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a b s t r a c t 

Foreign bodies may be ingested accidentally or intentionally. Generally, they pass through 

the digestive tract without causing complications unless they become lodged. Patients often 

present with nonspecific clinical symptoms, and diagnosis is frequently delayed because 

they do not recall ingesting anything. 

We report the case of a 20-year-old man who was admitted to the emergency room for 

acute moderate hematemesis. The patient had no significant medical history. An urgent, 

nonsedated upper gastrointestinal (GI) endoscopy was performed, which revealed bleeding 

but no foreign objects. However, an abdominal CT scan identified a linear calcified object in 

the antrum, which was later confirmed to be a chicken bone upon endoscopic extraction. 

Ingested foreign bodies typically pass through the digestive tract without incident. How- 

ever, long, sharp, and thin objects can remain in the gastrointestinal tract for 7-10 days and 

may become lodged in areas of physiological narrowing. This can lead to complications such 

as bowel obstruction, perforation, or bleeding. 
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Introduction 

Ingested foreign bodies are generally excreted without com-
plications. The most common types are fish bones or chicken
bones, which may get lodged in the gastrointestinal tract for 7-
10 days, especially if they are long and sharp, potentially caus-
ing complications. Clinical symptoms are nonspecific, and di-
agnosis is often delayed because patients do not recall ingest-
ing the object. 

We report the case of a 20-year-old man admitted to the
emergency room for acute moderate hematemesis. The pa-
tient had no significant medical history. He underwent an ur-
gent, nonsedated upper gastrointestinal (GI) endoscopy that
revealed bleeding but no foreign objects. An abdominal CT
scan revealed the presence of a linear calcified object in the
antrum, which was later confirmed to be a chicken bone upon
endoscopic extraction. 

Case description 

A 21-year-old man was admitted to the emergency depart-
ment with acute moderate hematemesis that had been evolv-
ing for 1 day. He had no significant medical history and no
other associated symptoms were noted. Clinical examination
revealed no abdominal pain or palpable mass. The patient
was not pale, and his vital signs were normal. Biological tests
showed only a hemoglobin level of 11 g/dL. An urgent, nonse-
dated upper gastrointestinal (GI) endoscopy was performed,
revealing active bleeding with no visible cause. An abdomi-
nal CT scan revealed the presence of a linear, calcified, and
sharp foreign object lodged in the antrum, causing stomach
lining erosion ( Fig. 1 ). The patient underwent an extraction of
the object via upper GI endoscopy, which revealed it to be a
chicken bone. The patient did not recall eating it and there-
Fig. 1 – CT scan of the abdomen in portal phase, with axial (A), s
calcified high-density object in the antrum (yellow arrows). Note
stomach lining, which was causing its erosion and bleeding. 
fore did not inform the clinicians. Hematemesis did not recur,
and the patient was asymptomatic after 3 days of follow-up. 

Discussion 

Ingested foreign bodies (IFBs) generally pass through the gas-
trointestinal tract and are excreted in the stool within 1 week
after ingestion without complications [ 1 ]. 

Most often, the ingestion of foreign bodies is accidental;
however, it can also be voluntary in children, prisoners, alco-
holics, and individuals with mental disabilities [ 2 ,3 ]. 

These foreign bodies are commonly of food origin, includ-
ing fish bones, chicken bones, toothpicks, or dentures in el-
derly people. Carpenters and dressmakers may also acciden-
tally swallow sharp and pointy objects like needles [ 4 ]. 

Sometimes these foreign bodies can cause complications,
especially if the objects are thin, long, and sharp. They can
become lodged in areas of physiological narrowing or acute
angulation, such as the esophagus, gastric antrum, duodenal
loop, duodenojejunal junction, ileocecal region, or rectosig-
moid junction, which are at higher risk for perforation [ 2 ,3 ,5 ].
These complications include bowel obstruction, perforation
and peritonitis, bleeding, migration to another organ or ves-
sel, abscess formation, and fistula formation (e.g., enterovesi-
cal) [ 1 ]. Less than 1% of IFBs will cause gastrointestinal tract
perforation, with fish bones being the most common cause
[ 5 ,6 ]. 

The presence of a bowel condition such as diverticulitis, in-
flammatory disease, bowel tumor, or abdominal wall hernias
can increase the risk of perforation, which may occur up to 10
days after ingestion [1–3] . 

Clinical symptoms are often misleading and nonspecific,
leading to delayed diagnosis because patients do not recall
ingesting the foreign body. Symptoms can range from ab-
dominal pain, nausea, vomiting, fever, and melena to acute
agittal (B) and VRT (C) reconstructions, showing a linear 
 in the VRT image the sharp edge of the bone by the front 
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surgical abdomen in cases of peritonitis, which can be mis-
taken for appendicitis, diverticulitis, or a perforated peptic ul-
cer [ 2 ,5 ]. 

Some patients may even present with anal pain, anal fis-
tula, or abscess due to the foreign object not passing through
the anal sphincter [ 2 ]. 

