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Abstract 

The perforation of the gastrointestinal tract 
caused by fish bone is rare, with a percentage rate 
of 1%. Surgical intervention is necessary in less 
than 1% of cases. We report a case of a 55-year-
old male patient who was admitted for a rectus 
sheath abscess caused by perforation of the small 
bowel by a fish bone. He was treated surgically. 
Diagnosing perforation secondary to fish bone 
ingestion poses challenges due to its presentation. 

Introduction     

Foreign body ingestion (FBI) is a relatively common 
problem, particularly among young children and 
older adults. The majority of ingested objects pass 
through the gastrointestinal tract (GIT) without 
causing any issues [1]. The risk of complication 
caused by FBI is very rare with a percentage rate 
of 1%. Complications can range from mild 
inflammation to life-threatening conditions like 
abscesses, perforation, obstruction and 
bleeding [2]. Even without serious complications, 
is an important aspect to consider because 
patients may experience anxiety, fear, or trauma 
related to the incident. 

Fish bone (FB) perforation is one of the most 
common complications and can occur in all 
segments of the gastrointestinal tract, although it 
tends to happen more frequently in regions with 
acute angulation [2]. The diagnosis and 
management may have some difficulties [2]. We 
report a case of a 55-year-old male patient who 
was admitted for small bowel perforation due to 
ingestion of a foreign body and he was treated 
surgically. The postoperative course was simple 
and he was discharged after five days. Bowel 
perforation due to the ingestion of foreign bodies 
should be considered in the differential diagnosis 
of acute abdomen. Careful examination in front of 
this situation has a significant impact on the type 
of management. 

Patient and observation     

Patient information: a 55-year-old male patient, 
with no medical or surgical history, presented to 
the emergency department with localized swelling 
in the left upper quadrant of the abdomen 
accompanied by pain. No local injection of any 
substance was reported by the patient. 

Clinical findings: vital signs were normal and the 
patient was afebrile. Physical examination 
revealed a palpable mass in the left upper 
quadrant of the abdomen associated with 
localized inflammatory signs. 

Timeline of the current episode: the patient's 
symptoms had been evolving for two days. 

Diagnostic assessment: laboratory results showed 
an elevated white blood cell count of 15,750/uL, 
and an elevated C-reactive protein of 48 mg/dl A 
multi-detector Computed Tomography (MD-CT) 
showed a dense foreign body just below the 
abdominal wall measuring 23mm in continuity 
with the left abdominal wall associated with 
abscessed collection measuring 34-36mm. No 
peritoneal effusion was reported in the MD-CT 
(Figure 1, Figure 2, Figure 3). 

Diagnosis: with this new information, we asked 
the patient if he had consumed any type of fish 
these past few days, and he recalled the accidental 
ingestion two days before he was admitted at the 
emergency department. 

Therapeutic interventions: the patient underwent 
an emergent surgery and underwent a 
laparoscopy. Operative findings showed some 
adherences between the distal jejunum and the 
left abdominal wall. No perforation was found 
along the small bowel, and thus we suggested that 
the perforation was clogged by the abdominal 
wall. The abscess was located in the left rectus 
muscle and was successfully evacuated and the 
residual cavity was thoroughly washed. After the 
evacuation of the abscess, we found a linear 
foreign body corresponding to a fish bone. Passive 
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drainage was placed inside the residual cavity and 
the post-operative course was uneventful. 

Follow-up and outcome of interventions: the 
postoperative course was simple. The patient was 
discharged after five days. 

Patient perspective: the patient was satisfied with 
symptom improvement and pleased with the 
surgery. 

Informed consent: written informed consent was 
obtained from the patient for the publication of 
this case report and accompanying images. 

Discussion     

Accidental ingestion of foreign bodies is a common 
condition in clinical practice and it can present 
with various clinical symptoms [1,2]. There are 
numerous causes for the ingestion of FB: the 
wearing of dentures, intellectual disability, 
prisoners, alcohol and drug abusers, suicide 
attempts, and carelessness among children [3]. 
Fish bones rank among the most ingested foreign 
objects by accident. Typically, their ingestion 
manifests with vague symptoms and the majority 
are expelled from the gastrointestinal system 
without any noticeable signs [3]. 

