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Introduction 
We present the case of an 88-year-old woman with a history two 
years before of left hemi-colectomy due to a colon neoplasia. 
She was admitted to the hospital for diffuse abdominal pain 
and oral intolerance of about 36 hours of evolution, with severe 
leukocytosis as well as pain and mass effect on right flank. 
Abdominal CT was performed with findings of inflammatory 

Intestinal perforations by fish bones are very rare. Most of the foreign bodies that are ingested 
advance through the intestinal tract without causing complications, especially if they pass the 
oesophagus. Only less than 1% causes intestinal perforation and is often long, sharp objects such 
as toothpicks, spines, chicken bones, or needles. They can occur at any point in the digestive 
tract, but are more common in segments with a closed angle such as pylorus, Treitz angle, distal 
ileum, and recto-sigmoid junction.
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Intestinal perforation caused by incidental ingestion of a fish bone.
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plastron in the right iliac flank with involvement of distal 
small intestine loops and adjacent mesenteric fat, in relation 
to a calcified foreign body suggestive of fish bone (Figures 1a 
and 1b). This foreign body was traversing the wall of a handle, 
relating to a small collection of extraluminal bubbles, findings 
suggestive of undercover drilling (Figure 2). Laparotomy and 
segmental resection of the small intestine were performed with 
extraction of the foreign body.

 
Figure 1: Abdominal CT was performed with findings of (a) inflammatory plastron in the right iliac flank with involvement of distal small intestine 
loops and (b) adjacent mesenteric fat, in relation to a calcified foreign body suggestive of fish bone. 
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Figure 2: The foreign body was traversing the wall of a handle, relating to a small collection of extraluminal bubbles, findings suggestive of 
undercover drilling. 
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