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Abstract 
Introduction: Globally, 20 million people are affected by schizophrenia. In 
Uganda, the prevalence is reported to be 710 per 100,000 population. Unlike 
normal adults who are less likely to have foreign body ingestion, patients with 
mental illnesses such as schizophrenia are at an increased risk of both inten-
tional and accidental foreign body ingestion. Therefore, health workers must 
be vigilant while assessing such patients not to miss out on the diagnosis as 
unwitnessed foreign body ingestion presents a diagnostic challenge. Obser-
vation: We received a 33-year-old female diagnosed with schizophrenia four 
years before this admission as a referral. She presented at MNRH A&E with 
complaints of abdominal pain, non-bilious vomiting, and progressive weight 
loss. She had multiple admissions in private hospitals before her referral to 
MNRH where several investigations were done with inconclusive results. 
Upper GI endoscopy revealed multiple foreign bodies in the stomach. An 
erect abdominal x-ray was then done to rule out distal gastrointestinal in-
volvement and/or perforation. An emergency laparotomy was performed and 
over 170 different metallic objects of varying sizes were completely evacuated. 
She reported that she ingested them in response to the compelling auditory 
hallucinations but had no intention of self-harm. Conclusion: Foreign body 
ingestion presents a diagnostic challenge in adults. The various impairments 
among mentally ill patients put them at an increased risk hence the need for 
suspicious diagnostic evaluation of those presenting with abdominal symp-
toms. Both health workers and families have a role to play in the prevention 
of such life-threatening emergencies. 
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1. Introduction 

Schizophrenia is a severe chronic mental disorder [1] [2]. Globally, 20 million 
people are affected [1]. In Uganda, the prevalence is reported to be 710 per 
100,000 population with Central Uganda having the highest cases at 26 per 
10,000 population [3]. Common presenting complaints include hallucinations, 
delusions, disorganized speech and behavior, and negative symptoms such as 
diminished emotional expression, avolition, anhedonia, alogia, and asociality [2] 
[4]. Its peak of onset is in adolescence and early adulthood but rarely occurs in 
pre-school children [2] [5]. 

Schizophrenia is associated with considerable morbidity and overall poor 
quality of life as it may affect educational and occupational performance [1]. 
Likewise, people with schizophrenia are 2 - 3 times more likely to die early than 
the general population [2]. Foreign body ingestion is also common among this 
population and this may be intentional or accidental [6] [7]. Intentional foreign 
bodies can be suicidal or as part of the spectrum of the disease symptoms for 
example due to auditory commanding hallucinations or an illusion in which the 
patient perceives the object as food [4]. 

More than 69% of schizophrenic patients worldwide are not receiving appro-
priate care according to the World Health Organisation (WHO) and 90% of 
these are in Sub-Saharan Africa [1]. The low Social Economic Status (SES) of 
this region makes access to mental health services difficult which explains this 
trend [1] [8]. Generally, proper treatment using both biomedical and psychoso-
cial models is effective. Patients who retain their employment, and reasonable 
social support are more likely to have better outcomes than their counterparts. 
Additionally, Stigma associated with schizophrenia and other mental health dis-
orders is a major perpetuating factor for the disease and often leads to drifting 
away from home and social withdrawal [9]. Therefore, this should be addressed 
throughout patient management. 

The limited access to primary care, follow up and continuous psychosocial 
support among mentally ill patients makes identification of related complica-
tions difficult. Moreover, even with enough literature evidencing the risk of for-
eign body ingestion among mentally ill patients, unwitnessed cases remain a di-
agnostic challenge to health workers and everyone involved in patient care. 
Therefore, we report this mysterious case with an aim to implore health workers 
attending to mentally ill patients presenting with abdominal symptoms to hold 
foreign body ingestion with a high index of suspicion. 

2. Case Report 

BP is a 33-year-old female who was admitted at Mulago National Referral Hos-
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pital (MNRH) Accident and Emergency Department as a referral from Mengo 
Hospital upon relatives’ request. She presented with a four months history of 
abdominal pain and a two weeks history of non-bilious vomiting. These symp-
toms were associated with progressive weight loss that had been ongoing for al-
most a year and occasional disturbances in bowel habits but no associated fevers, 
night sweats, or cough (Table 1). Apparently, she had several admissions in  
 
Table 1. Sociodemographic characteristics and clinical features of the patient. 

Feature Details 

Sociodemographic Characteristic 

Age 33 years 

Sex Female 

Religion Roman Catholic 

Nationality Ugandan 

Residence Urban 

Marital status Single, never married 

Relation status History of one relationship 

Number of children One 

Social network 
Poor. She is generally self-reserved with 

no immediate friends and distant from her relatives. 

