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Abstract: The ingestion of foreign bodies is relatively frequent. It can be 

voluntary, but it is most often accidental. Ingested objects can be dangerous due to 

their sharp nature and their location in the digestive tract. The scarf pin is a 

particular foreign body that is increasingly common among women who wear the 

veil. Imaging plays a key role in the diagnosis, particularly chest x-rays or an 

abdomen without preparation, which can locate the area of projection of radio-

opaque objects. More rarely, CT is used in the event of complications. We report 

two cases of two patients wearing the veil who accidentally ingested pins that they 

were holding between their lips while arranging the veil. In the first case, 

endoscopic extraction of the pin was successfully performed, and in the second 

case, the pin migrated along the digestive tract with close radiological monitoring 

until it was expelled in the stool. Considering the complications of needle 

ingestion, it is advisable to avoid holding needles between the lips when securing 

the veil with pins. 
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INTRODUCTION  
Foreign body (FB) ingestion is quite frequent 

phenomenon in paediatric population but less common 

in teenagers and adults. It especially occurs in case of 

psychiatric disorders or suicidal behaviour. The scarf 

pin is a particular FB that is increasingly common 

among women who wear the veil. Two types of scarves 

pins are the most frequently found, one is a classic 

metal safety pin and the second is similar to a metal 

needle about 3cm long which has two ends, one pointed 

and the other features a plastic ball. Women who hold 

the pins between their lips or teeth when putting on 

their scarf [1, 2] primarily report accidental ingestion of 

scarf pins. Given the morphology of these pins, their 

ingestion is dangerous and may be complicated by 

perforation, aspiration and bleeding; [3, 4]. However, 

their early diagnosis and prompt management can 

reduce the risk of complications. We report two cases of 

ingestion of a scarf pin; one in a teenager with a classic 

safety pin and the second case in an elderly woman with 

unrecognized ingestion of a sharp pin by the patient. 

 

Case 1 

Fortuitous discovery of a metallic object in 

front of trailing epigastralgia with normal biology in a 

57-year-old woman, wearing the veil, with a history of 

cholecystectomy 10 years ago without any other notable 

medical history, who consults for intense and 

intermittent epigastralgia evolving for two months. The 

clinical examination was unremarkable and the blood 

test was normal. Faced with the lingering symptoms, 

the patient underwent abdominal CT that objectified an 

object of metallic density, measuring 3.2cm pointed at 

the level of the wall of the gastric antrum opposite the 

head of the pancreas (Fig 1). The patient then 

underwent fibroscopy, which revealed a scarf pin whose 

pointed edge was intra- parietal and had not migrated 

extra-digestively thanks to its plastic tip (Fig 2). 

Endoscopic extraction was successfully performed (Fig 

3). 
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Figure 1: Computed tomography abdomen shows the hairpin (black arrow) in gastric wall with intimate contact 

of the pancreas head 

 

 
Figure 2: Endoscopic pictures showing the hairpin in the gastric mucosa 

 

 
Figure 3: Extracted hairpin 
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Case 2 

A 16-year-old patient wearing the veil, with no 

history, who consults for accidental ingestion of a 

safety pin from a scarf, with discomfort when 

swallowing and chest pain. The chest X-ray and the 

unprepared abdomen found a pin ,first in the esophageal 

level (Fig 4) and then at the digestive level, before 

migrating along the digestive tract (Fig 5) under close 

clinic and radiological monitoring until its expulsion in 

the stools. The control thoracic and abdominal X-ray 

showed the absence of the radiopaque pin. 

 

 
Figure 4: Anterio-posterior chest X rays showing the hair pin in the oesophagus (white arrow) 

 

 
Figure 5: Abdominal plain film the pin projected to the right digestive area (white arrow) 
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Figure 6: Thoraco-abdominal plain showing no hairpin 

 

DISCUSSION  
The ingestion of foreign bodies can be 

voluntary, but in 52 to 97% it is accidental [5]. In 80% 

of cases, it concerns children with a peak frequency 

between six months and three years [6, 7]. Prisoners, 

psychotic or alcoholic patients are patients at risk as 

well as those with a history of malformations. The same 

is true for elderly and toothless subjects [8, 9]. The 

special case of scarf pin is a rarer accident that occurs in 

teenage girls and older women, who sometimes hold 

these pins between their teeth or lips while putting on 

their scarf. This incident usually occurs in Muslim 

countries. 

 

A study by N. Elleuch et al., reports 29 

observations of young women wearing the veil who 

accidentally ingested the scarf pins they held between 

their lips during the arrangement of the veil [10]. Only 

one have had a CT, endoscopic extraction was 

performed in 26 women and 3 have had radiological 

monitoring until expulsion in the stool. 

 

In another study by Mir et al., [11] of 75 

young adolescent females of 11-20 years of age wearing 

the veil who accidentally ingested a scarf pin, recovery 

by upper gastrointestinal endoscopy was successful in 

48% of these patients, while the other patients were 

managed conservatively; with 2.6% of patients 

developed peritonitis and one patient died. In other 

cases in the literature, pin ingestion has caused 

perforations [3] or a duodeno-cecal fistula [12]. 

Diagnosis of radiopaque foreign bodies is in principle 

easy on standard X-rays, but may be difficult to 

interpret for small objects in adults. It is necessary to 

perform AP and lateral incidence radiographs of the 

cervical, thoracic and abdominal regions. In addition to 

their diagnostic value, X-rays can detect complications 

and ensure monitoring [13]. In case of doubt or of a 

radiolucent foreign body, performing radiological 

opacification with a water-soluble product is 

controversial, even contraindicated, because it can delay 

and hinder the performance of an upper endoscopy, 

which constitutes a diagnostic and therapeutic means 

[14]. It is noted that generally the scanner has no place 

in the investigations of these ingestions except for the 

search for complications. In addition, in most cases 

standard chest or abdominal X-rays are sufficient to 

locate these foreign bodies. The American Society for 

Gastrointestinal Endoscopy guidelines for the 

management of ingested foreign bodies and the 2015 

North American Society for Pediatric Gastroenterology, 

Hepatology and Nutrition guidelines recommend 

endoscopic removal of sharp objects that have passed 

through the stomach or the proximal duodenum. They 

recommend doing successive simple abdominal X-rays 

and conservative management of these objects that have 

passed into the small intestine. However, surgery 

should be the option if there is no gradual passage 

within 3 days or if alarming symptoms (intense 

abdominal pain, gastrointestinal bleeding, nausea, 

vomiting, etc.) develop [15, 16]. In our case, the pin 

was within the gastric wall and therefore required 

endoscopic removal. On the other hand, the second 

patient evacuated the pin under radiological monitoring 

and without complication. 
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CONCLUSION 
Ingestion of scarf pins is considered as a 

dangerous emergency among women who use these 

pins to secure the scarf. In addition, these incidents are 

becoming more common and affecting different age 

groups, hence the need for greater public awareness of 

the potential dangers associated with holding scarf pins 

between teeth or lips. 
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