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Figure 1. Image from colonoscopy illustrating foreign body in  

descending colon. 
ABSTRACT 
Foreign body ingestion is common in pediatrics, particu-
larly in children with psychiatric illness. Foreign bodies 
present for extended periods of time can trigger a local 
inflammatory reaction causing weight loss, abdominal 
pain, and elevated inflammatory markers, mimicking 
inflammatory bowel disease (IBD). We report a case of 
intentional pen ingestion in a 13-year-old, whose clinical 
presentation with elevated inflammatory markers and 
terminal ileitis suggested on imaging was initially suspi-
cious for Crohn’s disease but was found on colonoscopy 
to be due to foreign body reaction from ingestion of a pen.
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BACKGROUND 

Foreign body ingestions in the pediatric population are com-
mon.1,2,3 Over 100,000 cases occur each year and 80% occur 
in children, the majority of which are in children less than 
five years of age.4,5 In addition, 80–90% of foreign bodies pass 
spontaneously through the gastrointestinal tract without 
complication.4 However, those present for extended peri-
ods of time can trigger a local inflammatory reaction which 
can present as weight loss, abdominal pain, and elevated 
inflammatory markers, mimicking inflammatory bowel 
disease (IBD). We report a case of intentional pen inges-
tion in a 13-year-old male, whose clinical presentation was  
suspicious for Crohn’s disease due to foreign body reaction.

CASE DESCRIPTION

A 13-year-old male with past medical history of constipa-
tion, attention deficit hyperactivity disorder, and depression 
presented to the Pediatric Emergency Department with three 
days of acute right lower quadrant abdominal pain in the 
setting of three months of intermittent generalized abdom-
inal pain. He also reported a 10-pound weight loss over a 
six-month period. He endorsed dysuria, nausea, fatigue, and 
constipation, but denied fevers, rash, bloody stools, diar-
rhea, oral ulcers, joint pain, or eye redness or discomfort. 
A detailed family history included ulcerative colitis in an 
uncle but was otherwise unremarkable. His vital signs were 

stable with a temperature of 98.5F, pulse of 78 bpm, blood 
pressure of 109/62 mm Hg, respiratory rate of 20 breaths/
minute, and oxygen saturation of 100% in room air. Physi-
cal examination revealed right-sided abdominal tenderness 
without rebound but was otherwise normal. 

Initial laboratory workup showed elevated inflammatory 
markers with a C-reactive Protein (CRP) of 306.7 mg/L [0–10 
mg/L] and an Erythrocyte Sedimentation Rate (ESR) of 58 
mm/h [0–15 mm/h], leukocytosis with a white blood cell 
count of 29x109/L [3.5–11.0x103/L], a hemoglobin of 12.8g/
dL (7.94 mmol/L) [7.07 mmol/L – 9.56 mmol/L] and normal 
fecal calprotectin of 33 mg/kg [0–49.9 mg/kg]. An abdomi-
nal ultrasound was done outpatient prior to presentation to 
the Emergency Department to rule out appendicitis which 
showed inflammatory changes in the right lower quadrant, 
most pronounced at the terminal ileum thought to represent 
primary inflammation of the small bowel. 

The patient was admitted to the pediatric gastroenterol-
ogy service for further workup and management. Follow-up 
imaging with magnetic resonance enterography (MRE) 
re-demonstrated marked right lower quadrant inflammation 
centered around the thick-walled terminal ileum, thought 
to be concerning for inflammatory bowel disease (IBD), 
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specifically Crohn’s disease. There was also a moderate to 
large volume of stool present throughout the rectosigmoid 
colon. He was scheduled for endoscopy and colonoscopy. 
Upper endoscopy showed a normal esophagus with scattered 
aphthae and erythema in the stomach. On colonoscopy, 
the team was surprised to find a 14.1 cm pen impacted in 
the left colon (Figure 1). The foreign body was removed via 
snare. The pen was deeply embedded in the mucosa, raising 
concern about potential perforation so the procedure was 
aborted without visualization of the right colon or termi-
nal ileum. An abdominal x-ray immediately following the 
procedure was normal, and without evidence of free air, but 
due to concern for micro-perforation the patient received 48 
hours of intravenous Piperacillin-Tazobactam. 

Following the procedure, the patient disclosed swallow-
ing the pen five months prior to presentation in a suicide 
attempt, which was never disclosed. He was transferred to a 
psychiatric ward for a voluntary psychiatric admission. Two 
days following the procedure, his CRP had decreased to 53 
mg/L [0–10 mg/L] and his white blood cell count to 7.8 x109/L 
[3.5-11.0x103/L]. Ten days following foreign body removal, 
his CRP had normalized to 1.66 mg/L [0–10 mg/L] and his 
abdominal pain had resolved. He continued psychiatric care 
and has remained asymptomatic since discharge with no 
further need for outpatient gastroenterology follow-up.