Hobbies None identified 

Risk behaviors 
Social withdrawal 

She doesn’t smoke or use any substance of abuse. 

Presenting complaints 

Weight loss 
It was progressive; for over a year. 

No associated drenching night sweats or fevers. 

Abdominal pain 
Initially epigastric but later generalized. 

Nature and character not clear. It was exacerbated by eating. 

Vomiting 
Non-projectile, non-bilious and post-prandial. 

Brownish contents and it had lasted for a week before admission. 

Generalized body weakness A week before admission 

Changes in bowel habits 
Reported episodes of alternating diarrhea and 

constipation in the preceding 4 months. 

Examination findings 

Physical examination 
Sick looking middle-aged, severely wasted, and restless 
but not in respiratory distress. Moderately dehydrated, 
T-36.7˚C, RR-24 bpm, PR-128 bpm, BP-98/60 mmHg. 

Mental state examination 

Affect was incongruent with mood. The mood was low. 
She was oriented in person, place, and time. 

Had auditory hallucinations and persecutory delusions. 
Her judgment was intact but had a poor insight. 

SADPERSONS score of 4. 

Co-morbidities 

 Schizophrenia 
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different health units for the same complaints. She was investigated for Helico-
bacter pylori, Malaria, Typhoid, and Human Immunodeficiency Virus (HIV) 
but with negative results and no improvement upon management (Table 2). 
However, a day before this admission an Upper Gastro-intestinal endoscopy 
(Figure 1) and an erect abdominal x-ray (Figure 2) were done upon relatives’ 
request results of which revealed multiple metallic foreign bodies filling up the 
stomach (Pyloric antrum and body) causing gastric outlet obstruction (GOO). 
Notably still is that three nails and one tower clip were recovered from her bra in 
an attempt to take the x-ray. Her uncle reported that most of these objects she 
could have picked from his store at home since he is an electrician. 

Her past psychiatric history revealed a diagnosis of schizophrenia which was 
made 4 years before this admission from Butabika National Referral Hospital 
where she was managed as an Out-Patient on antipsychotics for six weeks. Un-
fortunately, documents detailing this were not carried along with the patient and 
therefore, we couldn’t ascertain the antipsychotics she was given. However, it 
was reported that following the initiation of this therapy relatives noted that she 
spent most of her time sleeping and showed no improvement. For this reason, 
they sought a second opinion from a family friend, a Psychologist who upon the 
patient’s reassessment advised discontinuation of antipsychotics. He, however; 
recommended patient counseling which they did but was not helpful. Unfortu-
nately, no further interventions have been tried since then.  

She has no known chronic medical illness, food or drug allergies, and no his-
tory of major trauma, surgery, or blood transfusion. 
 
Table 2. Investigations done. 

Investigation Results 

Complete Blood counts 
WBC: Neutrophilia. 
RBC: Hb-11.9 g/dL with normal HCT, MCH and MCHC 
PLT: 432 × 103/uL 

Malaria screen  

1) RDT Negative 

2) Blood smear No malaria parasites seen 

Typhoid test Non-reactive 

Helicobacter pylori Negative 

HIV screen Non-reactive 

COVID-19 Negative 

Upper GI endoscopy 
Normal oropharynx, hypopharynx, and esophagus. Competent 
gastroesophageal sphincter, retained gastric contents, multiple nails, 
and other metals filling the stomach about one kilogram (Figure 1). 

Erect Abdominal x-ray 
Homogeneous opacity in the abdominal cavity 
consistent with metallic foreign bodies (Figure 2) 

WBC: White Blood Cells; RBC: Red Blood Cell; Hb: Hemoglobin; HCT: Hematocrit; MCH: Mean Cor-
puscular Hemoglobin; MCHC: Mean Corpuscular Hemoglobin Concentration; RDT: Rapid diagnostic test; 
PLT: Platelets. 
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(a) 

 
(b) 

Figure 1. Upper GI endoscopy. (a) With description; (b) Focused image. 
 

She had normal developmental milestones and started school at the age of 5 
years. However, in her primary 2 and 4, she lost her mother and father respec-
tively. Since then, she has lived in different homes including her grandparents’, 
her uncle’s in Uganda, and her aunt’s in Kenya. Prior to this admission, she was 
living at her sister’s place who is employed in a private Pharmacy, and most  
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Figure 2. A plain erect abdominal radiograph film (X-ray). 
 
times she is left alone at home without supervision. She finished her Standard 
Eight from Kenya, Uganda Certificate of Education, Uganda Advanced Certifi-
cate of Education, and a Diploma in Hotel management in 2002, 2007, 2009, and 
2013 respectively. As per the admission day, she was single but had a 7 years old 
child who lives with one of her relatives. In her entire life, she reported having 
engaged in one relationship. This was with the father of her child whom she met 
while pursuing her diploma in Jinja, Uganda but unfortunately, she later found 
out that he was married to another woman which led to their dramatic breakup. 
Upon completion of her Diploma, she got employed twice. However, she lost 
both jobs because of her mental illness. She reported no history of smoking or 
use of any substance of abuse.  

