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Abstract . We report herein a rare case of ileum perforation by fish bone associated
with severe manifestations of peritonitis. A 54-year-old man with chronic hepatitis C
(CHC) and nephrotic syndrome was admitted into our hospital to receive interferon
therapy. A couple of days after admission, he suddenly complained of a severe abdominal
pain with diffuse tenderness. Enhanced computed tomography revealed an ileum
perforation by a sharp thin object. Since he had severe clinical manifestations of
peritonitis, an emergency operation was performed. This surgery revealed an ileum
perforation by needle-like material and opaque ascites. Histological examination showed
acute mucosal inflammation of the ileum with a fish bone. In most cases, the perforation
hole is small, and the main clinical manifestation is usually localized limited abdominal
pain but not diffuse tenderness. In these cases, conservative therapies such as endoscopic
approach can be selected but not an emergency operation. However, when there is ascites,
severe peritonitis can immediately result from leak of several toxic substances such as
the ileum juice, endotoxin, and microbacteria into the peritoneal cavity. We have to take
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into account that even a small perforation by a fish bone may rapidly cause diffuse
peritonitis under the condition of ascites such as nephrotic syndrome.
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Table 1. Laboratory examination results at the onset

Hematology
WBC 7700 /ul
RBC 397 X 104yl
Hb 12.1 g/dl
PLT 15 X 10%/ul

Blood chemistry
CRP 0.4mg/dl
TP 5.3 g/dl
Alb 2.9 g/dl
AST 46 TU/1
ALT 3510/
AMY 171 TU/1
ALP 265 1U/1
-GTP 309 U1
CHE 172 TUN
T-chol 359 mg/dl

LDH 631 1U/1

Glu 107 mg/dl
BUN 34 mg/dl
CRE 1.28 mg/dl
T-Bil 1.4 mg/dl
Na 141 mEq/1
K 4.1 mEq/1
Cl 106 mEq/1

Serological test

AFP 4.9 ng/ml
PIVKA-II 3.9 mAU/ml
HCV-RNA 5.8 loglU/ml

HCV genotype 1B
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Fig. 1. An abdominal computed tomography (CT) scan showing that a sharp thin material perforated the ileum
wall. (Circle and arrow in left and right panel, respectively)



=
2
P

# 134

Fig. 2. The emergency exploration revealed an ileum perforation by needle-like material with opaque ascites.

Fig. 3. Histological examination showed that numerous inflammatory cells such as monocytes and neutrophils in-
filtrating throughout the mucosa of the ileum. These observations were compatible with perforation by a
fish bone..(~40 and 100 in left and right panel, respectively.)
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