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Dear Editor,

Ingestion of foreign body is common and more than 80%
of ingested foreign bodies pass without the need for in-
tervention. Obstruction and perforation of the alimentary
tract are the most common complications (1). However,
ingested foreign bodies may have different unexpected
consequences.

A 59-year-old woman was admitted for abdominal pain,
fever, and chills. Her past medical history was remarkable
for laminectomy being performed twice.

On the date of admission, she had the blood pressure of
100/60mmHg, the resplratory rate of 18 times/min, the Figure 1. Abdominal CT showing heterogenous multiloculated
heart rate of 88 beats/min, and the body temperature of hypodense mass 206x162 mm.

39.6°C. Physical examination was normal except for mild
epigastric tenderness.

Laboratory investigation showed marked inflamma-
tion—erythrocyte sedimentation rate: 120mm/h, C-re-
active protein concentration: 92 mg/dL, white blood
count:15,800/m?3 (neutrophil 77%, lymphocyte 19%, and
monocytes 2%), hemoglobin:9.1 g/dL, platelet count:
369,000/m?3, total iron binding capacity:170 mcg/dL,iron
(Fe):15mcg/dL, and ferritin:176 ng/mL.

Liver function tests, serum creatinine level, and blood
and urine cultures in addition to chest radiograms did not
show any abnormality.

Abdominal ultrasonography showed a septated cystic
mass lesion in the liver.A contrast enhanced abdominal
computed tomography scan showed a heterogeneous
multiloculated hypodense cystic mass lesion in the he-
patic left lower lobe, measuring 82x74x118 mm,mostly
suggestive of abscess or hydatid cyst (Figure 1). Serologic Figure 2. Endoscopic view of gastric polyp.
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tests for hydatid disease did not show any abnormality.
Because of the probability of gastrointestinal malignancy
in relation with hepatic lesion and anemia with iron de-
ficiency, colonoscopy and endoscopy were performed.
Colonoscopy was unremarkable, but a 20-mm polyp with
a smooth surface was revealed in the posterior wall of the
stomach in upper endoscopy (Figure 2); diagnosis of in-
flammatory fibroid polyp was made following pathologic
evaluation of biopsy samples (Figures 3 and 4). After dis-
cussion about the case, abscess drainage through open
laparotomy was planned. Following laparatomy an ab-
scess was seen in the left liver lobe, which was drained;
further evaluation of the abscess cavity revealed a tooth-
pick-like wood that was extracted (Figures 5 and 6); a
surgical drain was inserted and left in place four days until
drainage was almost stopped. Meropenem in a dosage of

Figure 3. Biopsy of Antral Polyp. Hematoxylin & eosin Stain.

Figure 4. Biopsy of Antral Polyp. IHC Stain.

MAIN POINTS

Foreign body should be considered as a probable etiology
of liver abscess.

Many of the patients do not remember foreign body inges-
tion.

Foreign body and inflammation in stomach may cause in-
flammatory fibroid polyp.

1 g tid was administered for one week after the surgery,
and the patient was discharged ten days after the surgery
in good condition, afebrile, and symptom free.

Here, we report a case of rare cause of liver abscess ac-
companying a rare-type polyp in the stomach.

Pyogenic liver abscesses are the most common type of vis-
ceral abscess (2). However, liver abscesses secondary to for-
eign bodies, which penetrates the gastrointestinal tract, are
very rare, and few cases have been reported in the medical
literature(3). Although the area of penetration cannot be
proved in most cases, localization of perforation in very few
cases has been observed in the stomach or duodenum (3).
Foreign body’'s migration is usually silent for a long time and
is discovered only if there is infection or abscess (3, 6).

Figure 6. Liver foreign body.
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The other finding in our patient was a gastric inflammato-
ry fibroid polyp in the stomach antrum.

This type of polyp is extremely rare and accounts for
0.1%of gastric polyps (4). These lesions are benign mes-
enchymal tumors (4). Their etiology is not exactly known,
but association with the inflammatory process, foreign
body, parasite larva, infection, and pernicious anemia has
been reported (4, 5).

Endoscopic evaluation of our patient showed that the
base of the polyp was located on the posterior wall of the
gastric antrum in the lesser curvature,which is anatomi-
cally adjacent and in front of the left liver lobe;considering
all issues, we suppose that in this patient, the wood per-
forated the gastric wall and penetrated to the left lobe of
the liver.Formation of an inflammatory fibroid polyp was
probably a result of inflammation caused by foreign body
and perforation in the stomach.

To the best of our knowledge, this is the first case with
coincidence of liver abscess and gastric inflammatory fi-
broid polyp, both as a consequence of ingested foreign
body.

Our patient did not have any history of foreign body in-
gestion; she presented with fever and abdominal pain, so
it was not possible to establish the time of ingestion of
the toothpick-like wood.Perforation of the gastric wall
and foreign body migration toward the liver remained
silent until abscess formation. Althougha computed to-
mography scan showed liver abscess, foreign body could
not be distinguished in imaging, and the final diagnosis
was only established by surgery. Other similar case pre-
sentations have been reported by others (4, 6).

In conclusion, foreign body should be considered as a
probable etiology in any patient with liver abscess. Di-

agnosis may be difficult as most of the patients do not
remember foreign body ingestion, and typical symptoms
are absent in some cases (4).
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