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Satoshi FUKUZAKO

Successful endoscopic treatment of a pelvic abscess
caused by fish bone perforation.
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Table 1 ARRBFESFRIRE R IE.
I HAbF
WBC 8,340 /uL AST 16 U/L
RBC 209 x10* / uL ALT 10 U/L
Hb 77 g/dL LDH 194 U/L
Het 23 % ALP 51 U/L
Plt 134x10* /uL y-GTP 78 U/L
T-Bil 04 mg/dL
4k ] AMY 24 U/L
APTT 318 % BUN 131 mg/dL
PT 9% % Cre 09 mg/dL
PT-INR 1.02 Na 139 mEq/L
K 39 mEq/L
Cl 108 mEq/L

CRP 8.38 mg/dL

Figure 1
a: SIKIERREE LEfE L CHRERIC air (FRBXHE) 2 2BECEABOZEMELEED 3.
b EEICEEN SR (ABKE) LTsY, YW, BEEIICLIBERMR CZRL -

IR RET O 72 D FFRE CT Mg % Jif7 L 7-.
BB CT #efr (AR 8 H H) (Figure 2-a,
b) : BEAEEETE L Y E KL T IR
Wr, 2IRWTICC, 4o CT M Cld 36mm D
USRI E % R 7z, ANICHZ LS
5, BELZEATBVHEHANMEEZEIL TV
Z eV oTe, BEXY, MEIC K S SIREE
LB L OB RENIEG L2 7. EKIZEES 7
Moz, HALEIVEFE RO b L NSRRI L B
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C) @ WILEIEEITE S, CO: kR THE YT
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Figure 2
a: BBEABRBEAIELVEAL TWE (REXEE).

b RKETCIRBAICERIL TV RBPBMICE £ (BBXH).

WML Tz (Figure 4).
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Figure 3

a: fIP9E &Y 20cm O S KIEBREICH W TABPEEEE VLT UL .
b HEBRICBERNICEEDRE R 1.

c: ABDREEIFBmMM TH - 7.
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Figure 4
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SUCCESSFUL ENDOSCOPIC TREATMENT OF A PELVIC ABSCESS
CAUSED BY FISH BONE PERFORATION

Satoshi FUKUZAKO, Hidehito MAEDA, Kazuya OGURA,
Yuta IMAMURA, Nobuhisa MAEDA, Shohei UEHARA,
Akihito TANAKA, Fumisato SASAKI anxp Shuji KANMURA

Digestive and Lifestyle Diseases, Kagoshima University Graduate School of Medical and Dental Sciences.

An 86-year-old woman presented to our hospital with fever and lower abdominal pain. Non-
contrast abdominal CT revealed a 28 mm pelvic abscess and multiple diverticula in the adjacent
sigmoid colon. Initially, the abscess was presumed secondary to sigmoid diverticular penetration.
Conservative treatment, including fasting and intravenous antibiotics, was initiated; however, no
significant clinical improvement was observed. On treatment day 7, repeat contrast-enhanced CT
revealed abscess enlargement and a fish bone was identified as the causative agent. Considering
the elapsed time since onset, the perforation site was presumed to have adhered to the surround-
ing abscess cavity. In consultation with the gastrointestinal surgery team, the fish bone was endo-
scopically removed. Subsequently, abscess drainage into the intestinal lumen occurred, resulting
in rapid resolution of inflammation.
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