Clinical Cases

Baishideng Publishing Group Inc



Jaishideng®

Contents Thrice Monthly Volume 10 Number 36 December 26, 2022

MINIREVIEWS

13148  Liver injury in COVID-19: Holds ferritinophagy-mediated ferroptosis accountable
Jia FJ, Han J

13157  Amebic liver abscess by Entamoeba histolytica
Usuda D, Tsuge S, Sakurai R, Kawai K, Matsubara S, Tanaka R, Suzuki M, Takano H, Shimozawa S, Hotchi Y, Tokunaga S,
Osugi I, Katou R, Ito S, Mishima K, Kondo A, Mizuno K, Takami H, Komatsu T, Oba J, Nomura T, Sugita M

13167 Living with liver disease in the era of COVID-19-the impact of the epidemic and the threat to high-risk
populations
Barve P, Choday P, Nguyen A, Ly T, Samreen I, Jhooty S, Umeh CA, Chaudhuri S

13179  Cortical bone trajectory screws in the treatment of lumbar degenerative disc disease in patients with
osteoporosis
Guo S, Zhu K, Yan MJ, Li XH, Tan J

13189  Probiotics for preventing gestational diabetes in overweight or obese pregnant women: A review
Deng YF, Wu LP, Liu YP
ORIGINAL ARTICLE
Retrospective Cohort Study

13200  Effectiveness of microwave endometrial ablation combined with hysteroscopic transcervical resection in
treating submucous uterine myomas
Kakinuma T, Kakinuma K, Shimizu A, Kaneko A, Kagimoto M, Okusa T, Suizu E, Saito K, Matsuda Y, Yanagida K,
Takeshima N, Ohwada M

13208 Antibody and complement levels in patients with hypersplenism associated with cirrhotic portal
hypertension and therapeutic principles
Zhang K, Zeng M, Li YJ, Wu HF, Wu JC, Zhang ZS, Zheng JF, Lv YF
Retrospective Study

13216  Case series in Indonesia: B.1.617.2 (delta) variant of SARS-CoV-2 infection after a second dose of vaccine
Karuniawati A, Syam AF, Achmadsyah A, Ibrahim F, Rosa Y, Sudarmono P, Fadilah F, Rasmin M

13227 Endobronchial ultrasound-guided transbronchial needle aspiration in intrathoracic lymphadenopathy
with extrathoracic malignancy
Li SJ, Wu QO

13239 Analysis of the clinical efficacy of two-stage revision surgery in the treatment of periprosthetic joint
infection in the knee: A retrospective study
Qiao YJ, Li F, Zhang LD, Yu XY, Zhang HQ, Yang WB, Song XY, Xu RL, Zhou SH

WJCC | https://www.wjgnet.com I December 26,2022 | Volume10 | Issue36 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 36 December 26, 2022

13250  Prognostic factors for disease-free survival in postoperative patients with hepatocellular carcinoma and
construction of a nomogram model

Luo PQ, Ye ZH, Zhang LX, Song ED, Wei ZJ, Xu AM, Lu Z

13264  Oral higher dose prednisolone to prevent stenosis after endoscopic submucosal dissection for early
esophageal cancer

Zhan SG, Wu BH, Li DF, Yao J, Xu ZL, Zhang DG, Shi RY, Tian YH, Wang LS

13274  Predictive value of the unplanned extubation risk assessment scale in hospitalized patients with tubes
Liu K, Liu Z, Li LQ, Zhang M, Deng XX, Zhu H

13284  Classification of rectal cancer according to recurrence types - comparison of Japanese guidelines and
Western guidelines

Miyakita H, Kamei Y, Chan LF, Okada K, Kayano H, Yamamoto S

13293  Risk of critical limb ischemia in long-term uterine cancer survivors: A population-based study

Chen MC, Chang JJ, Chen MF, Wang TY, Huang CE, Lee KD, Chen CY

13304 Serum Spondin-2 expression, tumor invasion, and antitumor immune response in patients with cervical
cancer

Zhang LL, Lin S, Zhang Y, Yao DM, Du X

13313  Thoracic para-aortic lymph node recurrence in patients with esophageal squamous cell carcinoma: A
propensity score-matching analysis

