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Case Report 

An unusual foreign body tooth brush in esophagus: a case report 
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INTRODUCTION 

Foreign bodies of upper aero digestive tract are 

commonly dealt by otolaryngologist. In adults foreign 

body ingestion is usually accidental. Fortunately vast 

majority of ingested objects pass through 

gastrointestinal tract spontaneously and only about 

20% need intervention in removal either by endoscope 

or surgical removal.
1,2 

Tooth brush is a rare esophageal 

foreign body and because of its shape and size it 

cannot pass the gastrointestinal tract spontaneously.
3
 

So far only 40 incidents of toothbrush swallowing 

have been reported in 11 articles from 1988 to 2000 

according to MEDLINE search.
1,4

 It is more common 

among females in the age group of 15-23 affected  

with bulimia or anorexia nervosa.
1,5,6 

Here we report a 

rare case of accidental ingestion of toothbrush in a 25 

year male with absolutely no history of any medical 

illness. 

CASE REPORT 

A 25 year young man presented to casualty of KIMS, 

Hubli, with history of ingestion of toothbrush 

accidentally half an hour before. Patient gives history that 

he was brushing his tooth and simultaneously working at 

a construction site. He was trying to pass a brick upwards 

with his neck extended when he accidentally swallowed 

the brush. He complained of mild discomfort in epigastric 

region following the episode. There was no history of 

cough, dysphagia or dyspnoea following the incident. 

There was no history of mental illness or eating disorder. 

Patient’s general physical examination and systemic 

examination was normal. Oral cavity, Oropharynx and 

indirect laryngoscopic findings were normal. X ray was 

inconclusive. 

An emergency flexible upper GI Endoscopy was done 

and foreign body was confirmed to be present at 35 cm 
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from upper incisor teeth. Patient was taken up for rigid 

Oesophagoscopy and removal under GA. Foreign body 

was visualised at lower end of esophagus and removed 

with forceps. Patient was on ryles tube for 1
st
 post-

operative day which was removed later. Patient was 

discharged on 2
nd

 post-operative day. 

 

Figure 1: Endoscopy picture of foreign body 

toothbrush. 

 

Figure 2: Endoscopically removed toothbrush. 

DISCUSSION 

Ingestion of foreign body is commonly encountered in 

children. In adults it is seen in people with intellectual 

impairment, psychiatric illness, alcoholism or elderly 

people wearing prosthesis.
7
 Commonly swallowed 

objects are coins, buttons, and small bones. Foreign body 

ingestion in adults is rare and toothbrush ingestion is very 

rare. X ray was not very conclusive and hence flexible 

upper GI Endoscopy was done. As spontaneous passage 

of brush was unlikely, active intervention in the form of 

rigid eosophagoscopy and removal was undertaken. If it 

passes beyond the lower oesophagus endoscopic removal 

becomes very difficult and laparotomy and removal has 

to be done which becomes an elaborative procedure with 

its own morbidity. An early and initial extraction strategy 

is to consider esophagoscopy and removal. After passage 

from stomach it is likely to be impacted in duodenum  

at junction of 2
nd

 and 3
rd

 part and at ligament of  

Triez.
3
 Prompt and early intervention is of paramount 

importance to avoid complications like pressure necrosis 

causing gastritis, ulceration and perforation. 

Till date no spontaneous passage of toothbrush has been 

reported. First successful removal was reported in 

1983.
7,8 

And to avoid complications prompt 

esophagoscopic removal is recommended. Patients with 

underlying bulimia and anorexia may have a tendency to 

repeat such act of toothbrush swallowing and finding an 

unusual foreign body in esophagus or stomach should 

arise suspicion of these disorders.
4 

CONCLUSION 

Accidental ingestion of foreign bodies is common in our 

day to day busy life. Most of them pass spontaneously, 

but in some cases of unusual foreign bodies like 

toothbrush which cannot come out spontaneously, early 

intervention by esophagoscope and removal is of 

paramount importance to prevent unnecessary 

complications and morbidity associated with laparotomy. 
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