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Intentional Foreign Body Ingestion in a Patient
With Borderline Personality Disorder and Other Comorbidities

Omobolanle Alli-Balogun, MD, MPH?*; Gurraj Singh, MBBSP; and Panagiota Korenis, MD?

Intentional foreign body ingestion (IFBI) is rarely seen
among the psychiatric population and is a form of self-
destructive behavior. Objects most commonly ingested
include, but are not limited to, pens, nuts and screws,
toothbrushes, eating utensils, razor blades, and various
other metal objects.! The presence of foreign bodies found
in patients’ intestines was first reported by Baudamont in
1779,% being seen in psychiatric patients and in those with
no psychiatric history. A study by Palta et al® involving 262
cases of foreign body ingestions found 92% of cases were
intentional, 85% were psychiatric patients, and 84% of cases
were seen in individuals who had a previous history of
ingestion.

Research has shown an association of IFBI with a
diagnosis of borderline personality disorder (BPD),* which
carries an estimated lifetime prevalence of 1% in the general
population and 22% in the inpatient psychiatric population.®
For a definitive diagnosis of BPD, the DSM-5 requires
at least 5 of the following criteria to be present: unstable
interpersonal relationships, attempts to avoid abandonment,
recurrent suicidal or self-destructive behavior, reckless
impulsivity, unstable mood or affect, persistent unstable
self-image, chronic feelings of emptiness, struggling with
anger management, or transient paranoia or dissociative
symptoms.* Patients with BPD commonly exhibit self-
harming behavior, with 80% of patients acting upon eventual
self-harm and over two-thirds making at least one suicide
attempt.® This association of personality disorder with
repeated ingestion of foreign objects and self-mutilation was
first described in 1950 by Carp.”

IFBI can be challenging to treat because these patients can
place a considerable burden on hospital resources and time.
A retrospective case study of 33 patients was conducted in
which 305 cases of IFBI were identified.® Of these patients,
79% were psychiatrically diagnosed, resulting in a total
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cost of over $2 million.® The average cost of a single patient
with IFBI per hospital visit is $6,616 in the US and $2,305
in Canada, with an average inpatient admission duration of
stay of 5.66 days.’

A lot of consideration is required from various specialties
that partake in the management of a patient with IFBI,
including emergency, psychiatry, surgery, nursing, and
other hospital staff. The removal of foreign bodies ultimately
falls on gastroenterologists. It is believed that 80%-90% of
ingested foreign objects spontaneously pass through the
gastrointestinal tract; however, 10%-20% require endoscopic
intervention. In a few instances, surgery may be necessary.!!!

Furthermore, there is a lack of medical literature available
discussing extensive evaluation and management of patients
who continuously ingest foreign body objects from an
in-depth psychiatric perspective in relation to psychiatric
disorders. We present a case identifying BPD as the primary
contributing factor associated with IFBI by a patient and
demonstrate the psychiatric complexities associated with
diagnostic treatment of self-injurious behavior.

Case Report

An 18-year-old homeless White female patient with a past
psychiatric history of BPD, posttraumatic stress disorder, and
major depressive disorder with anxious features and a past
medical history of unspecified seizure disorder presented to
the emergency department (ED) admitting to an attempted
suicide overdose. She had taken 28 tablets of lithium 300
mg and 14 tablets of duloxetine 60 mg in front of shelter
home staff, presenting to the ED 1 hour later. While in the
ED she stated, “T have borderline personality disorder. I do
impulsive things all the time. This wasn’t my first time, and
it won’t be my last.”

Over the years, the patient had ingested razor blades,
toothbrushes, pens, and paperclips. She had undergone
multiple inpatient hospitalizations, repeated x-rays, and 6
endoscopic foreign body removals within the gastrointestinal
tract.

The patient had a family history of substance abuse in
her father, mother, and sister and had a younger brother
diagnosed with cerebral palsy and autism. She had a history
of sexual and physical abuse by her father. She reported a long
history of sexual abuse by her father during her formative
years. The patient required sutures to her genitalia for severe
sexual trauma when she was age 10 and was removed from
her home and placed in group homes until the age of 19.

