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Introduction: Right upper quadrant pain is a very common symptom of cholecystitis. Right upper quadrant pain caused by fish bone perforation of the stomach wall is rare.



Case Presentation: We report a 42-year-old woman who was admitted to our hospital with “1-month history of dull progressive right upper quadrant pain radiating to the back.” Computed tomography of the abdomen revealed a linear, high-density body between the stomach wall and the liver. On history, the patient stated she had eaten a bony fish a month prior but did not note any significant pain at the time. Laparoscopy revealed a fish bone 2 cm in length half on the surface of the caudate lobe of the liver, and no perforation of the gastrointestinal tract was found. The postoperative course was uncomplicated, and the patient was discharged home on day 3 after surgery.



Conclusion: The case of right upper quadrant pain caused by the fish bone is very rare. Radiological examinations play a significant role in the diagnosis of fish bone ingestion. Laparoscopic surgery is technically feasible and safe for the treatment of patients with fish bone ingestion.
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INTRODUCTION

Right upper quadrant pain is a very common symptom of cholecystitis and is caused by fish bone perforation of the stomach wall, which is rare. Accidental ingestion of foreign bodies is very common, and the vast majority of ingested foreign bodies pass without obstruction in the gastrointestinal tract uneventfully within 1 week (1). However, some sharp foreign bodies will lead to complications. The main complications of gastrointestinal foreign bodies include bleeding, obstruction, and perforation. Among them, gastrointestinal perforation caused by gastrointestinal foreign bodies accounts for only about 1%. In general, fish bones are the most common foreign bodies, and the pylorus, the duodenojejunal flexure, the terminal ileum, and the cecum are the common sites of perforation (2). Fish bone perforation often causes liver abscess and presents with fever and vague epigastric discomfort (3–8). Perforation of the fish bone through the stomach into the liver and not causing fever or liver abscess are extremely uncommon. This report presents a rare case of the right upper quadrant pain caused by fish bone and successfully treated by laparoscopic management.



CASE PRESENTATION

A 42-year-old female was admitted to the hospital with “1-month history of dull progressive right upper quadrant pain radiating to the back.” Upon physical examination, her abdomen was flat and soft with mild tenderness in the right upper abdomen. During imaging examinationby abdominal CT examination, a linear, high-density body in the liver caudate lobe was found. There was no evidence of abscess or pneumoperitoneum (Figure 1). No perforation was found by a gastroscope. In laboratory examination, the white cell count was 4.29 × 109/L and deranged liver function tests showed total bilirubin of 14.3 µmol/L, alanine transaminase of 51 IU/L, and gamma-glutamyl transferase of 47 IU/L. Previous history showed that she was fit and well with no significant medical history. The patient recalled that she had eaten a bony fish a month prior but did not note any significant pain at the time. Diagnostic laparoscopy was performed under general anesthesia. During the operation, we found a fish bone inside the liver, the tail of fish bone was exposed outside the liver, and granuloma was formed around it, and the fish bone was removed laparoscopically (Figure 2). We did not find any signs of gastric perforation. Anti-infection was given symptomatic treatment after the operation. The patient was discharged home on day 3 after surgery. The patient recovered uneventfully without signs of recurrence 3 months after the surgery, and the liver function was normal (total bilirubin 11.2 µmol/L, alanine transaminase 11 IU/L, and gamma-glutamyl transferase 16 IU/L) in the follow-up.


[image: Figure 1]
FIGURE 1. Computed tomography scan showing a hyperdense linear foreign body (red arrow) embedded in the liver.
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FIGURE 2. Fish bone of length 2 cm and diameter 0.2 cm extracted from the liver.




DISCUSSION

Approximately 71% of foreign-body perforations occur in the intra-abdomin, and the remaining 29% are in the anus or distal rectum (9). Theoretically, perforation can occur anywhere along the gastrointestinal tract; however, it usually occurs at areas of angulation or narrowing, such as the pylorus and ileocecal junction. Perforation of the digestive tract caused by ingested fish bone is relatively uncommon. Enterohepatic migration of an ingested fish bone to the liver is extremely rare as the liver is not in continuity with the gastroenteric lumen. Most patients with fish bone embedded in the liver present with liver abscesses before definitive diagnosis. The most common symptoms in these patients are fever and epigastric pain. CT examination has a certain value in the diagnosis of foreign bodies. In the literature, the majority of the liver abscess caused by fish bone is detected by CECT/MRI abdomen. Accurate preoperative diagnoses of fish bone ingestion based on CT are beneficial to the operation of laparoscopic resection. Fortunately, the fish bone was removed by laparoscopic management successfully in our case.