DISCUSSION AND CONCLUSIONS

Foreign body reactions mimicking IBD are reported in iso-
lated cases but are very rare,3, 6 particularly in pediatric 
patients. Montacer et al.3 discussed a 22-year-old patient 
with abdominal pain, diarrhea, and constipation who was 
found to have ileocecal thickening due to a foreign body. 
Visagan et al.7 presented a 41-year-old patient, presumed 
to have Crohn’s disease for six years, who presented with 
an ileocecal perforation and an inflammatory mass but was 
found to have a plastic foreign body on laparotomy. Fol-
lowing removal, he had complete resolution of symptoms.7 
Within the pediatric population, O’Gorman et al. 8 reported 
on a 7-year-old child with abdominal pain found to have an 
edematous rectosigmoid junction with an ulceration and 
fistula; biopsy results showed acute nonspecific inflamma-
tion and necrosis and were thought to be consistent with 
Crohn’s disease. On repeat imaging he was found to have a 
6 cm toothpick embedded into the mucosa of the rectosig-
moid colon which was removed via laparotomy. Following 
removal, the child recovered without gastrointestinal sequa-
lae.8 Müller et al.9 reported on a 13-year-old male who pre-
sented with several months of weight loss and abdominal 
pain. He was later found to have half of a pen impacted in 
the colon, which was unable to be removed, but passed spon-
taneously days after the procedure. It was discovered the 
pen was intentionally swallowed and was likely the cause 
of his gastrointestinal symptoms as he was symptom-free  
following its passage.

While most foreign bodies that pass beyond the lower 
esophageal sphincter will likely pass without complication, 
others, as in this case, can lodge in the intestine and cause 
morbidity.10 In many of these reported cases of foreign body 
reaction mimicking IBD, the foreign body was found to be 
distal to the duodenum. It is very rare for objects longer than 
six centimeters to traverse the duodenal C-loop1; approxi-
mately 10–20% of long objects fail to pass through the gas-
trointestinal tract and can cause complications including 
small bowel inflammation, obstruction, perforation, fistula 
formation, and even death.1,11,12 The ileocecal junction is the 
most common site for intestinal perforation, although per-
foration can occur anywhere throughout the gastrointestinal 
tract.13 The foreign body reaction at the site of impaction 
causes a local inflammatory response with bowel wall thick-
ening.2 This thickening can result in an inflammatory mass, 
which shares similar histopathology with Crohn’s disease, 
including granulomas and chronic inflammation.3,14 Many 
symptoms that occur in foreign body ingestion also com-
monly occur in IBD, including abdominal pain, weight loss, 
and fatigue.2, 15 Rates of complications increase in patients 
who are symptomatic or have a delay in diagnosis over 48 
hours following ingestion of pointed objects.13

In this case, it was presumed the inflammatory changes 
were due to a foreign body reaction. However, even following 
endoscopic removal, Crohn’s disease remained a possibility 
given the patient’s presentation of chronic gastrointestinal 
symptoms, his family history of inflammatory bowel dis-
ease, and the gastric aphthae noted on endoscopy, which are 
consistent with Crohn’s disease, albeit a nonspecific finding. 
Moreover, it was difficult to reconcile the left colonic pen 
impaction with the right-sided, terminal ileal inflammation 
noted on imaging. The right colon and terminal ileum were 
not evaluated during colonoscopy given concern for colonic 
perforation. A follow-up colonoscopy was planned. How-
ever, given resolution of symptoms and normalization of 
inflammatory markers, ultimately it was concluded that his 
symptoms and his abnormal studies were due to a foreign 
body inflammatory response rather than Crohn’s disease. 

This case is unique given the unexpected colonoscopy find-
ings, size and attributes of the foreign body, and location in 
which it was found, in addition to the longstanding presence 
of such a large foreign body without acute complications. 
This case also highlights the need for a broad differential 
when considering causes of small bowel inflammation. 

In conclusion, a careful history should always be taken 
in pediatric patients presenting with signs and symptoms 
suggestive of inflammatory bowel disease since the differen-
tial diagnosis is broad. It is important to recognize unusual 
mimickers of Crohn’s disease, including a foreign body reac-
tion. Laboratory and imaging studies alone are insufficient 
in differentiating these conditions, and therefore colonos-
copy remains necessary for diagnosis. Foreign body inges-
tion should be considered in all patients, particularly those 
with comorbid psychiatric illness.  
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