Imaging methods such as ultrasound (US) or CT scan are
useful for diagnosis [ 7,8 ]. X-rays do not typically show foreign
bodies like fish or chicken bones, as they can only detect ob-
jects made of high-density bone or metal [ 9 ]. Although US may
not be very helpful, it can detect the presence of abdominal
fluid or an abscess. The CT scan can show the foreign body
with its precise localization and signs of complications. Fish
and chicken bones appear as linear calcified lesions, which
may be surrounded by fat inflammation. In cases of perfora-
tion, pneumoperitoneum and abdominal fluid can be found.
In bowel obstruction, gas-fluid levels are seen. Abscess collec-
tion or bowel wall thickening can also be identified [ 2 ,3 ]. 

In some cases, the foreign body is not seen, and the diag-
nosis is made either during surgery or through pathological
examination of the specimen [ 2 ]. IFBs are eventually excreted,
so conservative treatment is preferred. In cases of long sharp
objects with clinical and radiological findings of complica-
tions, surgical or endoscopic treatment is required. Endoscopy
is necessary in 10-20% of cases, and surgical treatment is re-
quired in 1% of cases [ 2 ]. Endoscopy can be used for both di-
agnosis and extraction of the foreign body using endoscopic
forceps [ 5 ]. While perforation used to require a surgical proce-
dure through laparotomy or laparoscopy, it can now be treated
through endoscopy using hemoclips. This minimally invasive
technique allows for faster recovery with no postsurgery com-
plications. First performed in 1993 by Binmoeller [ 10 ], it is now
a considered approach, although it cannot be done if peritoni-
tis, bowel obstruction, severe inflammation, or FB migration
to another organ or vessel occurs. Surgery is then required for
removal. The surgical intervention depends on the location of
the foreign body, and the perforation may require a simple su-
ture or resection of a bowel segment, abscess drainage, peri-
toneal lavage, etc [ 1 ,2 ,4 ]. 

Conclusion 

Ingested foreign bodies are common, and clinical diagno-
sis is often delayed due to vague symptoms, making it a
challenging issue. Imaging is frequently required as it may
identify the foreign body and, more importantly, reveal any
complications. Depending on the shape and size of the for-
eign body, the patient’s condition, and the type of com-
plication, treatment can be conservative, endoscopic, or
surgical. 

Patient consent 

Written, informed consent of the patient was obtained for
publication of this case report. 

R E F E R E N C E S  

[1] Hoxha FT, et al. Acute abdomen caused by ingested chicken 

wishbone: a case report. Cases J 2009. doi: 10.1186/1757-1626- 
2-64 .

[2] Emir S, et al. Ingested bone fragment in the bowel: Two cases
and a review of the literature. World J Clin Cases 2013. 
doi: 10.12998/wjcc.v1.i7.212 .

[3] Kanamalla K, et al. Perforated sigmoid colon in the setting of 
chicken bone ingestion and diverticulitis: a case report. Ann 

Med Surg (Lond) 2021. doi: 10.1016/j.amsu.2021.102650 .
[4] Masood Sidiqi M, et al. Endoscopic management of gastric 

perforation secondary to chicken bone: a report of 2 cases. 
Int J Surg Case Rep 2019;65:305–8. doi: 10.1016/j.ijscr.2019.11. 
010 .

[5] Radicic K, et al. Gastric perforation after chicken bone 
ingestion. Case Rep Gastrointest Med 2019. doi: 10.1155/2019/
2789031 .

[6] Bekki T, et al. Liver abscess caused by fish bone perforation 

of stomach wall treated by laparoscopic surgery: a case 
report. Surg Case Rep 2019. doi: 10.1186/s40792- 019- 0639- 0 .

[7] Goh BKP, et al. Perforation of the gastrointestinal tract 
secondary to ingestion of foreign bodies. World J Surg 
2006;30:372–7. doi: 10.1007/s00268- 005- 0490- 2 .

[8] Goh BKP, et al. CT in the preoperative diagnosis of fish bone 
perforation of the gastrointestinal tract. AJR Am J Roentgenol
2006;187:710–14. doi: 10.2214/AJR.05.0178 .

[9] Owen HA, et al. Laparoscopic management of foreign body 
perforation in diverticular disease. Ann R Coll Surg Engl 
2010;92:e24–5. doi: 10.1308/147870810X12822015504644 .

[10] Binmoeller K F, et al. Endoscopic closure of a perforation 

using metallic clips after snare excision of a gastric 
leiomyoma. Gastrointest Endosc 1993;39:172–4. 
doi: 10.1016/s0016- 5107(93)70060- 7 .

https://doi.org/10.1186/1757-1626-2-64
https://doi.org/10.12998/wjcc.v1.i7.212
https://doi.org/10.1016/j.amsu.2021.102650
https://doi.org/10.1016/j.ijscr.2019.11.010
https://doi.org/10.1155/2019/2789031
https://doi.org/10.1186/s40792-019-0639-0
https://doi.org/10.1007/s00268-005-0490-2
https://doi.org/10.2214/AJR.05.0178
https://doi.org/10.1308/147870810X12822015504644
https://doi.org/10.1016/s0016-5107(93)70060-7

	Hematemesis in a young patient: When the cause is ingested: A case report
	 Introduction
	 Case description
	 Discussion
	 Conclusion
	 Patient consent
	 References