Complications occur in less than 1% of cases [4]. 
Although complications are rare, they can be 
serious and require medical intervention. These 
complications span from mild inflammatory 
changes to more severe outcomes such as abscess 
formation, perforation of the viscera, intestinal 
obstruction, and bleeding [5]. The severity of 
complications can vary depending on factors such 
as the size and shape of the bone, the location of 
the lodgment, and the individual's health status. 
Ignoring the potential risks associated with fish 
bone ingestion can lead to delayed diagnosis and 
treatment, which may exacerbate the situation. 
The perforation can occur in any segment of the 
digestive tract but is more frequent in areas of 
acute angulation such as the ileocecal area, the 
rectosigmoid junction and the esophagus [6]. 

Many symptoms can be presented following FB 
perforation and they are not specific such as 
generalized peritonitis, abscess formation, 
localized peritonitis, inflammatory mass, colorectal 
and colo-vesical fistulas, mechanical bowel 
obstruction and gastrointestinal hemorrhage [5]. 
As in our patient, he presented with symptoms not 
specific to bowel perforation which are abdominal 
pain and parietal abscess. There are several case 
reports of small bowel perforation caused by a fish 
bone, but with a rectus sheath abscess as the first 
clinical symptom, it is exceptional [5-7]. 

Most patients won't recall any accidental ingestion 
of a foreign body, especially amongst the elderly, 
and thus cross-examination may not be useful. 
Therefore, abdominal computed tomography (CT) 
is very useful for the diagnosis, especially for non-
metallic foreign bodies. It can not only show the 
region of the perforation in most cases for 
example: thickened intestinal wall or localized 
pneumoperitoneum, but can also identify the 
calcified FB [8]. For fish bone material, the typical 
image is of a rectilinear calcified image surrounded 
by inflammation. Retrospective study in Singapore 
reviewed 22 cases of FB perforation and 15 of 
them were caused by a fish bone. Out of these 15 
cases, seven of them underwent a preoperative 
abdominal CT scan. All of these seven cases 
showed a linear calcified lesion with inflammation 
or abscess formation. Although the CT scan is 
essential for the diagnosis, its limitations are 
dominated by lack of the observer awareness and 
the scanning thickness. In this case, the diagnosis 
and management may have some difficulties [8]. 

The approach to managing bowel perforation is 
not standardized and it can involve either surgical 
or nonsurgical interventions. Surgery and 
endoscopic therapy are the most commonly used 
treatment modalities. Surgery is not mandatory in 
clinically stable patients with small and contained 
perforations. FBs located in the jejunum or ileum 
are risk factors for both complications and surgery. 
Indications for surgical management encompass 
situations such as peritonitis resulting from 
perforation, the presence of abscesses, severe 
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inflammation, or significant bleeding [6]. Non-
surgical management of bowel perforation 
depends on the size and the location of 
perforation, diagnosis time, patient condition and 
contamination degree. It involves implementing 
strategies such as nutrition support, intravenous 
fluid administration, broad-spectrum antibiotics, 
controlling the source of contamination and 
endoscopic therapy [9]. The duration of antibiotic 
therapy varies, with some physicians opting for a 
7-14-days course, while others base it on white 
blood cell (WBC) levels or the clinical presentation. 
Presently, a common practice is to administer 
antibiotics for 5-7 days if there is clinical 
improvement in 82 patients [10]. 

Our case demonstrates the rare presentation of a 
rectus sheath abscess secondary to an accidental 
ingestion of a fish bone in a 55-year-old male with 
no medical history, treated by surgery. We advise 
a thorough and careful examination in front of this 
situation, as it has a significant impact on the type 
of management. 

