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Removal of an embedded foreign body in the stomach by a
technique of endoscopic submucosal dissection

Ana Catarina Carvalho, Francisco Pires and Ricardo Ara�ujo

Department of Gastroenterology, Centro Hospitalar Tondela-Viseu, E.P.E., Viseu, Portugal

BRIEF EXPLANATION

WE REPORT A case of a 56-year-old woman with past
hospitalization due to suspected foreign body (FB)

gastric perforation. At the time, an abdominal computed
tomography (CT) showed a hyperdense linear structure
crossing the superior wall of the distal gastric antrum, with
its distal extremity close to the left hepatic lobe, suggestive of
FB perforation without pneumoperitoneum (Fig. 1). Endo-
scopy only showed an erosion in the antrum (Fig. 2A). The
patient was discharged asymptomatic after conservative
management with antibiotics and was kept under surveillance
in surgery consultations.

Six months later she reported recurrence of epigastric pain.
Endoscopy revealed a 12-mm slightly elevated congestive
area with a small ulcer at the anterior aspect of the distal
antrum (Fig. 2B), but no FB was identified. The abdominal
CT continued to show the FB in the same location previously
reported.

(A) (B) (C)

Figure 2 (A) The first endoscopy only revealed a nonspecific erosion in the gastric antrum. (B) The second endoscopy showed a

12-mm elevated congestive area with a small central ulcer at the anterior aspect of the distal antrum. (C) Full exposure of the fish

bone embedded in the gastric wall, after endoscopic submucosal dissection.
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Figure 1 Abdominal computed tomography showing a

hyperdense linear structure crossing the superior wall of

the distal gastric antrum.
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After a multidisciplinary approach with general surgery,
given the patient’s complaints, radiological and endoscopic
findings, it was decided to inspect the gastric wall by
endoscopic submucosal dissection (ESD) under general
anesthesia (Video S1). The submucosal tissue around the
area of penetration was dissected using conventional ESD
until a fish bone was identified embedded in the gastric wall
(Fig. 2C). In order to prevent complications during the
procedure due to fibrosis, it was decided to remove the entire
mucosal flap before the FB removal. The fish bone was
removed by traction, with a forceps and a polypectomy snare.
The transmural defect was closed with two clips and the fish
bone was retrieved safely, measuring 13-mm in length. The
patient recovered uneventfully after the endoscopic procedure
and was discharged after three days.

Complications following fish bone ingestion can occur
anywhere along the gastrointestinal tract but gastric com-
plications are rare.1,2 If a FB is deeply embedded into the
gastric wall, surgical exploration for removal and repair is
required.3,4
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SUPPORTING INFORMATION

ADDITIONAL SUPPORTING INFORMATION may
be found in the online version of this article at the

publisher’s web site.
Video S1 Endoscopic removal of the foreign body (fish

bone) embedded in the gastric wall through ESD, using
Olympus DualKnife and ITKnife2.
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