Li XY, Huang LS, Yu SH, Xie D

13321  Anastomotic leakage in rectal cancer surgery: Retrospective analysis of risk factors

Brisinda G, Chiarello MM, Pepe G, Cariati M, Fico V, Mirco P, Bianchi V

META-ANALYSIS

13337  Successful outcomes of unilateral vs bilateral pedicle screw fixation for lumbar interbody fusion: A meta-
analysis with evidence grading

Sun L, Tian AX, Ma JX, Ma XL

CASE REPORT
13349  Pregnancy-induced leukocytosis: A case report

Wang X, Zhang YY, Xu Y

13356  Acute moderate to severe ulcerative colitis treated by traditional Chinese medicine: A case report

Wu B

13364  Solitary hyoid plasmacytoma with unicentric Castleman disease: A case report and review of literature
Zhang YH, He YF, Yue H, Zhang YN, Shi L, Jin B, Dong P

13373  Recurrence of intratendinous ganglion due to incomplete excision of satellite lesion in the extensor
digitorum brevis tendon: A case report

Park JJ, Seok HG, Yan H, Park CH

Guieidenge WICC | https://www.wjgnet.com I December 26,2022 | Volume10 | Issue36 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 36 December 26, 2022

13381 Two methods of lung biopsy for histological confirmation of acute fibrinous and organizing pneumonia: A
case report

Liu WJ, Zhou S, Li YX

13388  Application of 3D-printed prosthesis in revision surgery with large inflammatory pseudotumour and
extensive bone defect: A case report

Wang HP, Wang MY, Lan YP, Tang ZD, Tao QF, Chen CY

13396  Undetected traumatic cardiac herniation like playing hide-and-seek-delayed incidental findings during
surgical stabilization of flail chest: A case report

Yoon SY, Ye JB, Seok J

13402  Laparoscopic treatment of pyogenic liver abscess caused by fishbone puncture through the stomach wall
and into the liver: A case report

Kadi A, Tuergan T, Abulaiti Y, Shalayiadang P, Tayier B, Abulizi A, Tuohuti M, Ahan A

13408 Hepatic sinusoidal obstruction syndrome induced by tacrolimus following liver transplantation: Three
case reports

Jiang JY, Fu Y, Ou YJ, Zhang LD

13418  Staphylococcus aureus bacteremia and infective endocarditis in a patient with epidermolytic hyperkeratosis:
A case report

Chen Y, Chen D, Liu H, Zhang CG, Song LL

13426  Compound heterozygous p.L483P and p.5310G mutations in GBA1 cause type 1 adult Gaucher disease: A
case report

Wen XL, Wang YZ, Zhang XL, Tu JQ, Zhang ZJ, Liu XX, Lu HY, Hao GP, Wang XH, Yang LH, Zhang RJ

13435  Short-term prone positioning for severe acute respiratory distress syndrome after cardiopulmonary
bypass: A case report and literature review

Yang JH, Wang S, Gan YX, Feng XY, Niu BL

13443  Congenital nephrogenic diabetes insipidus arginine vasopressin receptor 2 gene mutation at new site: A
case report

Yang LL, Xu Y, Qiu JL, Zhao QY, Li MM, Shi H

13451 Development of dilated cardiomyopathy with a long latent period followed by viral fulminant
myocarditis: A case report

Lee SD, Lee HJ, Kim HR, Kang MG, Kim K, Park JR

13458  Hoffa's fracture in a five-year-old child diagnosed and treated with the assistance of arthroscopy: A case
report

Chen ZH, Wang HF, Wang HY, Li F, Bai XF, Ni JL, Shi ZB

LETTER TO THE EDITOR
13467  Precautions before starting tofacitinib in persons with rheumatoid arthritis

Swarnakar R, Yadav SL

Guieidenge WICC | https://www.wjgnet.com 111 December 26,2022 | Volume10 | Issue36 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 36 December 26, 2022

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Janardhan Mydam, MD, Assistant Professor, Consultant
Physician-Scientist, Statistician, Division of Neonatology, Department of Pediatrics, John H. Stroger, Jr. Hospital of
Cook County1969 W. Ogden, Chicago, IL 60612, United States. mydamj@gmail.com

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®),
Journal Citation Reports/Science Edition, Current Contents®/Clinical Medicine, PubMed, PubMed Central,
Scopus, Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology
Journal Database, and Superstar Journals Database. The 2022 Edition of Journal Citation Reports® cites the 2021
impact factor (IF) for WJCC as 1.534; IF without journal self cites: 1.491; 5-year IF: 1.599; Journal Citation Indicator:
0.28; Ranking: 135 among 172 journals in medicine, general and internal; and Quartile category: Q4. The WJCC's

CiteScore for 2021 is 1.2 and Scopus CiteScore rank 2021: General Medicine is 443/826.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Ying-Y7 Yuan; Production Department Director: Xu Guo; Editorial Office Director: [in-Lei Wang.