Over the course of the admission, the patient engaged in
multiple episodes of swallowing objects. On one occasion
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Figure 1. Abdominal Computed Tomography Scan
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Figure 2. Pelvic Computed Tomography Scan

after a physical altercation with a peer, she swallowed her
toothbrush, which necessitated further medical evaluation.
Blood panel results were consistent with microcytic anemia,
and abdominal and pelvic computed tomography (Figure
1 and Figure 2) confirmed an obliquely oriented linear
radiolucent structure within the gastric lumen measuring
approximately 9 cm in length. Adjacent to the distal end of
the radiolucent structure within the gastric body, a small
linear metallic foreign body measuring 1.5 cm in length was
also found.

The patient was prepared for endoscopy, during which a
toothbrush was retrieved. She was stabilized and sent back to
the unit. She was subsequently placed on 1:1 constant arm’s
length supervision when she returned to her room.

The patient was subsequently stabilized and maintained
on constant observation until the day of her discharge. She
was prescribed oral levetiracetam 1,000 mg twice daily and
ziprasidone 20 mg daily. No other form of recommended
treatment, including dialectical behavior therapy or psycho-
therapy aimed at emotional regulation, was initiated due to
patient noncompliance.

The DSM-5 criteria for BPD and the Zanarini Rating Scale
for BPD!? were used to reassess the diagnosis for this patient.
She met 5 of the 9 criteria and scored an 8 on the Zanarini
scale, strongly indicating BPD. The patient exhibited the fol-
lowing: recurrent feelings of emptiness, inappropriate intense
anger with recurrent physical fights with peers on the unit,
past history of multiple hospital admissions for recurrent
suicidal and self-mutilating behavior as seen with multiple
scars in various stages of healing on the patient and actively
inflicting self-harm while on admission, a pattern of unstable
and interpersonal relationships with her peers and staff, and
affective instability due to a marked reactivity of mood on the
floor by constant irritability and splitting of staff.

Any additional information was gathered from past medi-
cal records and review of PSYCKES, a HIPAA-compliant
web-based application service. The confirmation of BPD was
critical and used in tandem with the patient’s IFBI to further
solidify the diagnosis.

Discussion

When attempting to understand a patient with IFBI,
all potential pathophysiologies must be considered and
explored. IFBI is considered a form of self-injurious behav-
ior and is parasuicidal—not with the intent of death but due
to other underlying psychological conditions.!® It was sug-
gested that self-harm behavior was used as a mechanism to
relieve negative emotions or stress when the individual was
not capable of doing so.'* This may explain self-harm that
is nonsuicidal and may be an underlying factor for seeking
help or an attempt at a form of nonverbal communication.'®
This might be a plausible explanation as to why our patient
took an overdose in front of caregivers and would self-report
her maladaptive behaviors. This repeated behavior can be
linked to a history of childhood physical/sexual abuse and a
history of abandonment,® which was present in our patient.

IFBI can be categorized under the following diagnostic
subgroups of psychiatric diagnoses: personality disorder,
pica, psychosis, and malingering.!® Other psychiatric dis-
orders can also be implicated in this behavior, such as autism
spectrum disorder and obsessive-compulsive disorder.!”!8

IFBI can be associated with personality disorders (ie,
BPD, posttraumatic stress disorder),'® often alongside a
history of physical and/or sexual abuse during childhood.'¢
The patient presented here had a repeated history of sexual
abuse/trauma from the age of 3 until 10, requiring sutures
to her genital area. Individuals with BPD demonstrate spe-
cific immature defenses based on Vaillant’s classification
system: acting out, hypochondriasis, passive aggression,
and projection.!® These immature defenses can bring about
the following clinical behavior: impulsivity, demandingness,
masochism, and suspiciousness,'” which can perpetuate the
already established self-harming tendencies. Our patient
presented all of the aforementioned symptoms and contin-
ues to demonstrate the need to seek attention and self-harm
by informing the medical/shelter staff during the procedural
act of ingestion.