Several studies have reported the discovery of a fish bone through the stomach into the liver, and the left liver lobe was the most involved region. The caudate lobe of the liver is rarely involved; only four cases have been reported (3), and only our case did not develop into a liver abscess.

In conclusion, we presented a rare case of fish bone perforation of the gastrointestinal tract with penetration of the liver parenchyma, which caused right upper quadrant pain. Our case demonstrated that early diagnosis and retrieval of fish bone is essential for avoiding morbidity and mortality. Laparoscopy is technically feasible and safe for the treatment of patients with fish bone ingestion.



DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in the article/supplementary material; further inquiries can be directed to the corresponding author/s.



AUTHOR CONTRIBUTIONS

JL and QF contributed to the study concept and design. QF and JD contributed to the investigation and writing the original draft. QF, JZ, and WL contributed to data collection. YZ and JL revised the paper. All authors contributed to the article and approved the submitted version.



FUNDING

Sichuan University from 0 to 1 project (2022SCUH0017); Sichuan Science and Technology Plan Project “International cooperation in science and technology innovation/technological innovation cooperation in Hong Kong, Macao and Taiwan” (2021YFH0095).



REFERENCES

1. Kanazawa S, Ishigaki K, Miyake T, Ishida A, Tabuchi A, Tanemoto K, et al. A granulomatous liver abscess which developed after a toothpick penetrated the gastrointestinal tract: report of a case. Surg Today. (2003) 33(4):312–4. doi: 10.1007/s005950300071

2. Tan CH, Chang SY, Cheah YL. Laparoscopic removal of intrahepatic foreign body: a novel technique for management of an unusual cause of liver abscess—fish bone migration. J Laparoendosc Adv Surg Tech A. (2016) 26(1):47–50. doi: 10.1089/lap.2015.0487

3. Chen J, Wang C, Zhuo J, Wen X, Ling Q, Liu Z, et al. Laparoscopic management of enterohepatic migrated fish bone mimicking liver neoplasm: a case report and literature review. Medicine (Baltimore). (2019) 98(11):e14705. doi: 10.1097/MD.0000000000014705

4. Bekki T, Fujikuni N, Tanabe K, Amano H, Noriyuki T, Nakahara M. Liver abscess caused by fish bone perforation of stomach wall treated by laparoscopic surgery: a case report. Surg Case Rep. (2019) 5(1):79. doi: 10.1186/s40792-019-0639-0

5. Peixoto A, Gonçalves R, Macedo G. Liver abscess associated sepsis caused by fish bone ingestion. GE Port J Gastroenterol. (2016) 23(6):322–23. doi: 10.1016/j.jpge.2016.03.006

6. Lau CW, Wong KM, Gogna A. Image-guided percutaneous transhepatic removal of fish bone from liver abscess. J Radiol Case Rep. (2017) 11(2):1–7. doi: 10.3941/jrcr.v11i2.2997

7. Khandwala K, Ahmed A, Abid S. Migration of fish bone into the portal vein resulting in pylephlebitis and pyogenic liver abscesses. Am J Gastroenterol. (2019) 114(9):1414. doi: 10.14309/ajg.0000000000000227

8. Ng CT, Htoo A, Tan SY. Fish bone-induced hepatic abscess: medical treatment. Singapore Med J. (2011) 52(3):e56–8

9. Goh BK, Chow PK, Quah HM, Ong HS, Eu KW, Ooi LL, et al. Perforation of the gastrointestinal tract secondary to ingestion of foreign bodies. World J Surg. (2006) 30(3):372–7. doi: 10.1007/s00268-005-0490-2


Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher's Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2022 Feng, Du, Liao, Zheng, Zeng and Li. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.


OPS/xhtml/Nav.xhtml




Contents





		Cover



		Uncommon Cause of Right Upper Quadrant Pain Treated by Laparoscopic Surgery: A Case Report

		Introduction



		Case Presentation



		Discussion



		Data Availability Statement



		Author Contributions



		Funding



		References



















OPS/images/cover.jpg
’ frontiers
in Nutrition

Uncommon Cause of Right Upper Quadrant
Pain Treated by Laparoscopic Surgery: A Case
Report





OPS/images/fsurg-09-891366-g002.jpg





OPS/images/fsurg-09-891366-g001.jpg









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
, frontiers
in Nutrition





