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Schwannoma GIST Leyomioma
CD 117 (C-Kit) Negative Positive Negative
CD 34 Negative Positive Negative
S-100 Positive Negative Negative
GFAP* Positive Negative Negative
SMA** Negative Negative Positive
Desmine Negative Negative Positive

* Glial fibrillary acidic protein; ** Smooth muscle actin
FIGURE 2 - Mesenchymal tumorimmunohistochemical profile

The most important mesenchymal tumors prognosis
factors, specially for GIST, are tumor size and mitosis index.
The less replicative and smaller is the neoplasia, the better is
the prognosis. Radio and chemotherapy role in schwannoma
remains uncertain; meanwhile, the recommended treatment
is wide margin resection, without need of lymphadenectomy,
mostly with excellent results >°.
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INTRODUCTION

age groups and with higher incidence between 15
and 35 years. Its incidence is increasing in young
population’.

According to the World Health Organization, various stress
conditions can increase the risk of suicide’. Eighty-five percent
of patients who ingest foreign body have previous psychiatric
illness and 84% of these patients have had previous intakes®.

From ingested foreign bodies 90% pass spontaneously
through the gastrointestinal tract; 10-20% requires endoscopic
removal; and 1% surgical approach®. In the general population,
the foreign bodies are more often accidentally ingested such as
bones, thorns or fruit stones. Most are housed in the physiological
constrictions of the esophagus or abnormal narrowing sites
(stenosis, rings or malignant tumors).

Hereis presented one case of self-extermination attempt
with continuous intake of nails in the course of a year.

Suicide is among the top ten causes of death in all

CASE REPORT

Teenager of 16 year old was admitted with nails intake
history during one year claiming attempt to self-extermination
after constant arguments with his father and continuous nails
intake. The parents were scavengers and had woodwork in
which the patient had free access to the ingested material.
Two days of admission he had epigastric pain, vomiting, and an
episode of blackened stools. Physical examination showed good
general condition, no collaborative, pallid (1+ /4+), emaciated,
heart beat 105 bpm, blood pressure of 120x80 mmHg, flat and
flaccid abdomen, painful to deep palpation of epigastrium and
no sudden pain to decompression. A large number of nails in
the left iliac fossa was seen in abdominal radiograph (Figure
1); blood count was with leukocytosis and left shift.
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FIGURE 1- Abdominal radiograph showing strange body image
in the left iliac fossa

Laparotomy was indicated with bolus palpation of nails
in the stomach and blocked perforation on the rear wall with
output of one nail (Figure 2). Debridement procedure was done
followed by gastrorraphy of the rear wall, and gastrotomy
withdrawing 127 nails (Figure 3) with approximate size of 15
cmx15 mm. It was chosen further realization of fluoroscopy
showing one nail in proximal jejunum removed by jejunotomy.

Liquid diet initiated on the second day after surgery.
He was discharged on the seventh day as outpatient. He was
conducted to Guardianship Council and psychiatric evaluation
before leaving the hospital and were prescribed Haldol, Phenergan
and Fluoxetine; he was lost of medical assistance after that.
Later contact with his mother, she was apprehensive about his
attitudes and another suicide attempt; he was aggressive with
the other five brothers. The Guardianship Council assessed the
case and due to the conditions was chosen to put him into
hospital care for two years until he gets adulthood.

FIGURE 2 - Blocked perforation on gastric rear wall with output
of one nail

FIGURE 3 —Total of 128 nails removed after gastric/jejunal opening

DISCUSSION

Foreign body ingestion is common in the pediatric
population and the majority of victims are children and infants.
Adults are located in three groups: psychological or suicide,
manipulators or accidental ingestion'3#>. Foreign bodiesimpacted
in the esophagus can cause obstruction or perforation with
consequent pneumothorax, mediastinitis or pericarditis. In the
stomach, the most common complications include perforation,
infection, peritonitis, unexplained fever, vomiting, abdominal
pain and hematochezia. The diagnosis is mainly with abdominal
radiograph if the object is radiopaque, and if radiolucent,
can it be made with ingestion of small amount of barium
contrast. On suspicion of perforation, it is contraindicated the
use of barium. Endoscopy is the more often used exam, and
although diagnostic it can also be therapeutic in most cases.
Conservative treatment can be adopted in blunt objects with
a diameter of <2.5 cm®.

REFERENCES

1. BaekSK,BaeOS,Hwangl.Perforated appendicitis caused by foreignbody
ingestion. Surg Laparosc Endosc Percutan Tech. 2012 Apr;22(2):e94-7.
doi: 10.1097/SLE.0b013e318244ef88.

2. Ingestdo de corpo estranho. Acesso em: Agosto 2013. Disponivel em:
http://cirurgiadigestiva.fmrp.usp.br/index.php?option=com_content&
view=article&id=110&Itemid=61.

3. Martins CBG, Andrade SM. Acidentes com corpo estranho em menores
de 15 anos: anélise epidemioldgica dos atendimentos em pronto-
socorro, internagdes e ébitos. Cad. Salde Publica, Rio de Janeiro, Sept.
2008; 124(9):1983-1990. Doi:10.1590/5S0102-311X2008000900004.

4. Negel G, SilveiraGC, FornasaJunior LC, Dacorégio T.Corpo estranho no
trato digestorio superior. Arq Catarinenses de Med. 2006; 35(3) 27-28.

5. Poynter BA, Hunter JJ, Coverdale JH, Kempinsky CA. Hard to swallow: a
systematicreviewofdeliberateforeignbodyingestion.GenHospPsychiatry.
2011Sep-Oct;33(5):518-24.doi: 10.1016/j.genhosppsych.2011.06.011.

6. SaioteJ, Duarte P, Bentes T. Corpo estranho no bulbo duodenal.J Port
Gastrenterol. 2010;17(4):180-1.

7. Werneck GL, Hasselmann MH, Phebo LB, Vieira DE, Gomes VLO.
Tentativas de suicidio em um hospital geral no Rio de Janeiro, Brasil
Cad. Saude Publica, Rio de Janeiro, 22(10):2201-2206. Doi: 10.1590/
S0102-311X2006001000026

ABCD Arq Bras Cir Dig 2016;29(3):211-213 213