Pica is defined as persistent eating of nonnutritive, non-
food substances over a period of 1 month that is inappropriate
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to the ‘developmental level of ‘the individual and part of &
socially or culturally normative practice according to the
DSM-5.2 1t is often seen in micronutrient deficiencies (ie,
iron deficiency anemia) or during pregnancy or is associ-
ated with intellectual disability. These nonnutritive foods
include ice, dirt, clay, chalk, starch, hair, and metallic-made
items.?!"?? Treatment of pica must primarily focus on the
correction of the nutritional deficiency and implement-
ing behavioral interventions in those with developmental
disabilities.?> Micronutrient deficiencies (iron) could be
another plausible reason for our patient to ingest foreign
substances but seems less likely in this case.

Psychosis can manifest as delusions, and the act of IFBI
can be the result of a response to a command hallucina-
tion.?* Our patient conveyed no present or previous history
of hallucinations, nor did any past medical records suggest
otherwise.

Malingering is falsification or profound exaggeration of
illness (physical or mental) with motivation usually being
external.?* Potential external motivation, stimulated by
seeking secondary gains, could include attempts to transfer
to desired medical facilities or attempts to receive sympa-
thetic treatment from the ward floor staff. Malingering is
seen in populations of institutionalized psychiatric patients
and does account for foreign body ingestion behavior.!*
This could also be the case in our patient, as she repeatedly
stated she wanted to be in a different hospital that met her
socioeconomic demands and was more affiliated with her
race.

Not every case of IFBI can be caused by an underlying
psychiatric disorder. A differential diagnosis must be con-
sidered and is imperative to promptly address the possible
cause. Potential nonpsychiatric diagnoses can include devel-
opmental disorders such as intellectual learning disability.
People with learning disabilities are at greater risk of harm
from putting non-nutritious items in their mouth, as it often
leads to choking and in some instances death.?® Our patient
did not present with any form of developmental disorder.

Management of patients with IFBI should focus on a
multidisciplinary approach: developing and implement-
ing a standardized protocol system when the patient is
brought to the medical/psychiatric department, therapy-
based treatment, and pharmacotherapy. A protocol must
first be developed and implemented by treatment personnel
to provide an effective streamlined approach to safe and

Case Report

effective management of the patient. These procedures must
be in place once the patient is admitted to the unit floor.
Some potential protocols that should be considered include
the following:

1. Patients should be labeled as high risk as soon as they
are admitted to the unit.

2. All objects that could be a potential for swallowing
should be removed, and only food that does not
require utensils should be served to patients on the
unit.

3. Patients should be placed on constant 1:1 arm’s length
supervision.

4. Complete blood workup for any micronutrient defi-
ciencies and lead levels and treat accordingly.

5. Regular precautional meetings with health care
personnel including janitorial staff on the unit with
routine reminders about the patient’s unpredictability.

Patients with BPD should be considered for dialectical
behavior therapy (DBT). The American Psychological Asso-
ciation has recommended DBT treatment of more than 1 year
for patients with BPD,?® with studies showing the most prom-
ise in individuals with self-injurious behavior.?® DBT focuses
on reduction of posttraumatic stress, a sense of self-respect
and achievement of life goals, and stability and security.?’

Treatment of IFBI should also aim at decreasing impulsiv-
ity and frequency of self-harm.?® It has been suggested that
self-harming behavior can be attributed to the involvement of
the endogenous opioid system. A long-acting opiate antago-
nist (ie, naltrexone) would have a favorable outcome and show
effective reduction of recurrent self-injurious behavior.?
The use of antipsychotics (ie, ziprasidone) has shown favor-
able results in patients who exhibit difficulty with impulse
regulation® and in the management of cognitive perceptual
symptoms in individuals with BPD.*

Conclusion

This case highlights the complexities in managing
patients that exhibit self-harming parasuicidal behavior
in the form of IFBI. Establishing protocols and initiating
effective pharmacotherapeutic treatment can assist patients
in the management of their behavioral tendencies. Close
monitoring allows for appropriate timely intervention and
can help in reducing potential risk for the patient.
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