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Two Cases of Alimentary Tract Perforation
Owing to Ingested Foreign Bodies:
Diagnosis by CT

Tamaki Ichikawa*", Nobuhito Katayama',
Mitsunori Ikeda", Yoshihiko Tsukune"
and Shigeru Sakai?

We report the CT diagnosis of two cases of alimentary tract
perforation caused by the ingestion of foreign bodies. The
first case was a common fish bone perforation of the ileum
with postoperative scar. The second case was a rare perfo-
ration caused by the impact of an uncooked rice cake on
sigmoid colon diverticula. Helical CT scan clearly revealed
the fish bone as a linear high-density area in the soft tissue |
between the right abdominal oblique muscles and ileum, and |
demonstrated the rice cake as high-density material in the
bowel.
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FEFI 1 : 57T, MR OREE. FIREA T IEE
W, CERLE 1 BISHICE = - B aE, FEKMIC
FFRHIE. v 270021 DS k%, MR R
I EMEREERE EA., B HMXSEETIIREERRL L.
A HLCT (XY — AE1I0mm, EvF1:1)TlE, AF
JEERLZ /NG 2 0 A5 BE R V2 e 5 2 WGEBIE A & RS T B G
@ DK E RO Tz, WEIERE IR O iR 7 30
foredh, BB ORI L B RIS & B L7 (Fig.
1A). BEBEFM Tl REYRBEE (XY e X064
20cm [ ) ASHEAs, fRll L2220 SRR A S 5 fE %
fERE L7z, /ANEESUBRKETT. #E LoAE R RE
27.0mm, W§1.5mm. ZOHEFIIA T A ARFHEIZE LIZIETE
FIZELTEBY, CTTHi SN, MOREIZBIT 55
HEED#HET D7, OB L-AF ERKEEL, A4
AMFENZ AT LR - 45HERHIICIE &, AN AILCTHIR L
7z(Fig. 1B, C). &Mt EFMEROLMFLFAMKE L,
% 4 ¥ K7 LAUVIE40HU, 7 4 > Ko iiid450HU, @O
JEHE St Lz, B SmmOAETHh-o72h, EOfA
ETHRHETEAFTIIMRTE.

FEBI 2 & S8R, LT IEEME IS T2 1 A5 H
2B, BURIEIC T L O — VIKIEED S 1, SR
FEIRAEIZH o 72, M TEMIMIREETH 1, EE8
HMXHEE TR I o7, N AVCT (g deftid
FEBI 1 & [AER) TlE, A THEEH{LEMNICE Sx25mmDE
ROEEERRZ (CTHE © 145HU) % 380, BEREORE L H
BRRRRHREDILEE F R %o Tz, Bic k A bE L
k&t 7203 (Fig. 2), #YEMEE TS kb o7z, BRI
T, SIREENED S TG ICHENESE, TO—2 I
L7840, RIETZELL Tz, SIREEIE - UG
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BHIDBAZEDRRE L L THE SV, ZEILoHEIddE
HICHTHAY. BEOBHI X B/NBEILEITIE, FkiEs
DO E FIZRAAATLEZ EHEILICHEE LT,
B2 TIZEYH L72BHIIE L AEETH Y, BVRETH
S ENEIDOREREEZ SNA, BILIZBIT AHLE
DRDOER E L TIIHE - ~ANV=7 - FiROBERAS %
EDH Y, BEREITIIAM R E A & STAE S AE % 52
O, WENBEOHANEETHD. —RICEILEMLE L
THEIEES - LM - B Z WD,

H X MBI CHE LN ORY D S b 2 L I3H72
H5, CTTHERY, M, MEBEREE B LA ERHE S h
TwaYY G BEOHETIE, BEECTORAT A AMHIZH
LFAT RO ALl L7 A it sh Twa ) 2,

A DOMEFTIX, AFOLIINSLTHHCCTER A
THHOTHNE, A7 A4 AEIH LEEICVE LGS
THHIHT& 5 (Fig. 1C). ANV #IIVCT TIREIFR O R28Hs
B, K a—LT7F—5%H6N5Z L TlifEdH L

Fig.1 A 57-year-old man with fish bone perforation of ileum.

A: Pre-contrast CT shows a linear high-density area (arrow) extending from
the thickened intestinal wall to the abdominal oblique muscles in associa-
tion with the surrounding soft tissue mass.

B, C: Helical CT scan of the fish bone. The fish bone is positioned perpen-
dicular (C) or oblique (D) to the X-ray beam. The fish bone could be dem-
onstrated in all arrangements at the soft tissue window setting.
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Fig. 2 A 58 year-old man with perforation of sigmoid colon by
rice cake.

Pre-contrast CT shows high-density material (arrow) within the
lumen of the thickened intestinal wall with fibrofatty proliferation.
The abnormal material had a CT value of 145 HU.
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