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Case Report

The “mule” with golden eggs: Retrieval of unusual
foreign body

Chhavi Wadhwa, Shibumon Madhavan, Alfred J. Augustine, Suresh Shenoy, Abid Mirza

Department of Surgery, Kasturba Medical College, Manipal University, Mangalore, Karnataka, India

Foreign body ingestions often consist of benign objects that will readily pass through the

gastrointestinal (GI) tract without necessitating further intervention. There are various reports
in the literature about intentional ingestion of foreign bodies in prisoners and body packers,
which required intervention. We present a case of 44-year-old male with a history of intentional
ingestion of 30 gold pellets as a carrier from Dubai to India. The pellets were successfully
retrieved by upper Gl endoscopy after 1-week of observation and unsuccessful attempts of
conservative trial. There have been many foreign body extractions but gold retrieval has been
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Introduction

Foreign body ingestion and its retrieval is a relatively
common occurrence in children.l"? In adults, intentional
ingestion may occur in prisoners, and “body packers” or
“pbody stuffers” who have been known to ingest packaged
illegal substances such as heroin, cocaine, and gold in order
to avoid detection.*’! Surgical removal of the foreign body
will be required very rarely.” Even though there are enough
literature on body packers, there are no descriptions about
body packing of gold, which required medical intervention.
We present a clinical case report of endoscopic retrieval of
29 golden pellets from the stomach of a 44-year-old man
with retroviral disease, who became the mule due to financial
constraints.

Case Report

A 44-year-old male presented to the surgical outpatient
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department (OPD) with a history of “intentional” foreign
body ingestion before 5 days in Dubai, which he claimed to
be 30 gold pellets each weighing about 15 g. He reported to
OPD when he developed abdominal pain after 4 days of futile
observation for passage of the pellets. He was a known case
of retroviral disease on treatment. On examination, his vitals
were stable and abdominal examination did not show any
positive findings. Abdominal X-ray confirmed the presence
of foreign body [Figure 1].

Conservative measures with laxatives and enema presuming
that the foreign body has reached the left colon failed and
repeat X-ray after 48 h did not show any change in the
position of the foreign body. The patient was subjected
to colonoscopy but could not find any foreign body in
the colon. Upper gastrointestinal endoscopy was done
and the gold pellets were found in the stomach and were
extracted using a dormia basket. Twenty-nine gold pellets
weighing 15 g each were successfully extracted [Figure 2].
One pellet which escaped the retrieval (confirmed in
X-ray) came out in stools on the following day. Patient had
uneventful recovery and was discharged after completing
the legal formalities.
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Figure 1: Abdominal X-ray confirming the presence of foreign body

Discussion

Gold smuggling to India especially from the Middle East has
increased in the recent years. Body packing is not uncommon
in gold smugglers but they rarely seek medical attention as
most of the packed stuff is self-retrieved. There are various
reports in the literature about intentional ingestion of foreign
bodies by prisoners, body packers.®! Body packing of cocaine
and other illegal substances are well known and there are
enough descriptions about various complications and their
management guidelines.*%! Unlike drugs, gold is an inert
metal and pass spontaneously without complications, does
not necessitate medical attention.

In our patient, the pellets failed to pass the stomach even after
1-week probably due to the clumping together of the pellets
and its weight (430 g). Plain radiographs can identify and
confirm the location, size, shape, and number of ingested
foreign bodies but can be misleading as in our case. Foreign
body seen in the left iliac fossa on X-ray was actually in the
stomach but was misinterpreted as in the left colon. Stomach
reached the lower abdomen probably due to the weight of the
gold and this can also explain the failure of passage from the
stomach. Management of foreign body ingestion depends on
the patient age, clinical condition, the shape, size, content and
anatomical location of the object, and time since ingestion.
Endoscopy is absolutely indicated when the object is >2.5 cm
in diameter or more than 5-7 cm in length, as these are
less likely to pass through the pylorus.”! Objects failing to
pass the stomach after 1-week duration should be removed
endoscopically. Surgical removal is indicated when signs of
peritonitis are present and for removal of objects located distal
to the duodenum and fail to progress after 1-week. Endoscopic
retrieval was delayed in our case because the authors felt
that the foreign body has reached the left colon based on the
misleading X-ray finding.

Gold in the Stomach

Retrieval with Dormia Basket

Figure 2: Extracted gold pellets

Endoscopic retrieval of multiple foreign bodies is
time-consuming and tedious job. In our patient, we have
retrieved 29 out of 30 gold pellets, which required multiple
insertions and removal of the scope. This is probably the
largest number of foreign bodies retrieved by endoscopy.
Li et al. has reported endoscopic retrieval of 28 foreign bodies
in a 100-year-old lady of which 26 of them were coins."®! Apart
from this, endoscopic retrieval of these many foreign bodies has
not been reported. To our knowledge, endoscopic retrieval of
smuggled gold has not been reported in the medical literature.
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