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Summary: Introduction: There are many ways how children with mental illness have actually tried to hurt themselves.
Suicidal thinking or attempts always indicate that professional help is needed (2). Every object which can be potential dan-
gerous should be removed but this is very difficult to do. Some of children with these symptoms had Pica diseases. Pica is
a medical disorder characterized by an appetite for substances largely non-nutritive (e.g. metal, coal, soil, feces, paper,
soap, gum, etc.) or an abnormal appetite for some things that may be considered foods. Material and Methods: The patient
swallow sponge from a pillow over a long period of time and she came into our hospital with abdominal pain. She was 16
years old and had abdominal distension, vomiting, abdominal cramping and failure to pass gas or stool. Immediately we
suspected mechanical blockade of the intestine. Diagnosis was clinically confirmed by X-rays of the abdomen and with
ultrasound. Results: The operative treatment was indicated and we found the proximal bowel distended and the distal seg-
ment collapsed. The part of bowel necrosis was removed and anastomosis was done. Conclusion: When patients are de-

termined to attempt suicide or have Pica disorder it is very difficult to prevent.
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Introduction

Suicide is rare in childhood and early adolescence.
Prevention is very important to avoid attempts at suicide.
Suicidal thinking or attempts always indicate that professio-
nal help is needed (2). In cases where the patient swallows
inedible substances we must also suspect Pica diseases. Pica
is often developed in people with developmental disabilities,
including autism, mental retardation and in children betwe-
en the ages of two and three. People suffering from mental
health conditions like obsessive-compulsive disorder and
schizophrenia are also more likely to suffer from Pica (5).
Pica is observed more commonly during the second and
third years of life and is considered to be developmentally in-
appropriate in children older than 18-24 months. Research
findings indicate that the disorder occurs in 25 %-33 % of
young children and 20 % of children in mental health clinics
(9). Among individuals with mental retardation, pica occurs
most often in those between the ages of 10-20 years. Pica is
often diagnosed in a hospital emergency room, when the
child or adolescent develops symptoms of lead poisoning,
bowel perforation, or other medical complications caused
by the non-food items that have been swallowed (7).

Every object which can be potential dangerous should
be removed but this is very difficult to do. Children with
mental illness and psychical handicaps have to receive ap-
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propriate therapy (1, 10). Surgical treatment is necessary
only in cases with serious complications after swallowing
a foreign body.

When a child comes to hospital after bizarre ingestion of
a foreign body with acute abdomen, surgical treatment is the
method of choice to save the child’s life. Children and ado-
lescent suicide attempts are major health problem and should
be given high priority with regard to prevention and research.

Case report

We hospitalized a 16 year-old-girl who said negative
things about herself and was self-destructive. She was suf-
fering from abdominal distension, vomiting, abdominal
cramping and failure to pass gas or stools. She also con-
stantly repeated that she wanted to die or kill herself. The
girl was admitted after swallowing a foreign body but we did
not know what she had swallowed. We received informa-
tion that the girl was prone to occasional swallowing of
foreign bodies found in her vicinity but these previous in-
cidences never required surgical intervention. We found out
that her mother had also been seriously depressed and had
attempted suicide several times. Immediately we suspected
mechanical blockade of the intestine. The initial steps were
to assess the patient’s vital signs, hydration status and car-
diopulmonary system. Diagnosis was confirmed upon ab-
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dominal X-rays of the abdomen and by means of ultra-
sound. On plain X-rays we saw fluid levels in upright views.
Sonographic criteria has been established for small bowel
obstruction and it is possible to see distended and collapsed
bowel segments, free peritoneal fluid, bowel wall edema
between the serosa and mucosa and fixed masses of ape-
ristaltic and fluid filled, dilated intestinal loops. First, we
treated these condition with bowel rest. Supportive care
was done: nasogastric suction, IV fluids (0,9 % saline or lac-
tated Ringer’s solution for intravascular volume repletion)
and a urinary catheter to monitor fluid output. Electrolyte
replacement should be guided by testing, although in cases
of repeated vomiting serum Na and K to be depleted. In
simple mechanical obstruction, blockage occurs without
accumulating above the obstruction. A feculent aspirate is
a typical sign of distal small bowel obstruction. When we
noticed that ileus was present for several days, a laparoto-
my was done. Distension was in the terminal ileum in front
of the coecum and necrosis of the ileum was found at
a length of 15 cm. Bowel necrosis was cut off and we found
a sponge which filled up the bowel (Fig. 1). We made end-
to-end anastomosis between the ends of the bowel.
Operative treatment was done without any complications
and the girl was in the ICU for three days. On the third
post-operative day she had abdominal distension with very
strong cramps and without signs of peritonitis. Ultrasound
was performed and no pathological signs were found. The
signs of the cramps and distension were constantly present
for a whole day and when girl had a bowel movement a nurse
discovered in the stool two oval ECG monitoring electrodes
approximately 4 cm in diameter. She had swallowed ECG

Fig. 1: Bowel necrosis and sponge.
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electrodes from off her chest. She was unhappy because she
had to be in hospital. She said that she swallowed the elec-
trodes because she wanted to injure herself again.

Discussion

Most children and adolescents who have suicidal ten-
dencies have psychiatric disorders. In such cases prevention
is very important, which means putting away all medica-
tions in a locked cabinet, removing weapons from the house,
and keeping razor blades locked up.. In people with pica di-
sease it is also important to make sure they cannot find
anything in their environment which they might swallow in
an attempt to injure themselves.

Our patient lives in an institution for children with men-
tal diseases and hospital staff takes care of her 24 hours
a day. She was in room with four children with a nurse in the
room 24 hours a day. She suffers from a mental illness and
receives appropriate therapy. She was sleeping with a sponge-
filled pillow, in which the sponge could be easily removed.

She swallowed sponge from the pillow over a long pe-
riod of time and when she had abdominal pain, she came to
our hospital and operative treatment was necessary (11, 12).

Suicide is rare in childhood and early adolescence (8).
Due to the growing risk of suicide with the increase of age,
adolescents are the main target of suicide prevention. It is
necessary to prevent suicidal thoughts in children being
treated for psychiatric disorders. Also in children with pica
disease all things that could be swallowed in an attempt at
self-harm should be removed from the vicinity. Sometimes
it is very difficult to save the lives of children who swallow
foreign bodies and develop surgical complications. In our
case report, the girl had psychiatric care but she nonethe-
less managed to swallow a foreign body.

We tried to show the many unusual ways to swallow fo-
reign bodies. Surgical treatment is sometimes not sufficient
to save the lives of these children (3, 4). Children with psy-
chiatric diseases must to take medication for their psy-
chiatric treatment. Developing efficacious treatment for
suicidal children and adolescents would offer better possi-
bilities in the prevention of sucide and the ingestion of non-
nutritive substance (6). In such cases, it is difficult to
distinguish and decide whether it is a suicide attempt or
a pica disorder. The patient said that she wanted to kill her-
self, but due to her medical condition and previous history
of ingestiong foreign objects, we can’t be sure that it really
was a suicide attempt.
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