NAME OF JOURNAL
World Journal of Clinical Cases

ISSN
ISSN 2307-8960 (online)

LAUNCH DATE
April 16,2013

FREQUENCY
Thrice Monthly

EDITORS-IN-CHIEF

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja
Hyeon Ku

EDITORIAL BOARD MEMBERS

https:/ /www.wjgnet.com/2307-8960/editorialboard.htm

PUBLICATION DATE
December 26, 2022

COPYRIGHT
© 2022 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS

https:/ /www.wijgnet.com/bpg/gerinfo/204

GUIDELINES FOR ETHICS DOCUMENTS

https:/ /www.wjgnet.com/bpg/Gerlnfo/287

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
https:/ /www.wijgnet.com/bpg/gerinfo/240

PUBLICATION ETHICS

https:/ /www.wjgnet.com/bpg/Gerlnfo/288

PUBLICATION MISCONDUCT

https:/ /www.wignet.com/bpg/gerinfo/208

ARTICLE PROCESSING CHARGE

https:/ /www.wignet.com/bpg/getinfo/242
STEPS FOR SUBMITTING MANUSCRIPTS

https:/ /www.wijgnet.com/bpg/Gerlnfo/239

ONLINE SUBMISSION

https:/ /www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com IX

December 26,2022 | Volume10 | Issue36 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v10.i36.13402

World Journal of
Clinical Cases

World | Clin Cases 2022 December 26; 10(36): 13402-13407

ISSN 2307-8960 (online)

CASE REPORT

Laparoscopic treatment of pyogenic liver abscess caused by
fishbone puncture through the stomach wall and into the liver: A

case report

Abudureyimu Kadi, Talaiti Tuergan, Yierpan Abulaiti, Paizula Shalayiadang, Baihetiyaer Tayier, Abududuaini
Abulizi, Muniremu Tuohuti, Ayifuhan Ahan

Specialty type: Gastroenterology
and hepatology

Provenance and peer review:
Unsolicited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): 0

Grade B (Very good): 0
Grade C (Good): C

Grade D (Fair): D

Grade E (Poor): 0

P-Reviewer: Cerwenka H, Austria;
Shelat VG, Singapore

Received: September 7, 2022
Peer-review started: September 7,
2022

First decision: October 12, 2022
Revised: October 28, 2022
Accepted: December 5, 2022
Article in press: December 5, 2022
Published online: December 26,
2022

Jaishideng®

WJCC | https://www.wjgnet.com

Abudureyimu Kadi, Talaiti Tuergan, Yierpan Abulaiti, Paizula Shalayiadang, Baihetiyaer Tayier,
Abududuaini Abulizi, Ayifuhan Ahan, Department of Hepatobiliary and Hydatid Disease,
Digestive and Vascular Center, First Affiliated Hospital of Xinjiang Medical University,
Urumgqi 830054, Xinjiang Uygur Autonomous Region, China

Muniremu Tuohuti, Department of General Medicine, First People's Hospital of Aksu Region,
Aksu 843099, Xinjiang Uygur Autonomous Region, China

Corresponding author: Ayifuhan Ahan, MAMS, Doctor, Department of Hepatobiliary and
Hydatid Disease, Digestive and Vascular Center, First Affiliated Hospital of Xinjiang Medical
University, No. 137 South Liyushan Road, Xinshi District, Urumqi 830054, Xinjiang Uygur
Autonomous Region, China. akejan@126.com

Abstract

BACKGROUND

Pyogenic liver abscess (PLA) due to foreign body penetration of the
gastrointestinal tract is rare but can lead to serious consequences if not diagnosed
and managed properly. We report a case of PLA caused by a fishbone puncture.

