Unusual Cases and Technical Notes

Removal of a Mango Seed from the Esophagus Using
a Specially Designed Retrieval Device

An unusual case of a mango seed impacted in the lower esophagus,
which was removed using a specially designed retrieval device, is
reported here.

A 62-year-old man was admitted with history of absolute dysphagia
and pain in the chest of two days’™ duration following accidental
ingestion of a mango seed while eating the fruit. Upper gastroin-
testinal endoscopy showed a mango seed impacted at the lower end
of the esophagus (Figure 1), Since the seed was large, a retrieval
snare was devised. A pusher tube used for inserting 7-Fr biliary
stents (Wilson-Cook Medical, Ine.. Winston-Salem, NC) was cut
to shorten it, and a polypectomy snare wire was threaded through
it (Figure 2). The assembly was passed through the biopsy channel
of the endoscope. and was opened fully so as to encircle the seed.
It was then closed tightly on the seed. and the whole assembly,
along with the seed and the endoscope, was removed in one go. A
repeat endoscopy did not reveal any abnormality in the esophagus
or the cardia of the stomach. The patient did not have any compli-
cation, and was discharged.

Most ingested foreign bodies pass spontaneously, but 10-20% need
to be removed endoscopically, and about 1% require surgery (1.2).
The patient described here had a unique foreign body in the form
of a mango seed. In a review (3) and a study (4) of large numbers
of foreign bodies observed in the upper gastrointestinal tract, no
case of mango seed was noted. Mango seed impaction may occur
in this part of the world because the majority of people here suck
the juice and pulp of the mango by directly placing their mouth
over the fruit while simultaneously pressing it with hands from all

sides.

The retrieving device designed in this case is very simple. A na-
sobiliary drainage catheter or any tubing that can be inserted via
the biopsy channel of the endoscope. and which can accept a snare
wire. can be used as external tubing instead of the pusher tube
used in this case. It is hoped that such a device could be useful in
removing other large impacted foreign bodies in the esophagus,
preventing surgical interventions.
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Figure 1: Endo-
scopic view of the
impacted mango
seed in the lower
esophagus
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Figure 2: The retrieval device used to remove the mango seed
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