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Abstract

A variety of swallowed foreign bodies are seen in gastrointestinal tract. However 80-90% of objects usually
pass spontaneously through the alimentary tract and out in the feces and 10-20% removed without complication
endoscopically. Therefore about less than 1% of foreign bodies ingested only require surgery due to
complications, such as perforation, obstruction. Perforation of the gastrointestinal tract is a well-recognized
complication of the foreign body ingestion. The most common site is ileum. Unfortunately, the diagnosis of
small-bowel perforation by foreign bodies is rarely made preoperatively because the clinical symptoms are
usually nonspecific or mimic other surgical conditions, such as appendicitis, diverticulitis, and perforated peptic
ulcer etc.

We report here a rare case of the small bowel perforation with mass-like intraabdominal abscess by fishbone
ingestion in 59-year-old man who presented with a non-tender palpable mass in the left paramedian area and
underwent abdominal computer tomography initially reported as showing intraabdominal mass.
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Fig. 1 Abdominal CT scan shows a 4.0x3.8 cm sized mesenteric Fig. 3 Microscopic finding of resected mass is composed of
mass (white arrow) with pin-point calcification in center. There many lymphocytes infiltrated. Tumor cell is not seen
is no evidence of lymphadenopathy around the lesion. (H&E stain, x400).
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