Conclusion     

Diagnosing perforation secondary to fish bone 
ingestion poses challenges due to its presentation 
resembling other medical conditions and the 
uncertainty surrounding the time of ingestion. 
However, advancements in medical imaging have 
significantly enhanced sensitivity and specificity in 
detecting fish bones. The management of 
complications can be either medical or surgical, 
contingent upon factors such as the presence of 
complications, their location and the overall 
clinical picture of the patient. This case 
underscores the need to include foreign body 
perforation in the differential diagnosis of acute 
abdomen, especially for seemingly straightforward 
presentations. 
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Figures     

Figure 1: collection in the left rectus sheath (red 
circle) alongside a dense linear foreign body (red 
arrow) (axial slices) 
Figure 2: collection in the left rectus sheath 
alongside a dense linear foreign body (red arrow) 
(coronal slices) 
Figure 3: collection in the left rectus sheath 
alongside a dense linear foreign body (red arrow) 
(sagittal slices) 

References     

1. Yacoub W, Douira-Khomsi W, Louati H, Lahmar 
L, Ben Hassine L, Nouira F et al. Self extrusion 
on an ingested foreign body: a case report. 
Tunis Med. 2018 May;96(5):314-316. 
PubMed| Google Scholar 

2. Destro F, Caruso AM, Mantegazza C, Maestri L, 
Meroni M, Pederiva F et al. Foreign Body 
Ingestion in Neurologically Impaired Children: 
A Challenging Diagnosis and Management in 
Pediatric Surgery. Children (Basel). 2021. 
23;8(11):956. PubMed| Google Scholar 

3. Karadas S, Cegin MB, Sayir F, Gonullu H, Olmez 
S. Oesophagus obstruction due to ingestion of 
multiple foreign bodies. J Pak Med Assoc. 2016 
Apr;66(4):473-4. PubMed| Google Scholar 

4. Goh BK, Tan YM, Lin SE, How PK, Cheah FK, Ooi 
LL et al. Preoperative diagnosis of fish bone 
perforation in the gastrointestinal tract using 
CT. AJR Am J Roentgenol. 2006; 187(3):710-4. 
PubMed| Google Scholar 

https://www.panafrican-med-journal.com
javascript:%20PopupFigure('FigId=1')
javascript:%20PopupFigure('FigId=2')
javascript:%20PopupFigure('FigId=3')


Article  
 

 

Maissa Jallali et al. PAMJ - 48(94). 09 Jul 2024.  -  Page numbers not for citation purposes. 5 

5. Klein A, Ovnat-Tamir S, Marom T, Gluck O, 
Rabinovics N, Shemesh S. Imaging of Fish Bone 
Foreign Body: The Role of Imaging. Int Arch 
Otorhinolaryngol. 2019; 23(1):110-115. 
PubMed| Google Scholar 

6. Noushif M, Sivaprasad S, Prashanth A. 
Abdominal foreign body: late presentation as a 
rectus sheath abscess. Singapore Med J. 2011 
May;52(5):e94-5. PubMed| Google Scholar 

7. Bakhshaeekia A, Hosseini SM, Razmi T, 
Shamsaeefar A. Bowel perforation by 
crumpled paper presenting as acute abdominal 
pain. Saudi J Gastroenterol. 2009;15(1):52-4. 
PubMed| Google Scholar 

8. Goh BK, Tan YM, Lin SE, Chow PK, Cheah FK, 
Ooi LL et al. CT in the preoperative diagnosis of 
fish bone perforation of the gastrointestinal 
Tract. AMJ. 2006;137(3):710-714. PubMed| 
Google Scholar 

9. Chandrasinghe PC, Pathirana CK. 
Laparoscopically detected and nonsurgically 
managed ileal perforation by an ingested fish 
bone: a case report. J Med Case Rep. 2015 Feb 
25;9:43. PubMed| Google Scholar 

10. Hu T, Zhang J, Liu Y, Chen L, Cen W, Wu W et 
al. Evaluation of the risk factors for severe 
complications and surgery of intestinal foreign 
bodies in adults: a single-center experience 
with 180 cases. Gastroenterol Rep (Oxf). 2022 
Aug 11;10:goac036. PubMed| Google Scholar 

 

Figure 1: collection in the left rectus sheath (red circle) alongside a dense linear 
foreign body (red arrow) (axial slices) 
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Figure 2: collection in the left rectus sheath alongside a dense linear foreign body (red 
arrow) (coronal slices) 
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Figure 3: collection in the left rectus sheath alongside a dense linear foreign body 
(red arrow) (sagittal slices) 
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