A mental state exam on post-operative day one revealed a fairly groomed fe-
male although she appeared older than her stated age. She had reduced energy 
and did not maintain eye contact. Her affect was incongruent with her mood. 
Her mood was rather depressed. She had an organized and logical thought 
process. She reported having heard her uncle and sister discussing a plan of 
adding more poison in her food a day before her admission. She also reported 
hearing unfamiliar voices compelling her to ingest nails and other metals within 
her reach which she obeyed. She believed that her sister and uncle wanted to kill 
her and for that reason, she drifted away from home. However, there was no in-
tention of self-mutilation or harm and she scored 4 points on a modified SAD 
PERSONS scale (Sex-0, Age-0, Depression-2, Previous attempt-0, Excessive 
Ethanol use-0, Rational thinking loss-0, Separated-1, organized plan-0, No social 
support-1, Stated future intent-0) for suicide risk. A cognitive exam revealed that 
she was oriented to person, place, and time. Her memory was intact but with 
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mild impairment of attention and concentration. She lacked insight into her sit-
uation but her judgment was adequate. 

On physical examination, she was fully conscious, sick-looking, unkempt, and 
severely wasted but not in distress. She was afebrile to touch with an axillary 
temperature of 36.7˚C, moderately dehydrated with a pulse rate of 128 beats per 
minute, respiratory rate of 24 breaths per minute, and blood pressure of 98/60 
mmHg. The abdomen was moderately distended moving with respiration and 
tender on palpation. Other examination findings were normal. 

Upon admission and reassessment at MNRH, the patient was prepared for an 
emergency laparotomy. Intra-operatively, a midline incision was made on the 
anterior abdominal wall and found a distended stomach with a nail perforating 
through its wall. A 5 cm gastrostomy incision was then made 4 cm away from 
the greater curvature and found over 170 metallic foreign bodies of varying sizes 
and types. These were completely evacuated and are shown in Figure 3. Gastric 
lavage was done using normal saline and Decasan before repairing the defect, 
closing the gastrostomy incision, and closing the anterior abdominal wall. The 
patient was then transferred to the Post Anesthetic Care Unit (PACU) for 
post-operative monitoring from where she was subsequently moved to the sur-
gery ward under the care of the surgical team and a psychiatrist. Patient had an 
uneventful recovery post operatively. However, she had an episode of hypoten-
tion on post operative day 3 which was managed with intravenous fluids. On 
post operative day 7, she was discharged through mental health unit under the 
care of her relatives who were briefed on the significance of social support 
among patients living with mental illness. 

3. Discussion 

Ingestion of foreign bodies is a common finding in children [6] [7] [10]. How-
ever, in adults, they are uncommon and therefore present a diagnostic challenge 
unless witnessed. Ingestion of foreign bodies occurs either accidentally or inten-
tionally with the latter commonly motivated by suicidal ideations, atten-
tion-seeking in borderline personality patients, or as a result of compelling hal-
lucinations to ingest them [7] [11]. It can also happen in illusions when the pa-
tient perceives these objects as food [4]. Much as our patient reported that she 
knew these were not food, she went on to ingest them in response to auditory 
hallucinations (commanding in nature) she vividly experienced. In 2017, a simi-
lar case was reported from Bangladesh with a 32-year-old male with schizophre-
nia and cannabis use who presented with a history of ingesting foreign bodies 
and after endoscopic confirmation, 29 objects were removed from his stomach 
by gastrostomy [6]. The Uniqueness of our case lies in the overwhelming num-
ber of objects ingested and the fact that this was neither witnessed nor passively 
reported by the patient before diagnosis. Over 170 metallic objects of varying 
sizes were evacuated from her stomach, the closest to this being that of a 24-year-old 
male who ingested over 50 metals [12]. 
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(e) 

 
(f) 

