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Transmural perforation by fish bone from
stomach to liver
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A 46-year-old man was admitted to the emergency
department with a 3-day history of epigastric
abdominal pain associated with nausea. His
temperature was 36.5°C, pulse 74 beats per minute
and blood pressure 135/70 mm Hg. Physical
examination revealed mild epigastric tenderness and
rebound tenderness in the upper abdomen. Basic
laboratory test results were normal. Abdominal
computed tomography (CT) scan (Fig) revealed a
radiodense linear foreign body measuring 3 cm,
extending transmurally through the lesser curvature
of the stomach and penetrating the liver capsule.
Inflamed tissue surrounding the pylorus was also

noted. Pneumoperitoneum was evident as free gas
under the diaphragm. The patient was kept nil by
mouth and transferred for emergency laparoscopy.
An oesophagogastroduodenoscopy was performed
and a fish bone penetrating the stomach wall was
found. Clipping was performed after fish bone
removal. Empiric intravenous antibiotic (tazobactam
4 g/8 h) was prescribed before and after the
oesophagogastroduodenoscopy. The patient made
an uneventful recovery and was discharged home
6 days after surgery.

After ingestion, most fish bones pass through
the gastrointestinal tract within a week and cause no

FIG. (a, b) Axial and (c) coronal computed tomography images showing a linear hyperdense structure, extending transmurally
through the lesser curvature of the stomach and penetrating the liver capsule, local fat stranding was identified (asterisk).
(d) Axial computed tomography image showing pneumoperitoneum, evident as freeing gas (arrows) under the diaphragm,
suggesting the possibility of perforation
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serious complications. Gastrointestinal perforation
by fish bone is a rare medical emergency. Clinical
symptoms are often atypical and may vary from mild
to severe depending on the site of perforation and
the degree of inflammation.! In addition to a non-
specific clinical presentation, a history of foreign
body ingestion is rarely available. The patient in
this report was unaware of fish bone ingestion.
Laboratory findings are also non-specific and usually
demonstrate elevated inflammatory markers. Thus, a
diagnosis of fish bone perforation can be challenging
and is often delayed. The radiologist plays an essential
role in the detection of fish bone perforation and
associated complications.

Computed tomography is considered the
most effective means by which to identify foreign
bodies and their associated complications due to
its high resolution and high-quality multiplanar
capabilities.> The main imaging features of fish bone
perforation on CT scan are a linear hyperdense
structure in the gastrointestinal tract, inflammatory
changes surrounding the perforation site, and
pneumoperitoneum.>®>  Pneumoperitoneum s
a rare yet important finding that can signal the
possibility of perforation. In our case, multiplanar
CT reconstructions revealed that the fish bone
had partially perforated the stomach wall into
the adjacent hepatic parenchyma, causing
perigastric inflammatory changes. In addition,
pneumoperitoneum was identified under the
diaphragm. This report provides a reference for
clinicians. Early endoscopic or surgical removal of a
foreign body from the stomach causing complications
is recommended.
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