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Abstract:

The accidental ingestion of foreign body fish bones

may sometimes cause penetration injuries.

Peritoneal migration may occur with the fish bone

to lie in the same or a different compartment or

organ leading to complicating abscess formation.

Patient usually present with the complains of

nonspecific abdominal pain. Plain radiograph has

low sensitivity.  Computed tomography (CT) is the

choice of investigation for definite diagnosis.

Ultrasound is a widely used modality but not

popular in the emergency setting of

undifferentiated or GI abdominal pain. We present

herein five patients referred with abdominal pain

and tried to validate our experience for the use of

ultrasound as an alternative diagnostic tool in

most of cases of fish bone foreign body abscess.
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Introduction:

Foreign body ingestion is often encountered in
clinical practice. The accidental ingestion of
foreign body fish bones may sometimes cause
penetration injuries. Peritoneal migration may
occur with the fish bone to lie in the same or a
different compartment or organ leading to
complicating abscess formation. Patient usually
present with nonspecific complains of abdominal
pain. Plain radiograph was not found to be an ideal
modality to diagnose fish bone impaction.
Computed tomography (CT) scan of the abdomen
is helpful to determine the cause of unexplained
and persistent abdominal pain with detection and
localization of foreign body. Ultrasound is a widely
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used modality specially in emergency department.
Though it is not popular in the emergency setting
of undifferentiated or GI abdominal pain, may be
a helpful tool for the diagnosis of intra-abdominal
fish bone foreign body abscess. We present herein
five cases referred with abdominal pain and tried
to validate our experience for the use of ultrasound
as a diagnostic tool in fish bone foreign body
abscess.

Case report:

Five patients attended in emergency room with
abdominal pain of variable degree and duration.
Two of them associated with fever and one with
vomiting. Laboratory data showed increased white
blood cell count ranging from 15.15 -17.49 K/µl
(neutrophils 74.7 – 84.2%) and elevated level of
CRP ranging from 80.15 – 243.1 mg/L. One of the
patients was with normal white blood cell count.
The patients were sent in our department and
plain radiograph suggests fish bone foreign body
in abdomen in one of the patients (Fig. 1).
Ultrasound examination was done with 5-1 MH
transducer and revealed inflammatory phlegmon/
abscess in peritoneal cavity (Fig. 2,5,6) in three
and liver abscess (Fig. 3,4) in two patients. In four
patient linear bright echogenic structures were
detected in phlegmon or abscess cavity and
diagnosed as foreign body (fish bone) (Fig. 2, 4, 5
& 6). Abdominal CT was performedin all the
patient and clearly revealed the inflammatory
phlegmon or abscess cavity containing linear
hyperdense object in all five cases (Fig. 8, 9). As a
result of the CT findings and at the surgeon’s
suggestion, the patients decided to undergo an
exploratory laparotomy. Surgery confirmed
fragmented/full length fish bone embedded in the
abscess in all of them (Fig. 7).
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Fig-1: Plain X-ray abdomen (Left image) with magnification (Right image) showing linear radio-opaque
fish bone like foreign body left lateral to upper lumber vertebra.

Fig-2: Heterogeneous inflammatory mass with

internal bright linear echogenic structure

penetrating transverse colon.

 Fig-3: Abscess in right lobe of liver.

Fig-4: Hepatic abscess with internal bright
linear echogenic structure in right lobe near the
pylorus.

Fig-5: Intraperitoneal abscess with internal

foreign body adjacent to lesser curvature of

stomach.
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Fig-6: Heterogeneous intra-abdominal infla-
mmatory lesion with internal linear bright
echogenic structure adjacent to transverse colon.

Fig-7: Fish bone after removal.

Fig-8:  Contrast enhanced CT coronal and sagittal reformatted image showing full thickness penetration

at pyloric part of stomach with tip penetrating the liver causing abscess formation in right lobe.

Fig-9: Plain axial and MIP coronal CT showing impacted foreign body in transverse colon with concentric

wall thickening and surrounding fat stranding.
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Discussion:

Fish bone foreign body (FFB) is the most common
type (up to 84%) of ingested foreign bodies
encountered in the emergency department.1,2 It
is more common in Asian countries, where the rate
of fish consumption is higher.  While the majority
of ingested fish bones pass spontaneously 10–20%
of cases fail to pass,3,4 and in a small minority of
1% of ingested fish bone foreign body result in
complications requiring surgery.4,5,6

Abdominal complications such as bowel wall
impaction, full thickness perforation, with or
without intra-abdominal abscess formation, and
intraperitoneal dislodgement may occur with fish
bone foreign body ingestion. Duration of
impaction, sharpness, and length of the fish bone
play an important role in subsequent development
of complications.7,8 Sharp, linear bones have a
higher risk of mucosal laceration, perforation, and
subsequent penetration into the adjacent tissues
causing abscess formation.

Fish bone foreign body can get dislodged from the
bowel to lie at a remote location within the same
compartment or can pierce the fascial planes to
lie in a different organ or compartment. The sites
of such dislodgement include the liver, pancreas,
anterior abdominal wall muscles, pelvic muscles
or retroperitoneal muscle compartments. The site
of involvement may be complicated by hematoma
and abscess formation.

Laparoscopy or laparotomy and abscess drainage
remain the mainstay of the treatment for patients
with fish bone foreign body abscess. Localizing the
abscess and planning the surgical approach is
crucial.

Plain abdominal radiographs have low sensitivity
in detecting abdominal fish bone, sensitivity
ranging from 25% to 39%.4,9,10 Definitive diagnosis
of fish bone foreign body is established on CT by
demonstrating a linear hyperdense foreign body.
CT can detect calcified foreign bodies measuring
as small as 0.5 mm 11. Ultrasound may identify
foreign bodies and it has the advantage of
radiation-free assessment, real-time imaging
combined with clinical palpation, and targeted
attention to the symptomatic area. Although more
operator dependent modality, ultrasound is easily
available, less expensive and portable device. Its
use is not popular in the emergency setting of
undifferentiated or GI abdominal pain.

In our series four out of five cases of intra-
abdominal abscess fish bone foreign body was
clearly visualized by Ultrasound, confirmed by CT
scan and subsequent laparotomy findings.

Symptoms are often nonspecific and the patient
may not remember ingesting a foreign body.
Preoperative diagnosis is difficult because of the
rarity of the condition and the lack of a convincing
history. A high index of suspicion is therefore
invaluable.  Ultrasonography is useful in localizing
the abscess and detecting the foreign body in most
of the cases thereby early planning for surgical
approach where both sepsis control and foreign
body retrieval can be performed safely.

Conclusion:

Fish bone foreign bodies are one of the most
commonly ingested foreign bodies. Early accurate
diagnosis is paramount for the removal of
migrated foreign bodies such as fish bones causing
intra-abdominal abscesses and Ultrasound may
be a useful and alternative tool in most of the cases
for early diagnosis and planning for surgical
approach.
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