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Objective  Gastric foreign bodies are a common problem brought to an endoscopist. 
Prisoners are more prone to ingesting unusual foreign bodies for a secondary gain. The 
objective of this study was to study the profile of foreign body ingestion among the 
prisoners brought to a tertiary care center.
Methods  This is a retrospective case series. All the prisoners brought for endoscopic 
removal of foreign bodies between January 2018 to December 2019 were included in 
the analysis. Patients’ baseline characteristics, type of foreign body, management, and 
outcome were noted
Results  A total of eight inmates presented with ingestion of foreign body to our 
department. Most common foreign bodies ingested were drug packets and mobile 
phones. All ingestions were for secondary gain. Endoscopic removal was successful in 
all cases.
Conclusion  Endoscopic removal can be tried with all necessary precautions by an 
expert endoscopist.
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Introduction

Gastric foreign body ingestion is a common emergency seen 
in gastroenterology.1 Accidental ingestion is most commonly 
seen in children. Although foreign body ingestion is rare in 
adults, it is more common in patients with psychiatric dis-
orders. Intentional foreign body intake is seen commonly in 
prisoners.2 Several studies in various countries have evalu-
ated the epidemiology of foreign body ingestion in prison-
ers.2-4 In Ohio state in the US, the prevalence of intentional 
foreign body ingestion among prisoners was reported as 1 in 
1900 inmates.2

The foreign bodies ingested by prisoners are usually differ-
ent from those in the general population. These may include 
objects which could provide them any secondary gain or 
come about on account of the psychiatric illness suffered by 

the prisoners.2 It can also be for unscrupulous transport of 
the objects in and out of prison.

There is no data from India regarding the spectrum of for-
eign body ingestion among prisoners. We aimed to study the 
profile of foreign body ingestion among the prisoners who 
consulted our department.

Material and Methods
We retrospectively reviewed the endoscopic records of the 
Department of Gastroenterology from the period of January 
2018 to December 2019. The ethical clearance was waived-off 
by ethics committee in view of the retrospective nature of 
the study.

The prisoners with foreign body ingestion who under-
went upper gastrointestinal (UGI) endoscopy were included 
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in the study. The patient’s baseline characteristics, clinical 
symptoms, type of foreign body, radiological investigations, 
and management were recorded. Qualitative data are repre-
sented as numbers (percentage). Quantitative data are repre-
sented as median and range.

Management Protocol
All the patients were evaluated in our outpatient clinic. 
Patients were evaluated clinically and an X-ray was done 
before endoscopy to confirm the location and types of for-
eign body in all the patients. The patients underwent UGI 
endoscopy after overnight fasting. All the endoscopies were 
performed by an expert endoscopist. During the procedure, 
foreign bodies were identified and were removed using 
appropriate accessories. A relook endoscopy was done after 
the removal of the foreign body to rule out any complications 
in the same sitting. Patients were observed for 6 hours post-
foreign body removal and then discharged.

Results
A total of 178 foreign bodies were removed in our department 
during the study period of 2 years. Eight inmates presented 
with ingestion of foreign body to our department in the 
study period. Foreign body removal in prisoners accounted 
for 4.49% of the total. All 8 (100%) were males. The median 
age was 25 (range 22–35) years. Median number of ingested 
foreign bodies were 4 (range 1–10). None of the patients 
reported any symptoms due to foreign body ingestion. All 
the prisoners were brought by the jail authorities either after 
they detected the metallic foreign bodies on an X-ray or the 
inmate disclosed the history of foreign body ingestion.

The most common foreign bodies ingested were drug 
packets and mobile phones (►Table  1). All these foreign 
bodies were ingested for secondary gain as per the recorded 
history. The radio-opaque foreign bodies like mobile phones 
(►Fig. 1) and surgical blades were visible on the X-ray. Drug 
packets were usually incidental findings on endoscopy or the 

prisoner himself gave the history of ingestion of these foreign 
bodies.

The exact time of ingestion was not exactly provided 
by the patients, but all of these inmates were in prison for 
more than a month. One inmate (S. No.8, ►Table 1) who had 
ingested a mobile phone provided the history of ingesting the 
mobile phone a year back.

Mobile phones in most of these prisoners were neatly cov-
ered in a double sheath of polythene with methylene blue in 
between those two layers (►Fig. 2). The drug packets were 
also neatly packed in multiple layers of polythene to prevent 
rupture (►Fig. 3). As per the recorded history, the purpose of 
methylene blue was to detect the rupture of polythene wrap-
ping. One prisoner had ingested a surgical blade (with intact 
packaging) and the other had ingested a gold chain along 
with the drug packets.

