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A foreign body causing a spontaneous
gastrojejunostomy in a young child

JINYONG HAO, YANHU FENG, XIAOJUN HUANG

ABSTRACT
Foreign bodies in the digestive tract are a common cause of
patients presenting to emergency departments. A 3-year-old
boy who had accidentally swallowed magnetic beads while
playing was admitted to the hospital. After failed endoscopic
removal, he underwent laparoscopic removal. We found that
the stomach and jejunum were tightly bound together by the
magnetic beads, and this had caused perforations. The
perforations had then connected to form a tract resulting in
a spontaneous gastrojejunostomy. During the operation, four
magnetic beads were removed from the stomach and eight
from the jejunum.
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INTRODUCTION
Swallowed foreign objects become trapped in one of the three
physiological narrowings of the oesophagus, most commonly
in the oesophageal inlet.1 Foreign bodies often cause choking,
localized pain and abdominal discomfort. Foreign objects that
are present for extended periods may cause digestive tract
obstruction or perforation.2

Spontaneous gastrojejunostomy by ingestion of a foreign
body is rare. We report a young child who swallowed magnetic
beads and developed a spontaneous gastrojejunostomy.

THE CASE
A 3-year-old boy was admitted because of a ‘foreign body in the
digestive tract’ as well as ‘intermittent vomiting for 10 days and
abdominal pain for 2 days.’ Ten days before admission, the
patient suffered from intermittent nausea and vomiting following
consumption of a ‘magnetic bead’ by mistake. The vomitus
consisted of ingested food. Two days before admission, he
developed pain and discomfort in the middle and upper
abdomen. An abdominal X-ray showed 12 bead-like foreign
bodies in a series (Fig. 1). These magnetic spheres were deemed
to be the cause of the patient’s symptoms.

The patient was healthy and had no previous medical
problems. On examination also there was no abnormality except
for tenderness in the mid and upper abdomen. There was no
rebound tenderness, the liver dullness was preserved and there
was no organomegaly. His bowel sounds were normal. His
complete blood count and biochemical investigations had no
abnormalities. The electrocardiogram, chest X-ray and oxygen
saturation were normal.

Upper gastrointestinal endoscopy showed four bead-like

foreign bodies arranged in series near the posterior wall of the
greater curvature of the stomach (Fig. 2). Considering that the
magnetic beads were capable of penetrating the gastric wall into
the abdominal cavity, we attempted removal with a wire basket.
However, these could not be successfully removed because of
them sticking to each other.

The patient was transferred to the surgical department where
he underwent laparoscopic exploration. During the operation,
the posterior gastric wall was adhered to the mesocolon, and the
initial part of the jejunum. The posterior gastric wall and jejunum
were opened, and two lengths of 4 and 8 magnetic beads were
removed from the stomach and jejunum (Figs 3 and 4). The
stomach and jejunum were repaired, and the incision was
sutured after abdominal irrigation. His postoperative recovery
was uneventful.

DISCUSSION
Our patient probably ingested the magnetic beads twice by
mistake, these reached different parts of the digestive tract and
combined tightly between the stomach and jejunum.
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FIG 1. Abdominal X-ray showing 12 bead-like foreign bodies in a
series

FIG 2. Upper gastrointestinal endoscopy showing magnetic beads
penetrating the gastric wall
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At the initial stage of swallowing the foreign bodies, the
parents were unaware of the incident because there were no
obvious clinical symptoms; thus, the magnetic beads were not
removed in time. As the magnetic beads were swallowed twice,
they entered different parts of the digestive tract lumen (the
stomach and jejunum). The different pieces of magnetic beads
were attracted by magnetic force, closely connecting the
gastric and intestinal walls.3 At a later stage, because of local
mucosal ischaemia and necrosis, the gastric and jejunal walls
were penetrated, achieving an effect similar to a
gastrojejunostomy.4

In China, magnetic compression anastomosis has been
used in the treatment of corrosive oesophageal stricture. This
is achieved through a specially designed magnetic ring device
to dilate and recanalize oesophageal stricture as well as
magnetic compression through the gastrointestinal tract.5,6

Therefore, based on accurate positioning, we can provide
more minimally invasive treatment methods and more effective

FIG 3. Laparoscopy showing magnetic beads penetrating the
gastric and intestinal walls FIG 4. The 12 magnetic beads that were removed completely

treatments in the organ cavity for more patients by using
magnetic compression.
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