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Case Report

MANAGEMENT OF A RECTAL FOREIGN BODY WITH HISTRIONIC
PERSONALITY DISORDER IN AN 8-YEAR-OLD BOY: A RARE CASE

Murad Habib=, Mansoor Ahmad, Fatima Rasheed Khan, Muhammad Amjad Chaudhary

Department of Paediatric Surgery, Children's Hospital, Pakistan Institute of Medical Sciences, Islamabad, Pakistan

Background: Rectal foreign bodies are scarce in the paediatric population. They present with both
a diagnostic dilemma and challenging management, particularly in children with attention-seeking
behaviours or other mental illnesses. Case: We present here a case of an 8-year-old boy with
histrionic personality disorder having a foreign rectal body that got inserted accidentally during a
play, but could not be found upon clinical assessment. After confirming it with a plain
abdominopelvic radiograph, a fluoroscopic examination under general anaesthesia confirmed the
location of impaction. However, it passed spontaneously after oral laxatives. Discussion: Rectal
foreign body in a paediatric patient with mental illness is quite a unique case. It is challenging at
every step, i.e., clinical assessment, diagnosis, and treatment. In paediatric patients, rectal foreign
bodies can have various causes, offer complex diagnoses, and can be managed without surgical
intervention. Conclusion: Uncomplicated rectal foreign body in a mentally unstable paediatric
patient is quite challenging to deal with. The diagnosis can be masked either due to mental illness
or an insignificant clinical assessment. The management shall be provided with laxatives and kept
under observation. The parents of such patients should be appropriately educated, and psychiatric

evaluation should always be considered.
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INTRODUCTION

Rectal foreign bodies are extremely rare in the
paediatric literature.! They present as a diagnostic
challenge in the paediatric population. Children are
usually quiet, unlike their adult counterparts, who
could point to their exact location.? They have a
history dating back to managing the first rectal foreign
body in the 16™ century. However, management has
always been challenging, though it has evolved
through the ages from a surgical approach to being
removed endoscopically.?

Rectal bodies have been described in surgical
literature in the 4" BC when the ancient Greeks
practised rhaphanidosis to punish male adulterers.’
Since then, there have been numerous case reports and
case series on varied presentations of rectal foreign
bodies inserted both accidentally and also to seek self-
gratification. In Munchausen syndrome, a patient
inserts a foreign body voluntarily to seek caregivers'
attention.* Other causes may include assault,
accidents, smuggling, and iatrogenic mishaps.’ A
detailed clinical history coupled with the physical
examination of the patient suspected of a rectal foreign
body, including the abdominal and digital rectal

examination, is essential. A radiograph of the
abdomen and pelvis can confirm the presence of a
rectal foreign body.°

CASE PRESENTATION

We report an interesting case of an 8-year-old boy with
a primary complaint of not passing stool for the last
two days. The history of patients revealed insignificant
information except for a fall upon a needle while
playing one day before. He was stable vitally with a
soft abdomen and no signs of tenderness in any
quadrants. On per rectal examination, no impacted
stools, no signs of bleeding, or any fistulous opening.
His inner mucosa was intact, and there was no foreign
body on digital examination. He was sent for an
abdomen and pelvis X-ray that revealed a foreign body
in the rectum (Figure 1-a). So there was suspicion that
a foreign body might be penetrated through the anus
and moved high in the rectum during the 24 hours,
possibly due to patient mobility.

The patient was admitted to the surgical ward
and planned for examination under anaesthesia and
retrieval if possible. The next day, he was shifted to
the operating room, where procto-sigmoidoscopy was
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performed under general anaesthesia, but no foreign
body was visualised up until the sigmoid Colon. The
procedure ceased due to the lack of facility for
endoscopic retrieval, and the patient was sent for a
fluoroscopic examination that revealed a needle-
shaped foreign body in the right upper quadrant (sub-
diaphragmatic space) (Figure 1-b).

Post-procedure, he was prescribed laxatives
(lactulose 10mg/kg) and was kept in the surgical ward
under observation till the conclusion after consulting
with the team. However, the next, the primary parent
showed a faeces-stained needle passed by the patient.
Neither of them had admitted this earlier. The patient
also did not confirm the needle insertion. As part of
the institutional protocol per the American Academy
of Peadiatrics, the patient was sent for psychiatric
evaluation, where the consultant psychiatrist
diagnosed him with a histrionic personality disorder.
He was scheduled for counselling sessions and was
advised to follow up. The patient was discharged the
same day after a re-examination (Figure 1-c), which
appeared normal.

b- SO : :
Figure-1: a) Foreign body in the rectum. b) foreign
body in the right upper quadrant. c) no foreign body

DISCUSSION

Rectal body insertion has been discussed in surgical
literature since the 16" century, and even before that,
it has had different characteristic features in patients;
however, in the paediatric population with histrionic
personality disorder, it is not found in the literature.!
This is its own because of a quite challenging initial
assessment and effortless management.

Different factors of a patient with a retained
rectal foreign body contribute to the challenging
situation, making the diagnosis and management
difficult. Some are ashamed of the disclosure of their
history, and others with mental illness provide vague
histories during initial assessment. Children might

insert foreign bodies to seek attention, in contrast to
their adult counterparts, who would do it for sexual
gratification. Clinicians must speak respectfully with
these patients to build a trust-based relationship.®
Moreover, a detailed history of the patient and the
physical assessment, including the abdominal and
digital rectal examination, are not promising for
diagnosing such a situation.” However, a plain
abdominopelvic  radiograph shall always be
considered.®

There is ample literature on rectal foreign
bodies, but the retrieval of the foreign body is still
controversial. Also, the management of foreign rectal
bodies varies from case to case. In a complicated case
scenario, it is best removed with surgical intervention.
In one study, it is mentioned to 'milk’ the forging object
distally by applying pressure to the external lower
abdominal wall, pushing the object towards the exit
route.” In another study, manual extraction under
anaesthesia, combined with anal muscle relaxant, was
advised for non-palpable anal foreign body retention
in patients with weekend anal sphincters.!® In the
current case, it was passed out spontaneously with an
oral laxative (Lactulose 10 mg/Kg) in a stable patient.

In paediatric patients, both laparoscopic and
open techniques can be performed. However,
endoscopic or laparoscopic removal is preferable over
open surgery due to reduced tissue manipulation, less
postoperative risk of complications, and quicker
recovery.!! Considering a diagnostic laparoscopy is
more beneficial as it can be therapeutic for small and
non-complicated foreign bodies if removed during the
procedure. On the other hand, in cases of rectal
perforation or other complications with large-sized
foreign bodies, it can lead to open abdominal
laparotomy with rectopexy and sphincter complex
repair, resulting in optimal management.'>!3

In our case, in a child with a histrionic
personality disorder, an accidental insertion of the
needle through the anus was confirmed by a plain
radiograph that was passed out by oral laxative while
under observation and was provided with psychiatric
care.

CONCLUSION

Uncomplicated rectal foreign body in a mentally
unstable paediatric patient is quite challenging to deal
with. It can be child abuse in school-going children or
an accidental insertion during a routine activity like
play. The diagnosis can be masked either due to mental
illness or an insignificant clinical assessment.
However, a plain abdominopelvic radiograph should
always be considered in such patients. The
management shall be provided with laxatives and kept
under observation until proven beneficial; otherwise,
laparoscopy or open abdominal laparotomy shall be
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considered. The parents of such patients should be
appropriately educated, and psychiatric evaluation
should always be considered.
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