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gastric penetration, fish bone, great omental abscess

Table 10 Laboratory data on admission

WBC 11,130 /mm3 y-GTP 16 1U/1
RBC 411x 104 /mm3 CPK 181 1U/1
Hb 11.7 g/dl T-Bil 0.54 mg/dl
Ht 356 % Amy 39 1U/1
Plt 30.0 x 104 /mm3 BUN 12.7 mg/dI
Cr 0.47 mg/dl
TP 7.7 g/dl Na 140 mEq/I
AlP 260 1U/1 K 44 mEqg/I
ChE 243 1U/1 Cl 100 mEqg/I
GOT 34 1U/1 Ca 9.6 mg/dl
GPT 37 1U/1
LDH 480 1U/1 CRP 18.6 mg/dl
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Fig. 1 Abdominal ultrasonography showed a low echoic lesion including a high
echoic area at the upper peritoneal cavity.

Fig. 2 Abdominal computed tomography showed a Fig. 3 A greater omental abscess was 4 cm in diame-
low density mass including a high density spot[] ar- ter. A fish bone was found in the omental abscess.
row O The circumference area of a low density
mass was enhanced.
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Fig. 4 The fish bone was 4.5 cm long.
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Fig. 5 Pathohistological findings of the penetrated
portion revealed long and slender abscess between
the mucosa and the serosall H. E. stain( x 201
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Fig. 6 Pathohistological findings of the omental ab-
scess revealed infiltration of inflammatory cellsC H.
E. stain x 1000
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Table 200 Reporterd cases of perforation or penetration of the stomach due to a fish bone in Japan

Case | Author |Year| Age | Sex Preoperative Location of Size of Complication Therapy
diagnosis penetration | fish bone
1 Tsuboi®) |1981| 56 | M Hepatocellular Antrum 4.7 cm | Penetration into the Removal of a
carcinoma Anterior wall liver Cholecyst- fish bone
olithiasis Cholecystectomy
2 Tanaka? | 1990 | 43 M O Antrum 25cm none Removal of a
Lessor fish bone
curvature used endoscopy
3 | Yoshida® | 1990 | 88 F Perforation of Angulus 3cm Actionomycosis of Distal
gastroint Lessor intraperitoneal astrectomy
estinal tract curvature cavity
4 | Yosnida? | 1993 | 66 | M |Mass of abdominal Antrum 3cm Abdominal mass Resection of the
wall caused by Greater abdominal mass
fish bone curvature
5 |Koyamal®| 1993 | 66 F | peritoneal abscess | Middle corpus | 15cm Abscess of the Distal gastrectomy
Greater transverse Partial resection of the
curvature mesocolon transverse colon
6 |Tanaka!V|1998| 56 | M 0 Antrum 37cm none Removal of a fish bone
Greater used endoscopy
curvature
7 | Our case | 1999 | 67 F Perforation of Antrum 45cm Abscess of the Distal gastrectomy
gastroint- Greater greater
estinal tract curvature omentum
doooooooo*oo0o0o*™Woooooooog | O
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A Case of Omental Abscess due to Gastric Penetration by Fish Bone

Tsutomu Namikawa, Seiya Nakamura, Yuji Kondo, Kuniyasu Yamashita,
Junichi Miyazaki® and Keijiro Araki""
Department of Surgery, " Department of Pathology, Kochi Prefectural Seinan Hospital,
“"The First Department of Surgery, Kochi Medical School

A 67-year-old woman was admitted to our hospital in April 1997 with complaint of persistent epigastral-
gia. On admission, physical examination showed tenderness and rebound tenderness in the upper abdominal
region. Blood laboratory data revealed that the white blood cells count was 11,130/mm?®, and C-reactive pro-
tein was 18.6 mg/dl. Peritoneal free air was not detectable on chest or abdominal roentgenograms. Abdominal
ultrasonography revealed a low-echoic lesion with an internal high-echoic region in the upper abdomen. Ab-
dominal CT revealed a low-density area with an internal slender high-density area. An operation was carried
out under the tentative diagnosis of peritoneal abscess formation caused by perforation of the gastrointestinal
tract. The gastric antrum was edematous and the abscess was found in the greater omentum, so distal gas-
trectomy was carried out. A fish bone, 4.5 cm in length was found in the omental abscess. Pathohistological ex-
amination revealed a cuffed abscess between the submucosal layer and serosa of the gastric antrum to be the
site where the fish bone penetrated, and infiltration of neutrophils under the serosa was considered. We re-
port a case of omental abscess due to gastric penetration by a fish bone, although it is definitely uncommon.
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