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Magnetic snakes subsonic
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A 7-year-old boy presented to the emergency department
after he had ingested magnetic buckyballs. He had not
vomited and had no pain in his abdomen. A physical
examination was unremarkable. A radiograph of the
abdomen confirmed a snake-shaped foreign body in the
left upper quadrant (Figure 1A4,B). Ingestions of magnets
are commonly reported in children 5 to 10 years of age (1).
Ingested magnets that warrant immediate endoscopic

removal from the stomach lead to magnet-related injuries
by their powerful attractive forces (2). Asymptomatic
children who have ingested the single magnet may be
observed without intervention to allow the foreign body to
pass spontaneously (3,4). When 2 or more magnets have
been ingested, prompt evaluation, imaging, and consultation
with gastroenterology colleagues are warranted (5).
In this patient, radiographs of the stomach revealed the
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Figure 1 Magnetic snakes subsonic. (A) Orthotopic chest radiograph; (B) lateral chest radiograph; (C) gastroscopy; (D) foreign body in

stomach.

© AME Medical Journal. All rights reserved.

AME Med 7 2020;5:44 | http://dx.doi.org/10.21037/am;j.2020.03.01


https://crossmark.crossref.org/dialog/?doi=10.21037/amj.2020.03.01

Page 2 of 2

large number of buckyballs. The patient was taken to
the operating room to undergo rigid endoscopy, and the
“Magnetic snake subsonic” made up of 140 buckyballs
was removed (Figure 1C,D). Reinspection of the stomach
showed minor abrasions of the gastric mucosa. After the
procedure, the patient recovered well and was discharged
home.
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