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Embedded Fishhook in the Gastric Cardia: Novel Removal
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Abstract

Foreign body ingestions often consist of benign objects that will readily pass through the gastrointestinal tract
(GI) without necessitating further intervention. While several retrieval devices and techniques are available to the
endoscopist, we present a novel method of implementing a needle-knife sphincterotome in the removal of an
ingested fishhook embedded in the gastric cardia of a 36-year-old man with underlying schizophrenia. The hook
was successfully dissected from the gastric submucosa after several unsuccessful attempts at manual extrac-
tion with forceps. To our knowledge, our case represents one in only a handful of other reports of the successful
removal of ingested foreign bodies utilizing this method.

Introduction

Foreign body ingestion is a relatively common occurrence. For most cases, a conservative approach will often
be the preferred course of management. For approximately 10-20% of cases, endoscopy will be required.! In
such cases, removal of the object is necessary to avoid prolonged mucosal damage, perforation, obstruction,
and other potential complications.? These complications can occur in as many as 35% of cases involving sharp
pointed objects, and will sometimes necessitate surgical intervention.? While there are several devices available
to aid in the removal of such objects, we present a case incorporating the novel use of a needle-knife sphinctero-
tome to free a fishhook embedded within the gastric wall.

Case Report

A 36-year-old man with a history of paranoid schizophrenia and prior foreign body ingestions presented to our
service with hematemesis shortly following the ingestion of two fishhooks. An abdominal x-ray revealed one hook
in the stomach near the gastroesophageal junction and another near the terminal ileum, which subsequently
passed without complication (Figure 1).

Esophagogastroduodenoscopy (EGD) was performed, revealing a fishhook with the barbed end firmly embedded
in the gastric cardia. The hook was rotated using rat tooth forceps so that the barb protruded into the lumen
(Figure 2). After failed attempts at manual extraction, a needle-knife sphincterotome was implemented to incise
the overlying mucosa and submucosa to free the embedded segment of the hook (Figure 3). Bleeding at the
dissection site was not adequately controlled with electrocautery provided by the sphincterotome. Hemostasis
was ultimately achieved with the Gold Probe at 20 W. Estimated blood loss was 15-20 mL. The remainder of the
stomach and duodenum were normal. The patient tolerated the procedure well and was eventually discharged
home in stable condition.
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Figure 1. X-ray revealing one hook in the stomach near the gastroesopha-
geal junction and another near the terminal ileum.

Discussion

There are numerous techniques available to the endoscopist
in the management of foreign body ingestion. Some of the
most widely accepted devices include snares, baskets, for-
ceps, and other grasping devices.® Approximately 80% of
cases involving foreign body ingestion can be managed con-

Figure 2. Rat tooth forceps rotating the hook so that the barb protruded
into the lumen.

servatively by allowing the object to pass naturally through
the Gl tract.® The remainder of cases can be successfully
managed endoscopically with only a minority (<1%) requir-
ing surgery.® For our patient, the object was firmly embed-
ded within the gastric submucosa, which precluded extrac-
tion with more conventional methods.

The use of a needle-knife sphincterotome allowed for
successful dissection of a foreign object that would have oth-
erwise likely required surgical intervention. While the overly-
ing mucosal and submucosal layers were easily dissected
utilizing this technique, future cases of similarly embedded
objects may benefit from evaluation with endoscopic ultra-
sonography to first establish depth of penetration. The use
of submucosal injection may also add to patient safety and
minimize potential complications such as perforation.

Figure 3. Needle-knife sphincterotome incising the overlying mucosa and
submucosa to free the embedded segment of the hook.

Disclosures

Author contributions: J. Colizzo and J. Keshishian contribut-
ed to article content. P. Brady is the guarantor of the article.

Financial disclosure: The authors have no financial disclo-
sures nor conflicts interest pertaining to the above study.

Received: June 6, 2013; Accepted: September 10

References

1. Zhao-Shen L, Zhen-Xing S, Duo-Wu Z, et al. Endoscopic management
of foreign bodies in the upper-Gl tract: Experience with 1,088 cases in
China. Gastrointest Endosc. 2006;64(4):485-492.

acgcasereports.gi.org

ACG Case Reports Journal | Volume 1 | Issue 1 | October 2013



Colizzo et al Needle-Knife Sphincterotome Removal of Fish Hook

2. lkenberry SO, Jue TL, Anderson MA, et al; for ASGE Standards of
Practice Committee. Management of ingested foreign bodies and food
impactions. Gastrointest Endosc. 2011;73(6):1085-91.

3.  Liao W, Hou M, Lin H, et al. Embedded detachable endoloop after
endoscopic variceal ligation. Endoscopy. 2007;39(suppl 1):E158.

Publish your work in ACG Case Reports Journal

ACG Case Reports Journal is a peer-reviewed, open-access publication that provides Gl fellows, private practice clinicians, and other members of the
health care team an opportunity to share interesting case reports with their peers and with leaders in the field. Visit http:/acgcasereports.gi.org for

submission guidelines. Submit your manuscript online at http://mc.manuscriptcentral.com/acgcr.

6 acgcasereports.gi.org ACG Case Reports Journal | Volume 1 | Issue 1 | October 2013



