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Abstract 

The aim of this study was to report an extremely rare case of peritonitis due to ileal perforation by poison bone. 

Secondary peritonitis by traumatic ileal perforation is defined as inflammation of the peritoneal serosa following 
accidental opening of the wall of the ileal loop. We report a case of ileal perforation following the ingestion of the 
fishbone discovered intraoperatively during a left herniorrhaphy. 

This rare case took place in the surgery department of the municipal hospital of ratoma 

It related to a 37-year-old man admitted for left inguinal hernia, in whom we discovered an ileal perforation by fishbone 
during the cure of the hernia. 

Fishbone peritonitis is rare and the diagnosis is made intraoperatively. 
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1. Introduction

Traumatic digestive perforation is the pathological opening in the wall of a hollow organ of the digestive tract following 
a trauma [1]. 

Several digestive disorders can cause peritonitis secondarily, including accidental ileal perforation [2]. This traumatic 
perforation can be due to a penetrating wound (stabbing, firearms), contusion of the abdomen (work and sports 
accident) or, exceptionally, be a complication of laparoscopy [3]. However, ileal perforation by a foreign body during 
reduction of an inguinal hernia is rare, hence the choice for the authors to report this rare clinical case. 

Preoperative diagnosis of bowel perforation secondary to a foreign body is difficult [4]. 

http://creativecommons.org/licenses/by/4.0/deed.en_US
https://gsconlinepress.com/journals/gscarr/
https://doi.org/10.30574/gscarr.2023.16.1.0279
https://crossmark.crossref.org/dialog/?doi=10.30574/gscarr.2023.16.1.0279&domain=pdf


GSC Advanced Research and Reviews, 2023, 16(01), 062–065 

63 

Plain radiography of the abdomen can provide arguments for establishing the diagnosis by the presence of diffuse 
grayness and/or pneumoperitoneum. In case of doubt, ultrasound and CT can carry the diagnosis by highlighting 
intraperitoneal fluid. However, the definitive diagnosis is made intraoperatively. The treatment is medico-surgical and 
aims to eradicate the source of infection by trimming the traumatic perforation while fighting the infection and restoring 
the water-electrolyte balance [5]. The prognosis depends on the terrain, the time of consultation and the time of 
treatment. 

2. Observation 

CF… 37 years old, farmer, admitted on May 13, 2023 for abdominal pain on left inguino-scrotal swelling evolving for 
two days. 

The onset of the symptoms would be progressive, marked by the occurrence of pain on a left inguino-scrotal swelling. 
Signs for which the patient would have used self-medication based on amoxicycline 1 g and paracetamol 1 g. after a 
period of calm, the same symptomatology occurs, which motivated him to consult our department for treatment. No 
particular background 

Objectively ill seen conscious, cooperating, active attitude, normocolored teguments and conjunctivae with a 
satisfactory general state presenting the following parameters: BP = 137/82mmhg, FR = 22 cycles/min, pulse = 89 
pulses/min, temperature = 36.7 °C. 

On examination of the take-off zone: the abdomen was symmetrical, participating in breathing, there was an impulsive 
and expansive inguino-scrotal swelling on exertion, and a slight tussock in the left inguinal region. The examination of 
the other devices and systems did not reveal any particularity. At the end of this clinical examination, the diagnosis of a 
left inguino-scrotal hernia was made. 

Objectively ill seen conscious, cooperating, active attitude, normocolored teguments and conjunctivae with a 
satisfactory general state presenting the following parameters: BP = 137/82mmhg, FR = 22 cycles/min, pulse = 89 
pulses/min, temperature = 36.7 °C. 

On examination of the take-off zone: the abdomen was symmetrical, participating in breathing, there was an impulsive 
and expansive inguino-scrotal swelling on exertion, and a slight tussock in the left inguinal region. The examination of 
the other devices and systems did not reveal any particularity. At the end of this clinical examination, the diagnosis of a 
left inguino-scrotal hernia was made. 

Gestures: we first performed an extraction of the fishbone, the reviving of the edges of the perforation, suture of the 
perforation with 2/0 vicryl, cleansing of the abdominal cavity using two liters of 0.9% saline, additional appendectomy, 
parietal closure plan by plan on a drain in the Douglas fir + dressing. And in the second time we proceeded to the 
treatment of the hernia sac and the cure of the hernia according to Lichtenstein, parietal closure + dressing. 

Postoperatively, he received ceftriaxone 1g twice a day, infusable metronidazole 500mg every eight hours and infusable 
paracetamol 1 g as needed for seven days. 

His seventh postoperative day the postoperative course was marred by complications such as parietal suppuration at 
the left inguinal level and scrotal swelling. In front of this table, a sample of pus was taken for cytobacteriological 
examination + antibiogram which was corrected in accordance with the result of the antibiogram using erythromycin 
500mg per day and a puncture at the level of the bursa bringing back inflammatory fluid . 

Patient discharged on postoperative day 15 with marked improvement. 
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Figure 1 Intra operative image of a fishbone perforation 

      

 

Figure 2 This image showed the fishbone extraction  

3. Discussion 

Intestinal perforations by foreign body (EC) are infrequent and are generally due to sharp objects, among which fish 
bones are often incriminated and can be responsible for perforations at all levels of the digestive tract with the first site 
being the small intestine. precisely at the level of the terminal ileum. These perforations can also be located at the level 
of a Meckel's diverticulum or a hernial sac [6]. 

In Chad, B M Kailma et al had reported two cases of ileal perforation by toothpick. Ileal perforation by a foreign body 
during the reduction of an inguinal hernia can be responsible for severe peritonitis with multiple organ failure [7]. 
However, these perforations are a rare cause of peritonitis. They should be suspected in children or in prisoners, 
psychotic patients or patients with psychological retardation, alcoholics or in the elderly who are toothless. 

[8]. The diagnosis of these intestinal perforations by foreign body is difficult given the non-specificity of the clinical 
picture. Clinically, these perforations may manifest as peritonitis, appendicitis, lower gastrointestinal bleeding, 
intestinal obstruction, or may remain asymptomatic [8]. In our study, the patient was received in the picture of inguinal 
pain on left inguinal hernia not strangulated or engrossed. This justifies our inguinal approach. Imaging rarely highlights 
the foreign body and this because of the non-specific density of the foreign body on the scanner. In general, in 50% of 
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cases the definitive diagnosis is made by laparotomy, 19% by endoscopy, 14% by imaging and 12% by autopsy [9]. 
However, abdominal computed tomography is the examination of choice, making it possible to make the diagnosis by 
showing thickening of the wall of an intestinal segment, infiltration of the mesentery all around a linear calcified foreign 
body and the presence or absence of a pneumoperitoneum [6]. In our case, no imaging was performed, and the diagnosis 
was made intraoperatively during the treatment of an inguinal hernia. Peritonitis is a diagnostic and therapeutic 
emergency whose therapeutic management includes a medical component and a surgical component [7]. 

The treatment of those secondary to intestinal perforation by foreign body is essentially surgical (repair by primary 
suture of the perforation or segmental resection with anastomosis or stoma) possibly by laparoscopic route. [6]. 
Mortality and morbidity depend not only on the time of consultation but also that of surgical management. 

4. Conclusion 

Intestinal perforations by foreign body (FB) are infrequent and are generally due to sharp objects, among which fish 
bones are often incriminated. The definitive diagnosis is often made intraoperatively and the treatment is essentially 
surgical. 
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