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PICTURES IN DIGESTIVE PATHOLOGY

Fishbone impaction in the colon
Armando Peixoto, Marco Silva, Branca Órfão and Guilherme Macedo
Gastroenterology Department. Centro Hospitalar de São João. Porto, Portugal

CASE REPORT
A 32-year-old man presented to the Emergency Department with persistent abdominal pain of increasing intensity
of a two-day duration and located in the left iliac fossa,
with no fever. Laboratory tests showed slight leukocytosis and elevated reactive C-protein. The patient underwent
an abdominal computed tomography (CT) scan which
revealed the presence of a foreign body impacted in the
rectosigmoid transition, without signs of perforation (Fig.
1). Therefore, a flexible sigmoidoscopy was performed,
confirming the presence of a 4 cm foreign body compatible
with a fishbone located 25 cm from the anal verge (Fig.
2). The fishbone was stuck at both ends into the colonic
wall. However, its gentle endoscopic removal was possible using foreign body forceps and, subsequently, a snare,
leaving a superficial laceration.

Fig. 2. Endoscopy providing confirmation of a fishbone impaction which
was removed using foreign body forceps and a snare.

DISCUSSION
Accidental ingestion of a foreign body is a relatively
common and often unrecognized phenomenon (1). Large
objects are usually retained within the esophagus or stomach, whereas smaller objects traverse the gastrointestinal
tract within one week with uneventful consequences (2).
Chicken bones and fish bones account for half of the reported perforations (3). Less than 1% of impactions/perforations occur beyond the esophagus (3). The rectosigmoid
junction is the most common site of fishbone impaction
in the large bowel, followed by the ileocecal valve (3). In
most cases, this situation requires surgical intervention.
Fortunately, in our case the patient presented at an early
stage, allowing an uneventful endoscopic resolution.
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