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Table 10 Laboratory data on admission
WBC 8,200 / uO) AMY 52 1U/L Wa goog
RBC 396 x 104 / pO ZTT 75 K-U HBsAg ooo
Hb 11.7 g/dl T-CHO 114 mg/dl HCV Ab ooo
Hct 350 % BUN 21.2 mg/dl
MCV 884 u3 Cre 12 mg/dl Blood-type ABO OO
MCH 295 pg Na 138 mEg/L
MCHC 334 % K 45 mEg/L
Plt 224 x 104/ uO Cl 103 mEg/L Urine Protein 0+0
TP 72 g/dl CRP 5.0 mg/di Urine Suger 0200
T-b 19 mg/dl BS 237 mg/dl Urine Ketone ooo
GOT 24 1U/L Urine blood 0sgo
GPT 16 1U/L Urine Urobilinogen O+ 0
LDH 165 1U/L PT 12.4 sec Urine Bilirubin ooo
CPK 40 1U/L 66.6 %
ALP 245 1U/L APTT 304 sec
y-GTP 46 1U/L
Fig. 1 Abdominal X-ray shows no abnormal finding.
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Fig. 2 Abdominal ultrasonography shows a low
echoic lesion including a high echoic area near the
peritoneum.
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Fig. 3 Abdominal computed tomography shows a low density mass, with an en-
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Fig. 4 A greater omentum abscess about 3x 3.5cm
in diameter. Macroscopically, no foreign body was
found in the abscess.

Fig. 5 Pathohistological finding of the omental ab-
scess revealed inflammatory cells, and segmented
spicules suggested as being of fish bone origin exist-
ing near the abscess cavity.
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A Case of Omental Abscess due to a Silent Fish Bone Perforation

Kazuhito Yamamoto, Hiroyuki Kiuchi, Yoshio Ogawa, Susumu Yamamura,
Yoshiyuki Takahashi, Atsushi Sugiura, Tetsuya Okino™,
Hiroshi Yoshida® and Takashi Tajiri*”
Department of Surgery Kitamurayama Public Hospital
Department of Gastroenterology Kitamurayama Public Hospital*
First Department of Surgery, Nippon Medical School*™

A 76-year-old man admitted for lower acute abdominal pain showed signs of peritonitis irritation in the lower
abdomen on admission. Blood laboratory data showed a C-reactive protein count of 50 mg/dl. Endoscopy
showed no abnormal findings. Ultrasonography and computed tomography showed a mildly enhanced 3.5 cm
mass suggesting inflammation of the fat tissue. We could not make a definitive diagnosis and conducted surgi-
cal resection under a tentative diagnosis of peritonitis due to perforation. At laparotomy, we found an abscess
in the greater omentum 3x 3.5 cm in diameter, free from other organs. The ruptured abscess had caused pan-
peritonitis. There was no evidence of perforation in the gastric or intestinal wall, and no other intraabdominal
abnormalities were found. We resected the mass and drained the abdominal cavity. Streptococcus interme-
dium was isolated from pus from the abscess. Microscopically, segmented spicules suspected of being of fish
bone origin appeared in the omental abscess. Such a case of omental abscess due to perforation by a fish bone
is very uncommon.
Key words[ peritonitis, omental abscess, fish bone
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