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Abstract

We report a rare silent migration of a fishbone into the liver and review the relevant literature. A 56-year-old man presented with
a 2-day history of dull epigastric pain and raised inflammatory markers. Computerized tomography scan revealed a 4-cm abscess
in the left lobe of the liver, with a linear radio-dense foreign body within the collection. At laparoscopy the hepatogastric fistula
was disconnected. The fishbone was retrieved from the liver. Gastrostomy was closed with an omental patch. The patient had an
uneventful recovery. Fifty-two cases of liver abscess secondary to enterohepatic fishbone migration were reported with over two-
thirds presenting with a left-lobe abscess. There was marked variability in the management of liver abscess in the setting of fishbone
migration-summarized in table. We believe that laparoscopic drainage of the abscess and extraction of the foreign body offer control
of the source of sepsis and diminishes recurrence, whilst having a low-risk profile.

INTRODUCTION
Foreign body ingestion is a common occurrence, majority
of these pass without complications [1]. An estimated 1%
of ingested foreign bodies result in gastrointestinal perfo-
ration, these are often sharp objects, such as accidentally
ingested fishbones [2]. The sites of perforation vary, with
the rectosigmoid or ileocolic being the most common [3].

We report a rare case of fishbone migration resulting
in liver abscess and review of the literature. This was
originally described in 1898 by Lambert [4].

CASE PRESENTATION
A 56-year-old man presented with a 2-day history of
epigastric pain, leucocytosis and raised C Reactive Pro-
tein (CRP). A computed tomography (CT) scan revealed
evidence of a 4.2 × 2.5 cm abscess in the left lobe of
the liver (Segment III), with a linear radio-dense foreign
body seen within the collection (Fig. 1). There was fat
stranding around the pylorus. The patient was treated
with antibiotics in his local hospital and a trial of aspira-
tion revealed purulent fluid. An oesphagoduodenoscopy
(OGD) was normal with no evidence of foreign body or
inflammation in the stomach.

The patient was transferred to our Hepatopancreati-
cobiliary (HPB) unit. On arrival, he was clinically well
and asymptomatic. A repeat CT scan showed a persistent
collection in the liver. On further enquiry, the patient
revealed that a few weeks earlier as he had a transient
episode of choking and discomfort whilst eating fish.

Figure 1. CT scan showing left lobe liver abscess with fishbone.

Figure 2. Fishbone extraction from the liver.

On laparoscopy, the left lateral segment of the liver
was adherent to the gastric antrum (Fig. 2). Adhesions
between the liver and stomach were divided with blunt
and sharp dissection. The fishbone was pulled out of the
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liver intact and extracted through the port. The abscess
was opened, drained and washed. A sealed fistulous tract
was identified at the antrum; this was repaired with an
omental patch. The patient had an uneventful recovery
and was discharged the following day.

DISCUSSION
Fifty-two cases of liver abscess secondary to enterohep-
atic fishbone migration have been reported in the English
literature (Table 1). Most common symptoms included:
anorexia, epigastric pain and fever. The lack of history
of ingestion of a fishbone often leads to a diagnostic
dilemma. CT scan was diagnostic in 47 that had axial
imaging, three fishbones were found intra-operatively
and two on autopsy. Over two-thirds of reported cases
presented with a left lobe abscess, this is attributable to
the anatomical proximity of the stomach.

There was marked variability in the management of
liver abscess in the setting of fishbone migration. A vari-
ety of approaches including laparotomy, laparoscopy, CT
guidance and liver resection were utilized to remove
the fishbones. Percutaneous drainage usually results in
the resolution of liver abscess, but recurrence is likely.
Nine patients had the fishbone left in situ, one patient
ultimately required a laparotomy for fishbone removal
[5]. There were two mortalities in these patients with the
fishbone left in situ (2/7, 29%), these were secondary to
overwhelming sepsis, and the fishbones were discovered
at autopsy [6, 7].

LEARNING POINTS/TAKE-HOME MESSAGES
Left lobe liver abscess should raise the suspicion of a
foreign body. Antibiotic treatment and drainage are effec-
tive in the short term. The retained foreign body acts as
a nidus for recurrent infection and requires removal to
prevent recurrence and mortality.

Previous presentation: Poster presentation in UGI con-
ference 2021.
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