CASE SUMMARY

This report describes the clinical features, diagnosis and treatment of a 56-year-
old male patient who presented with severe pneumonia, acute respiratory failure
and septic shock. The main clinical manifestation was a nonspecific recurrent
infection. Based on the findings of abdominal computed tomography examination
and the detailed medical history, the diagnosis was made as PLA which was
caused by fishbone puncture through the stomach wall and into the liver. After
active anti-inflammatory treatment, the patient's general condition had improved.
The laparoscopic drainage of the liver abscess and the foreign body removal was
performed. There was no recurrence of abscess at discharge or during follow-up
and the patient’s general condition was satisfactory.

CONCLUSION

PLA caused by foreign bodies usually requires surgical treatment or percutaneous
drainage combined with antibiotics. Our case confirms that a laparoscopic
approach is safe and feasible for such cases.
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Core Tip: Pyogenic liver abscess (PLA) secondary to perforation of the gastrointestinal tract by a foreign
body usually requires surgical treatment. This case report shows that the diagnosis of PLA caused by a
foreign body is a medical challenge. Patients usually present with atypical symptoms. Clinicians should
make a timely diagnosis and perform surgical intervention promptly.
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INTRODUCTION

Although ingestion of foreign bodies is common, complications are relatively rare in the clinical setting.
Pyogenic liver abscess (PLA) due to gastrointestinal perforation by foreign bodies is even rarer, and the
diagnosis is challenging due to the nonspecific symptoms and imaging difficulties. Timely diagnosis is
very important for improving patient prognosis. If not timely diagnosed, surgical intervention for such
cases may not be conducted in time, which may lead to serious consequences. This report presented a
case with PLA caused by a fishbone puncture through the stomach wall and into the liver. The clinical
features, diagnosis and treatment of this case were described. The report would contribute to the timely
and accurate diagnosis and the treatment of PLA caused by foreign bodies.

CASE PRESENTATION

Chief complaints

A 56-year-old male patient presented with complaints of intermittent chest tightness and shortness of
breath for 7 d, worsening for 1 d, and was admitted to the intensive care unit of the Emergency
Department.

History of present illness

The patient presented with chest tightness and shortness of breath about 1 wk ago. One day prior, the
aforementioned symptoms progressed and the patient further developed tremor of the hands, loss of
appetite, general malaise and loss of consciousness without obvious cause.

History of past illness
The patient had no history of alcohol consumption, drug abuse or other high-risk behaviors causing
PLA. He was in good health and denied any history of hypertension, diabetes and/or heart diseases.

Personal and family history
The patient denied any family history of hypertension, diabetes and heart diseases.

Physical examination

The patient’s abdomen was soft with right upper quadrant tenderness but there was no rebound pain or
muscle tension. The vital signs were as follows: Body temperature 39.2 °C; blood pressure 98/56 mmHg;
heart rate 84 beats per min; respiratory rate 26 breaths per min. There was no obvious abnormalities in
other physical examinations.

Laboratory examinations

Laboratory examinations showed that the white blood cell count was 22.22x10°/L; neutrophil
percentage was 91.7%; platelet count was 26 x 10°/L; pH was 7.28; PCO, was 27 mmHg; PO, was 64
mmHg; HCO, was 12.7 mmol/L; BE (Base Excess) was -12.5 mmol/L; C-reactive protein level was > 90
mg/L; interleukin 6 was > 5000 pg/mL; procalcitonin was > 100 ng/mL; and, myoglobin was > 2000

ug/L.
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Imaging examinations

The cranial computed tomography (CT) showed that the soft tissue of the posterior top of the
nasopharynx was slightly thicker. The thoracic CT observed that there were bilateral pneumonia, lung
air sac in the right lung apex, multiple nodules in bilateral lungs and bilateral pleural effusion. On the
abdominal and pelvic CT, there were foci with a slightly lower density in the right lobe of the liver and
mixed density in segment IV of the liver near the first porta hepatis.

