CASE REPORT

Safety-pin Induced Hemopericardium and Car diac Tamponadein an I nfant

SHEEJA SUGUNAN,ASAJITH KRISHNAN, VK DEVAKUMAR ANDAK ARIF
From Department of Pediatrics, SAT Hospital, Government Medical College Thiruvananthapuram, India.

Correspondenceto: Dr Shegja Sugunan,
Assistant Professor, Department of
Pediatrics, SAT, Government Medical
College Thiruvananthapuram, India.
shegjavimalk@gmail.com

Received: October 12, 2016;

Initial review: February 09, 2017,
Accepted: March 09, 2018.

Background: Safety-pin ingestion causing cardiovascular complications are very rare
with high risk for mortality. Case characteristics: A 10-month-old child who presented
with persistent irritability and intermittent fever of 1 month duration. The child had
tachypnea and mild subcostal retractions. Observation: Investigations revealed open
safety-pin in lower esophagus, and pericardial effusion that later progressed to cardiac
tamponade during handling of the safety pin by endoscope. Message: It may be safer to
drain pericardial collection before handling sharp foreign bodies in lower end of esophagus
as it can worsen cardiac complications.
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reign body ingestions are common in children,

but ingestion of safety pin causing cardiac

complications are very rare [1-3]. Deayed

presentation and management increases the risk

of complications. We report a case of unwitnessed open

safety-pin ingestion in a 10-month-old infant who

developed cardiac tamponade with pericardial bleed
during handling of the safety-pin by endoscope.

CASE REPORT

A 10-month-oldinfant presented to uswith complaints of
intermittent fever and increased irritability for a month,
requiring multiple emergency roomvisits. Thechildalso
had progressive feeding difficulty, and his physica
activity had reduced significantly with less crawling and
preferencefor stationary games.

At the time of hospitalization, child was febrile and
irritable. Pulse rate was 140/minute and blood pressure
was 90/60 mmHg. Liver waspal pable 3 cm bel ow theright
costal margin and heart sounds were norma with no
murmur. There were no adventitious sounds on
auscultation over lung fields. Outpatient investigations
revealed haemoglobin of 8.6 g/dL, and total leukocyte
count of 20x10%L with 68% polymorphonuclear
leucocytes. C reactive protein was 20 mg/L. Focussed
examination in the ward revealed mild tachypnea with
minimal intercostal retractionsand decreased air entry on
theleft side. A chest X-ray reveal ed cardiomegaly with an
open safety-pin in the lower esophagus (Fig. 1).
Echocardiography revealed 15 mm wide pericardial
effusion.

Pediatric surgery and Cardiothoracic surgery

INDIAN PEDIATRICS

opinions were sought. The optionswere either toretrieve
the foreign body endoscopicaly or push it into the
stomach with the anticipation of spontaneous passage
per rectum. Retrieval of the safety pin endoscopically was
considered to be difficult as the open end was facing
upwards. Hence the safety pin was pushed into stomach
using an endoscope. It was decided to monitor the child
radiographically and surgical intervention was planned if
the child becomes symptomatic or the foreign body
remains stationary in aplacefor three days or more. Post-
procedure the child became more tachypneic, respiratory
rate increased to 60/minute and pulse rate increased to
170/minute. Heart sounds were distant with gallop, and
liver sizeincreased to 6 cm below theright costal margin.
Emergency echocardiography revealed massive peri-
cardia effusionwith right ventricular collapsein diastole.
Emergency left anterolateral thoracocotomy revealed a
small rent in the lower esophagus that was repaired.
Pericardium was thickened, and around 150 mL of blood
stained pericardial fluid was drained. Post-operatively,

Fic. 1 Chest X-ray showing open safety pin (a) in lower
esophagus, and (b) in stomach after endoscopy and thoracotomy.
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the infant improved dramatically, and arusted safety pin
was passed per rectum after 4 days. Pericardia biopsy
was suggestive of acute inflammation and pericardial
fluid culturewas sterile. Thechild wasasymptomatic with
normal cardiac function at follow-up after 6 months.

DiscussioN

Sharp foreign bodies at the lower end of esophagus can
cause cardiac complications due to its close proximity
with the heart [3]. Optima management and outcome of
an ingested sharp foreign body depends on the location
and type of foreign body, experiencelevel of endoscopist
and device choice[4,5]. Removal of foreign bodiesinthe
lower end of esophagus can cause esophageal
perforation and cardiac injury due to close proximity to
heart. In our case, worsening of the child’s condition
following endoscopic procedure may be due to creation
of an esophageal rent and fresh bleeding into the
pericardial space leading to cardiac tamponade. Spitz,
et al. [6] reported a case of perforation of the heart by a
swallowed open safety-pin in an infant causing
hemopericardium. In two previous reported cases of
safety pin ingestion causing cardiac complications, one
was removed endoscopically [7], and in the other it was
removed during a second surgery by laparotomy and
gastrotomy [8].

Theaveragetransit timefor ingested foreign object in
children has been described at 3.6 days [9]. Esophageal
safety-pinsrequire emergency intervention, but oncethe
foreign body reaches the stomach, patients may be
observed for spontaneous passage with serial X-rays, if
endoscopic retrieval is difficult [5]. Surgica or
endoscopic intervention must be done if the child
becomes symptomatic or if the safety pin displaysafixed
position for morethan threedays[10]. Inour casethepin
had reached the small intestine by 48 hours and was
passed per rectum on the 4th post-operative day without
any further complicationsor intervention. In acase series
of 49 children with witnessed safety-pin ingestion, 41%
children passed safety pins spontaneously, 28.5%
required endoscopic removal and 30.5% underwent

surgery [10].

In our case, in hindsight, we should have anticipated
worsening of the pericardial collection due to bleeding
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during handling of the safety-pin. When a child with a
sharp foreign body in the lower end of esophagus
presents with a pericardial collection, it may be safer to
attempt manipulation of the foreign body only after
putting apericardial drain.
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