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Illness Comes from Food: Incidental Finding
of Mis-Swallowed Fish Bone

Hung-Yuan Su', Hung-Pin Chan’, Hung-Yen Chan'

Case Report

59-year-old woman with history of diabe-

tes mellitus presented to our emergency
department (ED) with left lower quadrant
abdominal pain for one day. Her past history
was unremarkable except tubal ligation and
appendectomy over ten years ago. On initial
triage, her vital signs were within normal
limits for her age, except low-grade fever. She
denied trauma history in recent days prior to
her ED visit.

Abdominal
localized tenderness over the left lower quad-
rant without rebound tenderness or involuntary
guarding. The patient’s white blood cell count
was elevated at 12,120/mm?. Serum biochemi-
cal study showed elevation of C-reactive
protein level up to 35.4 mg/L (normal range:
0 — 5 mg/L). Urinalysis showed pyuria bacte-
riuria (culture report: Gardnerella vaginalis).

examination demonstrated

Her abdominal pain was refractory to initial
analgesic management. Review of her initial
plain abdominal radiograph revealed one suspi-
cious sharp radiopaque object over epigastric
region of the abdomen (Fig. 1).

Subsequent abdominal computed tomog-

raphy (CT) revealed a needle-shaped foreign
body with penetration of gastric antrum and
pneumoperitoneum (Fig. 2A). The diagnosis of
fish bone-induced perforation of gastric antrum
over the lesser curvature was confirmed by
upper midline laparotomy and gastrorrha-
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Fig. 1 Plain abdominal radiograph showing (1) one
suspicious sharp radiopaque object over the
epigastric region (arrow), (2) one patchy opacity
over left iliac region, (3) stool retention in the
colon.
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Fig. 2 (4) Computed tomography with enhancement showing one hyperdense needle-shaped object embedded in the

wall of gastric antrum (arrow) with free air in the lesser sac. (B) Laparotomy and gastrostomy revealing a
fish bone-induced perforation of size 2.2 x 0.3 cm over the lesser curvature of gastric antrum.

phy (Fig. 2B). The postoperative course was
uncomplicated.

Although most ingested foreign bodies
pass through the alimentary tract unevent-
fully within one week,' some may get embed-
ded and cause perforation. The ileum (39%)
and jejunum (27%) are the most common sites
of perforation caused by the ingested foreign
bodies.? Fish bone is the most commonly
ingested foreign body in Hong Kong and
China.** Foreign body-induced perforation of
the gastrointestinal tract was accurately diag-
nosed preoperatively only in 23% of patients,
despite careful history-taking and imaging
studies including plain abdominal radiograph
and/or CT scan.?

Since incidental ingestion of foreign
bodies usually could not be recalled, a defini-
tive diagnosis is frequently delayed. The diffi-
culty in diagnosis is further increased by the
nature of fish bones, which are only slightly
radiopaque and rarely discernible on plain
films. A high degree of vigilance is needed to
reach the diagnosis which may be made based

on careful interpretation of imaging stud-
ies. Although lower abdominal pain usually
suggests urogenital or colonic problems, our
case demonstrated that it can be caused by
inflammatory irritation of the pelvic cavity
from foreign body-induced gastric antrum
perforation.
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