Figure 3. Foreign bodies after their removal from the stomach. In total, 93 nails of vary-
ing sizes, 16 screws, 26 binding wires, 8 broken metallic rods, 7 keys, 6 staples, 4 zips, 3 
safety pins, 2 dry cells, 2 hair clips, 1 sewing needle, 1 grater machine cutting end and 
many small unidentified metal objects were found in the stomach. (a) Metal rods and 
small screws; (b) Nails, keys, screws, safety pins and cutting edge of grater machine; (c) 
Nails, binding wires, safety pins. hair clipers, staples, etc; (d) Sewing needle and multiple 
other small metals; (e) Metals just before sorting; (f) Metals as they appeared on a kidney 
dish in the operation theatre. 
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Sharp objects are painful to swallow and are therefore not commonly encoun-
tered in emergency departments (EDs) unless there is a definitive motive for 
self-harm. Literature described a possibility that patients whose motive is not self 
harm cover sharp objects with a piece of paper before their ingestion [7]. Such 
history was not revealed by our patient and so it is not clear how she ingested 
almost a kilogram of metals including nails, sewing needles, safety pins, and keys 
among others successfully without injuring her esophagus. She reported no his-
tory of GIT bleeding and upper GI endoscopy reported normal esophageal lu-
men without any features of strictures or erosions as would otherwise be ex-
pected (Figure 1). The more the compelling hallucinations persisted the more 
she continued to ingest these metals which resulted in gastric outlet obstruction. 
Since this was not witnessed it was very hard to diagnose. On multiple previous 
admissions she had, doctors were thinking in lines of peptic ulcer disease, ty-
phoid, malaria, severe acute malnutrition, Human Immunodeficiency Virus 
(HIV), intraabdominal malignancy, and disseminated tuberculosis but none had 
thought of a foreign body. 

It is worth noting that this behavior is often repetitive and only surgical evac-
uation may not be enough [13]. In a retrospective study involving patients seen 
at accidents and emergency department between September 2015 and December 
2017 with foreign body ingestion, 11 patients were followed after discharge and 
it was observed that most of the patients who had ingested sharp objects were 
presenting again at the emergency department with the same complaints since 
these were mostly deliberate self-harm [13]. This patient ingested multiple sharp 
objects including a sewing needle, staple wires, keys, safety pins, nails among 
others but insisted that she had no motive for self-harm. It, however, remains to 
be noted during follow-up whether this is the case as she seemed to be protective 
against this practice given, she had not disclosed anything related to this before 
the discovery of some of these metals from her bra during the attempt to take 
x-ray images. She reported that these could have been put by “her friends” she 
made while away from home and she denied putting them herself. This is in re-
lation to a case of a 24-year-old male with paranoid schizophrenia who pre-
sented with complaints of a chronic headache but later on assessment confirmed 
to have foreign bodies in his stomach [12]. Laparotomy and gastrostomy were 
performed and removed over 50 metallic objects. This 24-year-old patient had 
initially denied ingesting them deliberately but later conceded to have done it to 
relieve his boredom [12]. 

Initial psychiatric assessment of our patient resulted in the diagnosis of Schi-
zophrenia however treatment approach was poor. While caring for these pa-
tients, a family-centered approach should be applied. Family members need to 
have a better understanding of the dynamics of the illness to be in a position to 
provide psychological and social support. Therefore, information regarding 
available treatment approaches, adverse effects profile, prognosis as well as their 
roles should be discussed to promote drug adherence and overall treatment out-
comes. In this case, family-centered care was not employed as evidenced by the 
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fact that just after six weeks of initiation of therapy they sought a second opinion 
because of perceived treatment failure and concerns of oversleeping. Unfortu-
nately, this attempt resulted in rather futile outcomes as patient counseling was 
not successful and the patient continued to deteriorate. 

Family dysfunction has been described as a risk factor for poor prognosis in 
schizophrenic patients [14]. Just like in other mental illnesses, patients with 
schizophrenia have varying levels of cognitive impairment and so need to be 
monitored closely. This patient lost her parents at a young age, lived in multiple 
families, and had a failed relationship. It is likely that she has never considered 
herself part of a functional family. Additionally, we also found out that she was 
being left home alone throughout her illness without supervision. A patient with 
schizophrenia who reportedly showed no improvement on antipsychotics left 
unattended to is a risk to self. 

As described by Ming Chen et al. homeless patients with schizophrenia are 
more likely to have a history of family disruption, poor adherence to health care, 
and multiple emergency visits and hospitalization [9]. Our case is in agreement 
with this finding. With the nature of her family setting and lack of psychosocial 
support and proper treatment, she drifted away from home where she probably 
started ingesting some of these objects before returning home. Family confe-
rence was conducted which in addition to information about her condition, out-
lined the role of health workers and family members in her management. On her 
post operative day 7, she was discharged in a stable condition through mental 
health unit for re-evaluation and further management. 

4. Conclusion 

Foreign body ingestion remains a rare finding in adults and so presents a diag-
nostic challenge. However, in mentally ill patients, a vast majority of derange-
ments in cognition puts them at risk of both accidental and intentional ingestion 
of foreign bodies. This should be held with a high index of suspicion in those 
presenting with abdominal symptoms. Both health workers and family members 
have definitive roles to play in the prevention of such emergencies to reduce 
morbidity and mortality among this population. 
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