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A Case of Scoliosis Due to a Foreign Body(Pencil) in the Colon

Jeong Sik Seo, M.D., Sun Mi Chung, M.D., Eun Jin Choi, M.D.
Jin Kyung Kim, M.D., Un Seok Nho, M.D., Hai Lee Chung, M.D.
Dae Hyun Joo, M.D.” and Woo Taek Kim, M.D.

Department of Pediatrics, Department of General Surgery’,
School of Medicine, The Catholic University of Korea, Daegu, Korea

Scoliosis describes a lateral curvature of the spine and is often associated with cosmetic and
functional impairments due to severe deformity of the spine. The incidence of adolescent scoliosis
is 2-4% of children between 10 and 16 years of age. Eighty five percent of them are idiopathic,
in which the most common type of scoliosis is right side-bending. In addition, it is classified into
congenital, and secondary scoliosis such as neuromuscular disease and neurofibromatosis. Congeni-
tal scoliosis is associated with abnormalities of urinary system(20%), congenital heart diseases(15
%), and other abnormalities(10%) such as syringomyelia. We experienced a case of scoliosis by a
foreign body(a pencil) in the colon which has never been reported up to date. A brief review of
the literature was made. (J Korean Pediatr Soc 2002;45:1417-1421)
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Fig. 1. General appearance shows in an anterior, posterior, and anterior-bending views.



Fig. 2. Plain radiograph reveals a long stick in the
left-sided abdomen, over the shadow of the de-
scending colon.

H]

4RGN 8y Hom dzpael stk 247
of ngder ALol: atifact® WHIHAUT B
A ad e A g 7442 Ay B

be ool Edlate Aol BAHS

o v ByREceld mol: 273 AA
Aol HAAUKFig. 2. olFA AL Sl
F CTE AP on Aol 13em Ao A8

>~
>
o
o
il

Ho] By uo] EAlsl= Aol IIHg
(Fig. 3) ol&4o] ojdl Az 2% o] So7}
Aol vhste] AL, olwde] 279} Sol
Sl AEe wepqe GEReE MY Soine

lo do dz f & f d& oY 3o
o

rlr A

e
o
o,
o2,
s
3
e‘.:
il
2
N
N,
¥
i g
pou)
o
4m o
0,

o] sigmoid A7l 2 éﬂﬂ]% Alegste] 1
slalad el ol E4dS AlAGAtHFig. 4).
ole] FElE THEHALH FA HF ESub
AE A, o]EZo] BEH U 507} &
sle] ghole] HRofA Eo] Htol} HE
om Folo] A7k Za AAE Ao

of $-2 AlgloA EAZ A dHFEH
Z 3o} ol 2|3 7haAdel distel:

o

émé;&&}wrﬂwi‘

rﬂ
o Koo oo o

2
o =

o iz e

rr

x

BN

>

|

LA )

2oyl Al 454 A1l E 20024 1419

Fig. 3. Abdominal CT image shows a target ap-
pearing material within the lumen of the descending
colon.

Fig. 4. A 13 cm pencil is taken after simple inci-
sion of the descending colon.
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