MULTIDISCIPLINARY EXPERT CONSULTATION

Multidisciplinary team (MDT) discussion results were as follows: On abdominal CT, there was a needle-
like high-density shadow in the liver, however, this was missed in the initial report (Figure 1). The
drainage from the indwelling gastric tube was brown, which suggests purulent infection. Based on these
findings, we presumed that the cause of the PLA may be that the accidentally ingested fishbone may
have pierced the pylorus and penetrated the liver, causing local inflammatory reaction, abscess, and the
corresponding clinical manifestations. After reviewing the medical history again, it was found that the
patient did have a history of eating fish a few days before the onset of disease

FINAL DIAGNOSIS

The final diagnosis was PLA caused by fishbone puncture complicated with severe pneumonia, acute
respiratory failure, and septic shock.

TREATMENT

The patient received anti-inflammatory rescue therapy, electrolyte correction, and nutritional support
for 8 d in the intensive care unit, and then was transferred back to the general ward. However, the
patient had recurrent fever without significant decreases in the inflammatory index and was returned to
the intensive care unit again. Repeat abdominal CT showed combined density, and PLA was considered
based on the medical history. The diagnosis and cause of PLA were discussed by MDT. Subsequently,
the patient was transferred to the Hepatobiliary Surgery Department for laparoscopic exploration. A
multiport laparoscope was used. An inspection hole was made above the navel in order to introduce the
laparoscope and the remaining three trocars. During the operation, it was found that there were dense
adhesions between the pylorus and hepatic hilum and the liver was obviously swollen at the root of the
ligamentum teres. After incision, a white foreign body about 2 cm long was found (Figure 2A), which
was confirmed to be a fishbone after removal (Figure 2B). An abscess cavity was found by further in-
deep exploration, which was incised and the white pus was drained. The abscess cavity was expanded
and a drainage tube was placed for adequate drainage.

OUTCOME AND FOLLOW-UP

After the operation, the patient recovered smoothly. A small amount of reddish drainage fluid was
observed. After 5 d of observation, the inflammatory indexes were decreased, and the above symptoms
and discomfort disappeared. The drainage tube was therefore removed. The patient was discharged in
stable condition. Follow-up at 2 wk and 2 mo after discharge was unremarkable.

DISCUSSION

Liver abscesses are purulent lesions of the liver caused by various pathogens such as bacteria, fungi or
Entamoeba histolytica. Biliary route, portal vein route, hepatic artery route, cryptogenic route and direct
route to the liver from an open wound are the common infection routes of bacterial liver abscess.
Hepatic artery and open wound routes are relatively rare in clinical practice, but cannot be ignored[1].
PLA caused by foreign bodies are rare[2]. It has been reported that the incidence of foreign body
penetration of the gastrointestinal tract is less than 1%, and the most common sites of gastrointestinal
perforation include the stomach and duodenum. Accidental ingestion of foreign bodies is not
uncommon, and the vast majority (80%-90%) of the ingested foreign bodies pass naturally through the
gastrointestinal tract within 1 wk. In fact, less than 1% of the patients who ingest foreign bodies could
experience symptoms, which are usually secondary to gastrointestinal obstruction or perforation[3].
PLA secondary to foreign body penetration of the gastrointestinal tract are even more rare. Lambert[4]

WJCC | https://www.wjgnet.com 13404 December 26,2022 | Volume10 | Issue36 |



Kadi A et al. Severe cases caused by fish bones

DOI: 10.12998/wjcc.v10.i36.13402 Copyright ©The Author(s) 2022.

Figure 1 Computed tomography scan showing a foreign body in the left lateral segment of the liver. The high-density foreign body is marked with
an orange arrow.
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Figure 2 Intraoperative findings. A: It was observed that a fishbone penetrated the liver and formed a purulent cavity; B: Removal of fishbone by laparoscopic
surgery.

