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A Case of Duodeno-cecal Fistula Developed due to Foreign Body
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Figure 1. Endoscopic finding. It shows the head of a tooth brush
in the bulb portion of the duodenum.

Figure 2. Endoscopic finding. It shows a lumen of a fistula after
removal of a tooth brush.
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Figure 3. Upper gastrointestinal series finding. The barium outlines
the mucosal folds of the duodenum and the jejunum. It shows
a small amount of leaked barium at the junction of the second
and third portion of the duodenum.

Figure 4. Endoscopic finding. It shows decreased size of a fistular
orifice between the third portion of the duodenum.
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Figure 5. Colonoscopic finding. The guidewire is found at the
cecum, which is inserted at the third portion of the duodenum.

| &

f o
. rlo
e
o
aly
o,
o
e
o
ol
N
N
N
ox
2
A=)
2
0,

RO do N e e o
N
N
&
rlr
_\|o_k-'
X
2
X
1
T
ox
o,
rlr

wu o
wo L
or

fru
e
Ly
k%

O

fd

30,

e

o

o

ofrt

=

R

=

(E

o

k]

B °%

— 0

o W

R
koo s O R oMu

2
)

o%r-{ﬂ lo © 0 x O fo fop Ak R
J

m{nrﬁm{m

::Z:‘Q‘

o
ot

e
lo
gt
o,
2, ofy
o2 |o
it
do
ox
r'-l
-
2
2k
oK

e
LUSt
¢
ofy
oF
X
o,
%0,
o
=
o
it
9
2 1o of

2 ol
N
L
o3l
o
o
=
o
it

fru
4>
bt
o
ox
=
2
o ﬁ r-?i" Or?-'
-3

o
ol b gk

R
s
o
o
M
k
o
=
N
L
N
)
o
ot
ot
o
oft
-z

R oof e
H —
X2
H
—r
ol
ot
o
t o
I
o
o
N
f
= "
Al
U
t, Mo

" orlo N

o
+
offt
E
ojr
=2
R
o
ok
N
1o
n%
o
olN
N
N
O
ok

so, °
i

ox,

o

2

>,

[

(St

40 B

=
FER2 Qg fFo]
Ztetta Basigleh]

Nadko 572 413 o] & F 756%% 944 ¥
alo] Aol wlEE 1, 195% % THZ glo] WAIA L
AAsRoH, 48%c TEH XNEE AT TE
7359 53.8%c 3|A-miA QA7 Fof] A7} ukAysk
Sk Haskgletl. Selivanov S°% 80%0l A& kel

T

o O I o & oox
o 1

)
oX r_>.i
o

2

%t fu

o,

wfEo] H AL, 2%e TEH AXF Deslas B

sl

o tFE2 WA HEol Thsshd olE9 F, ol
=9 B, 3 Aol weh X & Wls Aok
gk, ol Fo] E7hEaL, Zol7h 5 em o olaL, &

=9 A Ho] $7H, Crohn 52 thE #A 2ol
= AFolle S4HA HAAA AAZE Bk, o=
o] YIHFA ¥, Zol7k 5 em ofstolaL, Hi FE
HAA oy v AAge] gle Arolle 257 24
dl & 5 glek’ o] &) Zol7t 5 em o] fEH-

Aol RS Batslr)7} ol A7 Bol,” WAA
A AA7E HEEA] A ojok k. HItEE olE
A Ade] EgolE 7sta AdolA T
o] frik glo] Ad o] 7hedtdl, WA o= Al
AL & T e PEE oEg Aol 32 7HE
L A AAE Fote] 2l wiEe] AAE

BHIgt = wiZoll Aeli7t Sl Afole FE4 A&
3

i [<E}
kel 5o 44 ol F2 WA,
T G4 e A A% AA F A 79
Zolth & flol| AAH o PYAH = £ 7
15~20%2 A4 A%, WAL Ag, AL A
L%, OB, ol 243 Balxlo] Ay
,% o

QaH oz 27l Aekat A2

ol Aol Aol g ehtoE AAe el A

Aehwl 1Be) fAoR AZe ko] A

ZeIN FEYA ol MAY & e

A% S WEEI AFF U 294 rIom
DB, e AR o2 Al A7) Aol
ol, 1% AU Buje] 311} A Aolol] 44 o
Aol 9 Aoleh e o) 3F-gol uls) Foiz oz
B3, ARE 47)E 397 got Akl ojdrt. o
FFE SR AT A WEEel §EHEE 47
WAY F 9w, W Sl Bk, RENEE
0% AAHA7 Ak 4677 HEH A

=

o

e
i)
)
i
o
2
o
of
o,
_8_’
(o]
o
s
-
<
g

=

=
(o]

rlo
_Ol

2 e e

o olal A % Aolell AL Fgol WA
o ol AAR F A%k Helgnh
B Zet U 55 Fa2 lsle] HolA%



& WA= Fd SR AR, 3L
(¢]

3o 4T Foha ZelE B

33} 3] Bashs ol
ABSTRACT

Gastrointestinal foreign bodies are a common problem. It
can be managed by observation, endoscopic removal, and/or
surgical intervention. Bowel perforation, obstruction, bleeding,
fistularization and abscess formation are common significant
complications associated with foreign bodies. A 38-year-old
woman with a toothbrush in the duodenum was referred to
our hospital due to abdominal pain. Three years ago, she
ingested a tooth brush. Esophagogastroduodenoscopy showed
a tooth brush placed in the second portion of the duodenum.
We removed a tooth brush by a snare and found a fistula at
the junction of the second and third portion of the duodenum.
Upper gastrointestinal series revealed a fistula between the
duodenum and cecum. We report a case of duodeno-cecal
fistula developed due to a toothbrush ingested 3 years before.
(Korean J Gastrointest Endosc 2003;27:42-45)
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