions have a higher
risk of creating complications and they require endoscopic
removall3. Early endoscopic retrieval of the Toothbrush
reduces morbidity & mortality14.

A swallowed toothbrush is a rare occurrence with limited

cases reported and it never passes through the
gastrointestinal tract spontaneously. Once past the
esophageal sphincter, there are three physiological

narrowing in the gastrointestinal tract including pylorus,
duodenal C-loop and ileocecal junction. In a review of 31
cases of toothbrush ingestion in 1988, no episodes of
spontaneous passage were reported15.

Most of the cases described in the literature happened in
adult patient. Almost all the patient presented a history of
excessive alcohol consumption, illicit drug use and
intellectual impairment, psychological or psychiatric
disorders16.

Ertan et al, reported the first case of successful endoscopic
removal of a swallowed toothbrushl7. Most successful
endoscopic toothbrush extraction, where located in the
esophagus and few of them where in the stomach. Some
authors found the endoscopic approach unsuccessful due to
the size and shape of the ingested toothbrush18. It should
also be considered that endoscopic extraction is not

exempt of hazard.

Esophageal perforation during the endoscopic extraction
has been reported19.

Conclusion

Swallowing a toothbrush do not occur commonly and early
removal of the toothbrush is necessary in order to reduce
morbidity and mortality. In a rural setup like Mamit District
Hospital, where facility is minimal, early intervention with
whatever equipments available is necessary in order to
avoid complication and save a life.

References
1. Kim IH, Kim HC,Koh KH et al. “Journey of a



World Wide Journal of Multidisciplinary Research and Development

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

swallowed toothbrush to the colon”. Korean J intern
Med. 2007; 22 (2): 106-108.

Sewpaul A, Shaban F, Venkatasubramaniam AK et al:
“The case of the forgotten toothbrush”. Int J Surg Case
Rep. 2012; 3(5): 184-185.

Chao HH, Chao TC. “Perforation of the duodenum by
an ingested toothbrush”. World J Gastroenterol 2008;
14(27): 4410-4412.

Glen M Eisen, Todd H Baran, Jason A Dominitz and
Douglas O Faigwl et al.: “Guideline for the
management of ingested foreign body”. Gastrointes
Endosc 55 (2002): 802-806.

Gregory G Ginsberg. “Management of ingested foreign
objects and food bolus impaction”. Gastrointes Endos
41 (1991): 33-38.

Daya Mohammed. “Radiographic clue to Luxatio
Erecta”. Amm J Emerg Med 9 (1991): G24.

Ducan T Wilcox, Hratch L Karamanoukian and Philip
L Glide. “Toothbrush ingestion by Bulumies may
require Laparotomy”. J.Pediatr Surg 29(1994):1596.

A Sewpaul, F Shabam, AK Venkatasubramaniam, D
Tennar, SB Kellly. “The case of the forgotten
toothbrush”. International journal of Surgery case
reports 3 (2012):184-185.

Mittal, Vivek MD, Sharma, Manisha MD, Seecoomar,
Leslie MD. “Endoscopic removal of Accidental
swallowed toothbrush”. American Journal of
Gastroenterology: Oct 2011 Volume 106, issue p S398.
Stack LB, Munter DW. “Foreign bodies in the
gastrointestinal tract”. Emerg Med Clin North Am.
1996; 14; 493-521.

Clarkson WK. “Gastrointestinal foreign bodies. When
to remove them, when to watch and wait”. Postgrad
med 1992; 92: 46-59.

Webb W. “Management of foreign bodies of the upper
gastrointestinal tract”. Gastroenterol 1998; 94: 204-
216.

Carp L. “Foreign body in the intestine”. Ann Surg:
88:575-591.

Mahesh Gupta, Pooja Gupta, Mangi Gupta.
“Extraction of swallowed toothbrush in stomach by
pneumatic insufflation and gastrotomy under local
anesthesia: a rare occurrence”. Journal of Research in
Medical Sciences. May 2014: 472-473.

Allan D, Kirk. Toothbrush swallowing. Arch Surg
Chic; 123 (1960): 382- 384.

Lu XL, Cao HL, giran KD. “Endoscopic removal of an
accidentally swallowed toothbrush”. Inter med 2008;
47:1797-1798

Atila ertan, kemal akdamar and martin s litwink.
“Endoscopic removal of a Toothbrush”. Gastrointest
endos 29 (1983): 144-146.

Pradeep chowbey, alice chung and Ellen morrow.
“Hiatal hernia repair in difficult pathologic — anatomic
situations at the hiatus”. Laparo endos hernia surg 23
(2018): 433-437.

Valerij selivanov and George f Sheldon. “Management
of foreogn body ingestion”. Ann surg 199 (1994) : 187
-191

~ 85~



