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Laparoscopic removal of a fishbone migrating from the
gastrointestinal tract to the pancreas
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1 | CASE DESCRIPTION

A 59-year-old female patient presented to the emergency de-
partment with epigastric pain. On examination, she had no
significant findings. Computed tomography of the abdomen
showed a linear, hyperdense, foreign body between the prepy-
loric region of the stomach and the pancreatic head. Although
the foreign body had perforated the posterior wall of the pre-
pyloric region of the stomach, the patient had no signs of
peritonitis, since there was no communication between the
gastric lumen and the peritoneal cavity. Emergency laparo-
scopic surgery was performed. The foreign body was safely
removed laparoscopically and was identified as a 3-cm-long
fishbone (Video S1). Very few cases of an ingested fishbone
that migrated into the pancreas have been published in the
literature so far." The patient recovered without complica-
tions and was discharged. Laparoscopic surgery could be
performed safely for the removal of an ingested foreign body
embedded in the pancreas.
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Laparoscopic surgery can be performed safely for the removal of a foreign body

embedded in the pancreas and should be preferred instead of open surgery, whenever

fish bone, foreign body, laparoscopic surgery, pancreas

CONFLICT OF INTEREST
None declared.

AUTHOR CONTRIBUTIONS

FM, DK, LT, FI, and ND: contributed to the clinical data col-
lection and prepared the case report. FM and IK: contributed
to the design of the case report presentation and performed
the final revision of the manuscript.

PATIENT CONSENT FOR PUBLICATION
A written informed consent was obtained from the patient for
publication of this case report.

DATA AVAILABILITY STATEMENT
Data available on request from the authors.

ORCID

Francesk Mulita = https://orcid.org/0000-0001-7198-2628

REFERENCES

1. Mima K, Sugihara H, Kato R, et al. Laparoscopic removal of an
ingested fish bone that penetrated the stomach and was embedded in

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original

work is properly cited.
© 2021 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

Clin Case Rep. 2021;9:1833-1834.

wileyonlinelibrary.com/journal/ccr3 1833


www.wileyonlinelibrary.com/journal/ccr3
https://orcid.org/0000-0001-7198-2628
https://orcid.org/0000-0001-7198-2628
mailto:﻿￼
https://orcid.org/0000-0001-7198-2628
mailto:oknarfmulita@hotmail.com

MULITA ET AL.

MWI LEy_ClinicaI Case Reports

Open Access,

the pancreas: a case report. Surg Case Rep. 2018;4(1):149. https://
doi.org/10.1186/540792-018-0559-4

2. Jaan A, Mulita F. Gastrointestinal foreign body. 2020 Sep 4. In:
StatPearls [Internet]. Treasure Island, FL: StatPearls Publishing;
2020 Jan—. PMID: 32965874.

SUPPORTING INFORMATION
Additional supporting information may be found online in
the Supporting Information section.
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