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Abdominal Abscess due to Perforation of the Terminal 
Ieum Caused by a Fish Bone Treated by the Conservative 

Treatment Using Antibiotics
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Abstract

Accidental ingestion of the foreign bodies rarely develops the perfo-
ration of gastrointestinal tract, and the perforation of gastrointestinal 
tract can lead to severe complications such as abscess, enteric fistula, 
or intestinal obstruction, and peritonitis. As the standard management 
for foreign body-induced bowel perforation, surgery is commonly se-
lected. We experienced a patient whose abdominal abscess is due to 
perforation of the terminal ileum by a fish bone. Streptococcus inter-
medius was isolated from abdominal abscess. An absence of fistula 
between intestinal tract and abscess and a remarkable improvement 
of laboratory data and symptoms by using antibiotics made us select 
the conservative treatment. In conclusion, we succeeded to treat con-
servatively abdominal abscess due to perforation by a fish bone by 
using appropriately selected antibiotics.
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Introduction

The accidental ingestion of a fish bone can happen in every-
body, and most of cases who ingested the foreign bodies such 
as a fish bone show no complication [1]. The possibility of 
development of perforation of gastrointestinal tract due to the 
foreign bodies is less than 1% [2]. The perforation of gastro-
intestinal tract can lead to severe complications such as the 
formation of abscess. The standard management for foreign 
body-induced bowel perforation is considered to be emer-
gency surgery [3]. Here, we show a patient whose abdominal 
abscess due to perforation of the terminal ileum by a fish bone 

could be treated by the conservative treatment.

Case Report

A 64-year-old woman was admitted to our hospital due to fe-
ver and high level of C-reactive protein (CRP). She also has 
schizophrenia. Her body temperature was 38 °C. Physical ex-
amination revealed bulge, redness and tenderness of the right 
lower quadrant. Elevation of leukocyte counts (10,500/mL) 
and CRP (8.02 mg/dL) was observed. Abdominal computed 
tomography (CT) showed a large intra-abdominal abscess and 
extra-abdominal abscess (Fig. 1). Three slices of CT (cross-
section) showed small round high-density area and coronal 
section CT showed linear high-density area (Fig. 2), suggest-
ing the existence of a linear sharp foreign body. We asked the 
patient the possibility that she ingested a foreign body, and 
she remembered that she might ingest the bone of sea bream. 
We aspirated abscess and cultured the abscess content, and 
Streptococcus intermedius was isolated. We had started the 
treatment using tazobactam/piperacillin (TAZ/PIPC) (18 mg/
day) empirically, and after the detection of Streptococcus in-
termedius, we changed the treatment from TAZ/PIPC to the 
combination of penicillin G (PCG) (18 million units) and 
clindamycin (CLDM) (2,400 mg/day) (Fig. 3). We considered 
the indication of operation, and the absence of fistula between 
intestinal tract and abscess and a remarkable improvement of 
CRP and symptoms by using antibiotics made us select the 
conservative treatment using antibiotics (Fig. 3). The abscess 
was successfully treated by antibiotics (Fig. 4), and almost dis-
appeared on day 106.

Discussion

Accidental ingestion of the foreign bodies by young children is 
relatively common. In adults, rapid eating, poor vision, men-
tal disorders, and drug intoxication or alcoholism may be risk 
factors for accidental ingestion of the foreign bodies [2]. Our 
patient has risk factors for accidental ingestion of the foreign 
bodies such as schizophrenia and rapid eating. The most com-
mon perforation site is the terminal ileum as our patient did, 
due to its narrow and angulating anatomical nature [4]. Fish 
bones are the most commonly observed objects that result in 
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Figure 2. The enhanced abdominal computed tomography of a fish bone on admission.

Figure 1. The enhanced abdominal computed tomography of abdominal abscess on admission.
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bowel perforation [5], which may result in the development of 
abscess, enteric fistula, or intestinal obstruction, and peritoni-
tis. It is very difficult to make the diagnosis of bowel perfora-
tion due to the ingestion of fish bones [6], because fish bones 
are invisible on X-ray. As the modality to detect bowel perfora-
tion by fish bones, CT is useful like this case [7]. The standard 

treatment for bowel perforation due to the foreign bodies is 
emergency surgery [3]. In this case, the absence of fistula be-
tween intestinal tract and abscess and a remarkable improve-
ment of CRP and symptoms by using antibiotics made us lead 
to the conservative treatment using antibiotics.

Streptococcus intermedius was detected from abdominal 

Figure 3. The treatment and changes in leukocyte counts and C-reactive protein (CRP) levels. Solid line and dotted line indicate 
CRP levels and leukocyte counts, respectively. CLDM: clindamycin; PCG: penicillin G; TAZ/PIP: tazobactam/piperacillin.

Figure 4. The enhanced abdominal computed tomography of abdominal abscess on day 15 and day 106.
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abscess of our patient. Streptococcus intermedius, a member 
of the Streptococcus anginosus group, is considered to be part 
of the normal microbial flora of the oral cavity [8], and rarely 
causes abdominal abscess. Aspiration of commensal oro-
pharyngeal Streptococcus anginosus can lead to pneumonia, 
lung abscess, and pleural empyema [9-13]. Aspirated Strep-
tococcus intermedius with a fish bone may induce abdominal 
abscess in this case.

In conclusion, we succeeded to treat conservatively ab-
dominal abscess due to perforation by a fish bone by using 
appropriate antibiotics.
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