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Small Intestinal Fish Bone Perforation

Toshimasa Yamaguchi

Department of Primary Care and Advanced Triage, Osaka City General Hospital, Osaka, Japan

An 85-year-old woman with type 2 diabetes
mellitus presented to the hospital with abdom-
inal distention and pain in the left lower quad-
rant since the previous night. She had a history
of surgery for transverse colon cancer and hos-
pitalization for postoperative adhesive intesti-
nal obstruction. Physical examination revealed
a body temperature of 37.5°C and tenderness
of the left lower quadrant of the abdomen
(without rebound tenderness). Laboratory tests
revealed the following: white blood cell count,
9.50%x10%L (3.17-8.40x10%/L); neutrophil count,
84.2%, and C-reactive protein level, 2.0 mg/L
(reference <3.0 mg/L). Plain abdominal comput-
ed tomography (CT) revealed that the small in-
testine in the lower left abdomen was surround-
ed by fat stranding with intraperitoneal free air;
a high-density body, indicating a fish bone (Fig.
1a, b), was found penetrating the wall.

The patient was diagnosed with small intestinal
perforation caused by the fish bone. Emergen-
cy laparotomy revealed an extensively adher-
ent and edematous small intestine. The small
intestinal wall was thickened with a mesenteric
abscess, i.e., the suspected culprit lesion. How-
ever, the perforation site was unidentified. Par-
tial small intestinal resection was performed,
and a fish bone (approximately 2.5 cm long)
was found in the resected intestine (Fig. 2). The
patient’s postoperative course was uneventful.

Approximately 75% of swallowed foreign
bodies pass spontaneously and are expelled
via stools; less than 1% perforate the gastro-
intestinal tract.” Perforation due to foreign
bodies is commonly caused by physiological

Figure 1. Plain abdominal computed tomog-
raphy reveals a linear and high-density object
that penetrates the edematous wall of the
small intestine with fat stranding and intra-
peritoneal free air (white arrows). (a) Axial
view, bone window; (b) coronal view, soft tis-
sue window.

narrowing or angulation of the intestine, such as at the ileocecal and rectosigmoid junctions.'
However, anatomical changes in the intestine owing to adhesive alterations from previous intra-
peritoneal surgeries may affect the passage of ingested foreign bodies.
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Figure 2. A fish bone, approximately 2.5 cm in length, is
noted in the resected small intestine.

CT is considered the most sensitive and accurate method for
visualizing fish bones in the gastrointestinal tract. However,
the inflammatory changes caused by intestinal fish bone per-
foration can mimic gastrointestinal and submucosal tumors,
appendicitis, and Crohn’s disease.? Moreover, high-density
fish bones may be invisible on contrast-enhanced CT due to
contrast effects.

Patients are occasionally unaware of the accidental ingestion
of fish bones. Moreover, old age, mental retardation, and fast
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eating may be risk factors for fish bone ingestion.?® Therefore,
when interpreting imaging findings of patients with unex-
plained abdominal pain, attention should always be paid to
the presence of foreign bodies. Various approaches, such as
use of a thin slice thickness and multiplanar reformation on CT,
can help detect small fish bones (2) and prevent the overlook-
ing of fish bone perforation.

Acknowledgment: | am indebted to Dr. Sota Deguchi for the radio-
graphical consultation.

Peer-review: Externally peer-reviewed.

Informed Consent: Written informed consent was obtained from pa-
tients who participated in this study.

Conflict of Interest: The author have no conflict of interest to declare.

Financial Disclosure: The author declared that this study has re-
ceived no financial support.

REFERENCES

1. Traynor P, Stupalkowska W, Mohamed T, Godfrey E, Ben-
nett JMH, Gourgiotis S. Fishbone perforation of the small
bowel mimicking internal herniation and obstruction in a
patient with previous gastric bypass surgery. J Surg Case
Rep 2020; 2020(9): rjaa369. [CrossRef]

2. E Silva GS, Gomes NBN, Pacheco EQO, Bezerra FMR, Nunes
RB, Mcphee HL, et al. Emergency CT of abdominal com-
plications of ingested fish bones: what not to miss. Emerg
Radiol 2021; 28(1): 165-70. [CrossRef]

3. Venkatesh SH, Venkatanarasimha Karaddi NK. CT findings
of accidental fish bone ingestion and its complications. Di-
agn Interv Radiol 2016; 22(2): 156-60. [CrossRef]

421


https://doi.org/10.1093/jscr/rjaa369
https://doi.org/10.1007/s10140-020-01800-6
https://doi.org/10.5152/dir.2015.15187