These inmates gave the history of themselves being pro-
fessional body packers but denied sharing the history of their 
previous ingestion. They used to vomit out these phones 
and drug packets after reaching jail with self-induced eme-
sis after drinking large quantities of edible oils. There was 
no seepage detected onto the mobile phones and the battery 
was intact in all cases. Similarly, there was no rupture of drug 
packets during endoscopic removal.

All the patients underwent UGI endoscopy without 
any sedation. All eight patients had successful endoscopic 
removal of their foreign bodies (►Figs.  2, 3) without any 
complications. All the foreign bodies were removed easily 
except for mild difficulty in one prisoner who had ingested 
the mobile phone a year back and was not professional (S. 
No. 8, ►Table  1). Mobile phones and drug packets were 
removed using snare (►Fig. 3 A, B). There was no rupture of 
drug packets during endoscopic removal. Postremoval relook 
endoscopy did not reveal any ulcer or fistula formation. A 
total of six mobile phones, nineteen drug packets, one gold 
chain, and one surgical blade were removed from these eight 
patients. After foreign body removal, all the prisoners were 
discharged and referred to psychiatrist for counselling.

Table  1   Baseline characteristics, profile of foreign body ingested, and endoscopic intervention in the patients

S. no. Age (years) Gender Foreign body (number 
ingested)

Endoscopic removal

1. 27 Male Mobile phone (1)
Drug packets (5)

Successful

2. 25 Male Surgical blade (1) Successful

3. 27 Male Mobile phone (3)
Drug packets (7)

Successful

4. 22 Male Drug packets (5) Successful

5 24 Male Mobile phone (1)
Drug packets (3)

Successful

6 25 Male Gold chain (1)
Drug packets (2)

Successful

7 28 Male Drug packets (2) Successful

8 22 Male Mobile phone (1) Successful
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Discussion
The prisoners have a high frequency of intentional for-
eign body intake compared with the normal adult popula-
tion.4 Our study had eight subjects included over 2 years.

The most common foreign bodies ingested were mobile 
phones and drug packets.

Mobile phone ingestion seems to be a recent phenom-
enon as technology has advanced, and the size of the basic 
mobile phone has shrunken, allowing it to be ingested 
and vomited in the prison. There are some previous case 
reports of mobile phone ingestion available.5-7 Two of these 
case reports have shown successful endoscopic retrieval of 
these mobile phones, while the rest required surgery.5,6 We 
have also reported the first case of this series (S No 1) as a 
case report.8 While comparing to studies from other coun-
tries, mobile phone ingestion is common in our setup.9-11  
The prisoners used to vomit these drug packets rather than 
letting them pass out in the stool. It should be noted that 

these packets were intentionally made of relatively large size 
by the packers, so that they can stay in the stomach and can 
be vomited back.

These foreign bodies were carefully packed in strong 
plastics to prevent rupture of wrapping during emesis. This 
history gave us the confidence to try endoscopic removal in 
these cases. Endoscopic removal of foreign bodies was suc-
cessful in all the cases, and there were no complications. 
Mobile phones were easily removed in most of these prison-
ers because of the lax lower and upper esophageal sphinc-
ters. Reason for laxity of sphincters probably was their habit 
of vomiting out of these objects in the past, as most of them 
were professional body packers. For drug packets ingestion, it 
is usually recommended to either wait for their spontaneous 
passage in stools or to go for surgery rather than endoscopic 
removal.12 Reasons for endoscopic removal of drug packets in 
our study were multifactorial, including ingestion of packets 
many months back, refusal to undergo surgery by prison-
ers and request by them for endoscopic removal, and finally 
packaging of drug packets in strong plastics to prevent rup-
ture. Fortunately, all the drug packets were safely removed 
using a snare. Given the rarity of these interesting encoun-
ters, although of small size, this study gives a glimpse of the 
profile of foreign body ingestion among the prisoners in an 
Indian setup.

This study also demonstrates that endoscopic removal 
of mobile phone and drug packets is feasible and safe. Our 
study has the limitation of small sample size and retrospec-
tive nature.

Conclusion
To conclude, our study highlights that foreign body ingestion 
among prisoners may include unusual objects like mobile 
phones and drug packets, with secondary gain as the chief 
motive. Endoscopic removal is a safe and effective treatment 
in these subjects.
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