o] AEE Bt PRIt A2 AT]oA = ol 3 em o9l AT]ellA= B, W, }}%%Ué R e

Bk 42 2ol Basl/1n B APANEL AEAoe Fedon Asdon Azl AR AR ARaE
Ak ST 2 em 217] o)g] AES] AANA AF WA APl Bk ARES SHUN FHL Thdh 664 4D
2 WES % ] AZAsIG10] g A AN e

FEe WAREAER B3 A

7441 55 cm 217]9] Wie] BAKL, WS Fulo] vlEsAon FuHn 2434 B W A B9

Feflek B3¢ fabisln 43 2404238 @) 9isk) e $719) A4 as
g AR, 4 91t AREYS ol §3tel A sl

Fe WA gskov]

]
H
ZEA Uk

— S$-20 —

Toothpick Impaction with Sigmoid Colon Pseudodiverticulum Formation : Successful Colonoscopic
Management
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Introduction If an ingested foreign body successfully navigates the esophagus, it will frequently pass through the entire gastrointestinal
tract. We describe here the case of a man with abdominal pain caused by a toothpick impacting the sigmoid colon, resulted in a
pseudodiverticulum formation. The foreign body was diagnosed and managed successfully during colonoscopy. To our knowledge, colonic
pseudodiverticulum caused by toothpick impaction has not been reported. Case report A 52-year—-old man presented with lower abdominal
pain of 1-month duration. The pain was begun in the epigastric area and migrated to the lower abdominal area. He had a history of
traumatic subdural hematoma 3 months age and has been treated with an anticonvulsant drug. Physical examination revealed mild lower
abdominal tenderness without rebound tenderness. Laboratory and endoscopic examinations were recommended, but he refused further
evaluation. Seven days later, he revisited our hospital with severe lower abdominal pain. On physical examination, aggravated tenderness
was noted in the lower abdominal region without rebound tenderness. The next day, colonoscopy was performed and revealed a fixed
sigmoid loop with a toothpick of 6 cm length that had impacted the distal sigmoid colon with surrounding mucosal erythema and edema.
The toothpick was cautiously removed using foreign-body extraction forceps. Subsequent questioning yielded a history of accidental
toothpick ingestion during a afternoon nap 2 weeks ago. Abdominal computed tomography (CT) revealed severe wall thickening, pericolic
fat infiltration and peritoneal thickening in the distal sigmoid colon. In addition, a small air-containing cavity lined by thin epithelium was
noted in the serosal surface of the distal sigmoid colon, which was consistent with pseudodiverticulum. Treatment with broad spectrum
parenteral antibiotics was started and continued for 7 days. The patient had an uneventful hospital course; the WBC count, ESR and CRP
returned to normal within 48 hours. Follow—up abdominal CT 4 days later revealed interval improvement with disappearance of the
pseudodiverticulum. The patient did well after discharge.
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