reported the first case in 1898. Since then, there has been an increasing number of studies on such cases,
especially over the past 40 years. The duodenum and pylorus may be more prone to perforation® PLA
caused by perforation of fishbone through the stomach is relatively hidden and dangerous, which can
often bring serious consequences. Theodoropoulou et al[6] reported a high fever in a 46-year-old man
without comorbidities, who died of sepsis within 46 h of admission. In the autopsy, a fishbone was
found in the liver. Their report points to the level of vigilance clinicians must be aware of in each
particular case and this clinical presentation is very similar to our case reported herein. PLA is a disease
well known to clinicians and its clinical manifestations are diverse. Some patients present with high
fever, right upper quadrant pain, and jaundice. Most patients would be cured after anti-infective
treatment, puncture, and drainage. More dangerous and systemic infection with PLA requires the
identification of the cause, especially if the patient has no major infectious factors such as biliary tract
infection, blood infection or diabetes. In this report, the thickening of the gastrointestinal tract adjacent
to the abscess on the preoperative CT examination, as well as the presence of intraoperative adhesions,
were clues of PLA secondary to foreign body penetration of the gastrointestinal tract. The clinical
manifestations of PLA caused by foreign bodies are usually ambiguous and nonspecific, but abdominal
pain (77.3%) and fever (58%) are the most common symptoms[7,8]. Occasionally, acute upper
gastrointestinal bleeding may be present[9]. Chen et al[10] have summarized 86 cases of liver abscess
caused by foreign bodies such as toothpicks, fishbones, chicken bones, needles, etc. They listed many
groups at risk for foreign body perforations, including prison inmates, mentally ill, alcoholics, children,
the elderly, carpenters, and tailors. Other conditions included fast food, hot or cold drinks, cognitive
impairment, and people wearing dentures. Early identification and extraction of foreign bodies causing
gastrointestinal perforation is critical to avoid morbidity and mortality[11,12]. However, early diagnosis
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is challenging due to the lack of specific findings, the lack of patient awareness of foreign body
ingestion, and the low index of suspicion by the medical team for the specific condition. Liver abscess
due to foreign body ingestion is still rare and a difficult diagnosis because most patients do not recall
foreign body ingestion events and usually present with nonspecific symptoms[13]. Moreover, the
foreign bodies are not visible on X-rays and sometimes not even on CT scans.

It is worth noting that there can be a considerable time span of months or even years between the
ingestion event and the onset of symptoms of an inflammatory lump or abscess. If foreign body
perforation is not properly diagnosed in a timely manner, percutaneous interventional drainage can
lead to recurrence or persistence of abscesses, and can even lead to a life-threatening sepsis. Therefore,
in refractory abscess after interventional drainage and antibiotics, PLA caused by foreign bodies,
although rare, should be considered as the underlying pathogenesis. Clinicians should also be aware
that older adults wearing dental prosthetic devices may ingest foreign bodies. CT scans are currently the
gold standard for diagnosing foreign body ingestion due to their high resolution and accuracy. Foreign
bodies usually appear as high-density linear objects on CT, and CT scans of foreign body ingestion can
also determine the presence of perforation, the degree of intra-abdominal inflammation with or without
abscess formation, and adjacent organ damage[14]. Contrast-enhanced CT scan is the standard
diagnostic modality that provides high resolution and accuracy, followed by abdominal ultrasound[15].
In this report, CT scan was also used for diagnosis. For patients with poor tolerance, unstable vital signs,
or contraindications to resection, conservative treatment and supportive treatment can be accepted as
the first step, and the situation will improve after re-evaluation. The removal of foreign bodies can be
considered at the time of diagnosis. In the 86 cases summarized by Chen et al[10], the foreign bodies in
the liver were successfully removed after exploratory laparotomy and 2 cases received laparoscopy for
foreign body removal. Comparing the difference between traditional exploratory laparotomy and
laparoscopy, it could be concluded that the postoperative hospital stay after laparoscopic surgery is
significantly shorter than that of laparotomy. Burkholder and Samant[16] treated a case with fish bone-
induced liver abscess with antibiotics and percutaneous drainage, avoiding the need for open surgical
intervention. They concluded that percutaneous drainage was the appropriate first line treatment in
most cases, even in cases of retained foreign body. When the percutaneous drainage and antibiotics are
not effective, removal of foreign bodies causing the PLA is necessary, and laparoscopic surgery is an
effective method for the treatment of PLA caused by foreign bodies[17].

CONCLUSION

Cases of PLA secondary to foreign body penetration of the gastrointestinal tract are extremely rare, the
diagnosis of which requires comprehensive analysis and evaluation of the medical history, imaging
data, disease progression and systemic condition. Surgery is an effective way to remove the cause, and
laparoscopic removal of the foreign bodies is also an effective minimally invasive treatment. Meanwhile,
clinicians should improve the understanding of this type of disease, and achieve early detection and
early treatment, which is conducive to the prognosis of patients.
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