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1. Clinical Image 

A 50-year-old man swallowed a whole glass pipe and was admitted to our emergency department in 

an unconscious state. 

His consciousness level was E1V1M1 on the Glasgow Coma Scale. After a amphetamine poisoning 
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was diagnosed, the patient was treated with endotracheal intubation and ventilation. A computed to- 

mography (CT) scan revealed a 30-mm glass pipe in the middle esophagus only (Figure 1). Esophago- 

gastroduodenoscopy (EGD) revealed that the glass pipe was causing complete esophageal impaction 

and could not be removed (Figure 2A). A second EGD performed the next day presented the same 

findings. Injecting olive oil into the esophagus resulted in release of the glass pipe. Despite release of 

the impaction, the glass pipe could not be grasped in the esophagus. Thus, initially, we endoscopically 

pushed the pipe into the stomach and confirmed that a part of the swallowed pipe was broken (Figure 

2B, C). No glass pipe fragments were detected in the stomach. We secured the pipe with a collecting 

net (Olympus, Tokyo, Japan), orienting the sharp edge toward the mouth while keeping it inside the 

hood of the endoscope, allowing safe removal from the stomach. Immediately after removal, endosco- 

py was performed again, which confirmed that there was no ulceration of the esophageal mucosa. Four 

days later, the patient was discharged. 

Most foreign bodies in the gastrointestinal tract are naturally excreted, but surgery is occasionally re- 

quired or mortality is possible due to complete obstruction or perforation of the intestine. Endoscopy 

is often used to remove foreign bodies from the gastrointestinal tract and early removal is recommend- 

ed for harmful foreign bodies [1-3]. 

However, this can be difficult and may require special skills and ingenuity. 

 

 

Figure 1: A glass pipe is lodged in the middle esophagus but there is no mediastinal emphysema. 
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Figure 2: (A) A glass pipe can be seen to have caused complete esophageal impac- 
tion; removal of the pipe was not feasible. 
(B) Olive oil infusion into the esophagus. 
(C) The glass pipe in the  stomach. 
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