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Case Report

An Unusual Cause of Perianal Sepsis Due to
Ingested Fish Bone: Case Report and Review
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of the Literature

We present a rare case of a peri-anal abscess caused by an ingested fish
bone. A 53-year-old man in good health, without underlying disease pre-
sented with progressive and painful peri-anal swelling for 5 days, associ-
ated with fever. Physical examination revealed erythema, swelling, and
local tenderness on the left side of the anus, with extension to the peri-
neum and opposite side of the anus. Abdominal CT scan showed a gas-
forming abscess with infiltration into the perineal, perianal, perirectal,
perivesical, and prevesical space, with soft-tissue swelling and hyperemic
change. The right portion of the bulb/crura/corpus cavernosa and corpus
spongiosum of the penis also was involved, compatible with Fournier
gangrene. During incision and drainage, a 2.4 cm fish bone was found in-
side the abscess cavity. The patient recalled having eaten fish around one
week prior to this admission. Ingestion of a sharp object can cause per-
foration of the gastrointestinal tract, not only the upper tract, but even the
lower tract and anal canal. A high index of suspicion is needed in cases
with a history of foreign body ingestion presenting with ischio-rectal ab-
scess, to aid diagnosis and to prevent progression to Fournier gangrene.
[J Soc Colon Rectal Surgeon (Taiwan) 2013,;24:27-30]

Ingested foreign body is a commonly encountered
surgical condition. If the ingested foreign body is
sharp, perforation of the gastrointestinal tract may oc-
cur. This case report presents a case of a rare cause of
peri-anal abscess resulting from an ingested sharp for-
eign body.

Case Report
A 53-year-old man presented to our emergency

department for progressive, painful anal swelling of 5
days duration, associated with fever. He did not recall

any history of injury to the buttocks or peri-anal area,
and had no recent history of abdominal pain. On phy-
sical examination, he had a fever of 38.4 °C. There
was a tender, erythematous swelling over the left
peri-anal region, at the left anterior position (patient’s
left side). There was no fluctuance, discharge, or ul-
ceration. On digital rectal examination, there was left
lateral rectal wall tenderness with extension to the an-
terior wall of the rectum. No fistula tract was palpated.
There was obvious swelling of the scrotum, and ten-
derness of the penis and scrotum was noted on pal-
pitation. Abdominal CT scan showed infiltration of a
gas-forming abscess into the perineal, perianal, peri-
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rectal, perivesical, and prevesical space, with soft tis-
sue swelling and hyperemic change. The right portion
of the bulb/crura/corpus cavernosa and corpus spon-
giosum of the penis also was involved, compatible
with Fournier gangrene (Fig. 1). Emergency incision
and drainage was performed under spinal anaesthesia.
Intra-operatively, rigid sigmoidoscopy showed
normal rectal mucosa, and no foreign body or internal
opening. A vertical incision was made through the
skin over the peri-anal swelling, and 20 ml of pus was
released from the left ischio-rectal fossa. In addition, a
2.4 cm fish bone was found inside the abscess cavity,
impinging on the rectal wall, but not penetrating the
rectal mucosa (Fig. 2). The abscess cavity extended
into the perineum, and crossed to the opposite side of
the anus; however, the abscess cavity did not extend
into the scrotum. At the same time, a surgical urolo-
gist was consulted intraoperatively for suspicion of an
abscess of the scrotum and penis. Bilateral Gibson’s
incision was made, and necrotic tissue was removed.
Post-operatively, patient was asked specifically
about a history of fish bone ingestion. He recalled
having ingested a fish bone around one week prior to
admission; however, he had not sought medical ad-
vice prior to this admission. He had not experienced
any discomfort or abdominal pain during the past

Fig. 1. Abdominal CT scan showed the location and extent
of the abscess.

month until he experienced the painful peri-anal swel-
ling, followed by fever. Post-operative recovery was
smooth initially, and the wound was clean; however,
the patient complained of lower abdominal pain with
tenderness several days later. Abdominal sonography
revealed an abscess beneath the rectus abdominus
muscle. Two 10 Fr pigtail drainage catheters were in-
serted into the abscess cavity. The patient was dis-
charged to home with a drainage catheter, and had
daily dressing change and packing as an out-patient.
The two pigtail catheters were removed one week later.

Discussion

Impacted foreign body in the anal canal is an un-
usual cause of perianal abscess, although several
cases have been reported in the literature.'” Although
fish bone ingestion with resultant perianal abscess is a
rare cause of perianal sepsis, this condition should be
suspected when a patient with a recent history of for-
eign body ingestion presents with perianal sepsis. In
our patient, the ingested fish bone passed through
nearly the entire gastrointestinal tract, and reached the
anal canal. The pain was caused by the impacted for-
eign body under the influence of contraction of the
external anal sphincter. The high sphincter pressure in
the anal canal during defecation forced the sharp fish
bone through the anal wall into the ischio-rectal fossa,
resulting in abscess formation and delayed presenta-
tion. History of prolonged pain can be associated with

'3 .

Fig. 2. The fish bone extracted during operation.
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prolonged and neglected impaction, which leads to
abscess formation.’

The diagnosis of a perianal abscess can be made
by careful digital rectal examination and/or procto-
scopy.® In our case, however, digital rectal examina-
tion failed to reveal the presence of a foreign body in
the anal canal and lower rectum prior to the operation.
Radiological investigation may be performed prior to
operation to identify the nature and location of the for-
eign body.’ In the acute setting of a perianal abscess,
we perform computed tomography imaging; however,
no obvious foreign body was found in the image prior
to the operation. The benefit of CT scan before opera-
tion was to provide adequate information about the lo-
cation and extent of the abscess. In our case, the CT
scan showed a large area of infection with suspicion
of Fournier gangrene. The uncommon occurrence of
Fournier gangrene in health adults with no predis-
posing risk factors requires a high index of suspicion
for this diagnosis when performing operation.

Intraoperatively, careful examination and ade-
quate exposure helped to identify and remove the im-
pacted foreign body. Consequently, we consulted a
surgical urologist to evaluate the possibility of an ab-
scess of the scrotum and penis. Adequate incision and
drainage with the removal of the foreign body resulted
in a cure, with immediate relief of pain. The patient
was satisfied and there was minimal morbidity.

Several days postoperatively, the patient presented
with lower abdominal pain. Abdominal sonography
revealed an abscess deep to the rectus abdominus
muscle of the lower abdomen. We inserted a pigtail
catheter into the abscess cavity for drainage. By using
this method, we were able to avoid extension of the in-
cision wound from the perianal area to the scrotum
and to the lower abdominal wall.

Conclusion

Ingestion of a sharp object can cause perforation
of the gastrointestinal tract, not only the upper tract,
but also the lower tract and anal canal. Impacted for-
eign body in the anal canal, although rare, may cause a
perianal abscess. Digital rectal examination can often
miss an impacted foreign body. Intraoperatively, how-
ever, careful palpation of the abscess and adequate ex-
posure of the abscess cavity are the key manoeuvres
to identify and subsequently remove the impacted
foreign body.
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