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Abstract

Foreign bodies are a rare cause of appendicitis, because in most cases these
ingested foreign bodies cross the digestive tract asymptomatically [1] [2] [3].
However, some penetrate the lumen of the appendix causing its inflamma-
tion. We report an unusual observation of acute appendicitis induced by a
foreign body namely a bone fragment in the visceral surgery department of
the Centre Hospitalier Intercommunal de Villeneuve Saint-Georges.
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1. Introduction

Acute appendicitis is the main surgical abdominal emergency [1] [2] [3] [4]. It is
most often due to an obstruction of the lumen in general by a stercolith, but
sometimes by a foreign body; very rare thing certainly but described literature
with different types of foreign bodies [5] [6] [7] including pieces of bone. We
will bring you a case.

2. Case Presentation

This was a 55-year-old patient, a kitchen assistant with no particular history of
Vietnamese origin, who consulted the emergency room for localized pain in the
right iliac fossa evolving for 10 days associated with fever, and diarrhea without
vomiting, transit disorder, or urinary signs. He would have consulted a private
clinic where the biological assessment made showed an inflammatory syndrome
(leukocytes 11000 white blood cells predominantly polynuclear neutrophils, a CRP
86 mg/l) and ultrasound showed a digestive thickening in the right iliac fossa af-
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fecting the appendix, cecum and fat around. The diagnostic hypothesis of acute
appendicitis, Crohn’s disease was posed. It was referred to us for diagnosis and
management.

The clinical examination at admission, found an apyretic patient, blood pres-
sure 12/10 cmHg, weighing 70 kg with a BMI of 23 kg, localized tenderness to
the right iliac fossa with a painful mass. The abdominopelvic CT scan showed a
swollen appearance of the appendix (14 mm in diameter) with a significant den-
sification of fat on contact and presence of intra-appendicular linear foreign
body (Figure 1). No fluid or gaseous peritoneal effusion. The diagnosis of acute
appendicitis induced by a foreign body was made. The ASA I patient was oper-
ated on laparoscopic. Intraoperatively, the exploration of the abdominal cavity
showed: an aspect of inflammatory appendage glued to the cecum and both
glued to the abdominal wall in the right iliac fossa, forming a mass making dis-
section difficult. The appendage very fragile, tears when touching, we found the
foreign body namely a fragment of bone of about 4 cm in the abdomen which
was removed (Figure 2). A Delbet blade was left in place in the right parietocolic
gutter. The patient was discharged 9 days after surgery, without postoperative

complications.

Figure 1. Abdominal CT shows linear calcified density in the appendix with axial cross-
section inflammation.

Figure 2. Foreign body with sharp bone fragment type about 4 cm long.
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3. Discussion

Worldwide, appendectomy for acute appendicitis is the most common emergen-
cy surgical procedure [2]. It is due to foreign bodies in about 0.0005% of cases
[3] [4] [8]. Ingestion affects both sexes and affects all ages [9].

The ingestion of these foreign bodies would be explained by a careless diet,
especially in children. In adults there are insensitive denture plates, poor vision,
those with mental disorders, inflammatory bowel conditions and substance abuse
[8]. It occurs intentionally but in inmates [1] [7]. The psychiatric and prison
populations represent the majority of adults with foreign body ingestion [7].

Various foreign bodies have been reported in the literature as the cause of
acute appendicitis. We note inedible and indigestible foreign bodies, common in
children namely balls, fishing lines, screws, coins, stones, toothbrush hair, pins,
needles, teeth, dog hair, toothpicks, strands, tongue studs, a crown rod, lead shot,
a die, the end of a thermometer, a pen tip, and keys [9]. Adults have included
intrauterine devices, condoms, metal objects such as razor blades [2] [3].

And edible and digestible foreign bodies namely fruits, seeds and stones, fish
edges and also bone fragments [4] [10] [11]. In our patient it was a bone frag-
ment, a rare etiology because according to Bach ef al the incidence of acute ap-
pendicitis due to a bone fragment was 16 cases in the literature [6]. These in-
gested foreign bodies tend to pass through the gastrointestinal tract without in-
cidence, and the vast majority of cases do not require intervention [4].

After its ingestion the presence of the foreign body would depend on its weight
greater than the intestinal fluid content, they stop in the cecum during transit
and gravitate towards its descending part. The appendicular orifice expands and
allows entry into its lumen [2] [4]. Once in the appendix, the peristaltic action is
insufficient to expel foreign bodies into the cecum. However, in the case of a re-
trocecal appendage, it is almost impossible for a foreign body to penetrate the
appendicular lumen [8] [12]. When the foreign body is present it can remain mo-
tionless in the appendix without stimulating an inflammatory process or causing
an inflammatory reaction with or without perforation [3]. The latency period
between ingestion and onset of symptoms varies from hours to years [3] [11]. In
our case the latency period could not be determined. The clinic takes into ac-
count the nature of the foreign body. Non-sharp foreign bodies cause appendici-
tis by obstruction of the appendicular lumen and remain dormant for longer pe-
riods of time. Unlike elongated pointed foreign bodies are more likely to cause
perforations, appendicular abscesses, and peritonitis [11] [12]. The diagnosis of
ingestion of foreign bodies is often difficult because patients are rarely aware of
the ingestion including bone fragments [4]. It is done by imaging [10]. In our
case, the patient had no history and the diagnosis was made by abdominal CT

scan. The patient was successfully treated with laparoscopic surgery [8] [10].

4. Conclusion

Foreign bodies are rare causes of appendicitis. A wide variety of foreign bodies
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can be incriminated. Our case demonstrates a clinical scenario in which a bone

fragment resulted in acute appendicitis.
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