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Abstract -

We report a case of perforation of the stomach by a fish bone. A 63-years-

old woman was admitted to our hospital complaining of severe abdominal pain. On

physical examination, tenderness and rebound tenderness were noted in the upper

abdomen. Abdominal Xray showed free air, and abdominal CT showed a 3.0cm linear

foreign body. The problem was diagnosed preoperatively as perforation of the stomach

due to a fish bone and the patient underwent emergency surgery. We found a fish bone

penetrating the wall of the stomach. The fish bone was removed, and the perforation was

directly sutured. Perforation of the digestive tract, especially the stomach, by ingested

fish bones is relatively rare. When we suspected digestive tract perforation, we took this

possibility into consideration, and it seemed that it was important to take enough medical

history hearing and carry out through image inspection.
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Table 1. Laboratory data on admission

E Jil

WBC 8500 /pul

RBC 458 x 10/ ul
Hb 144 g/dl

He 431 %

Pt 16.0 x10%/ 1l
ABG (0,32YR%)

pH 7.403

PaO, 1200 mmHg
PaCoO, 37.5  mmHg
HCO," 22.9 mmol/I
BE -10 mmol/|

Fig. 1. Abdominal X-ray showed dilatation of small

intestine and free air.

LA LM B ¢ 18R 8500/ 4, CRPO.75 mg/dl
WD FRADD I DIMNIE S 2 BB IITED bk
7o 72 (Tablel).
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T-Bill 0.7 mg/dl
AST 20 IU/1
ALT 10 IU/I
LDH 175 IU/1
CK 75 IU/1
ALP 348 U/1
AMY 43 1U/1
CRP 0.75 mg/|
TP 6.6 g/l
BUN 7.8 mg/dl
Cre 0.70 mg/dl

FEER LR X % 1 W 2 /NG O HE % 380 (Fig.l), il
BANL {8 CIEE A e B 77 A 1% % 5240 72 (Fig.2).

TEERERE CT © FFRENIC L B OEREPE M7 218 % 22
w7-(Fig.3). £-BORHEOW ;% E < X9 % high
density DOFRIEE %80 7- (Fig4).
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Fig. 2. Abdominal X-ray (lateral position) showed free air.

Fig. 3. Abdominal CT showed free air.
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Fig. 5. There is a fish bone penetrating the wall of stomach.
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Fig. 6. The fish bone(length about 4.0cm)

Table 2. Site of fish bone perforation in reported cases

(%) B8 | B | b |t&TEs SIS | R

¥5(1986) | 08 16 65 | 163 | 81 22
n=123

TEH(1990) | 58 13 06 88 63 | 313
n=240

35(2001) 181 87 149 12 16 14
n=276

HBENTWEY, T/, RYLERLRTVERELT
(X, S, R OMIC X A LEME O, flEEE, 7
W, T a—VEtk, BEEESEITLNEY. KE
BT A IEERBEME RS Y, BREKOFHO—D &
Zz26N5.

ZRILERAL & L CiE, [, BATRG, SIREER S vo
EBEHICEG THEMLEICE W E ST WA
(Table 2). Zh o OEFHIIGEEL D, BIREIZEE
ENRTwiWwiow, BELEEIC L 28 IR ENT LN
HHE LTEZLNTWAY, Table 2 IR T W LD
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