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3ROUND AND AIMS: Most ingested foreign body (FB) passed through the gastromiests
lication. Due to relative small size and low density of ingested foreign body, patienis
ing foreign body, and non-specific clinical presentation, correct diagnosis of mgested foreigs
rforation could be difficult preoperatively. CT scan had a great value the correct diagnosts
tract perforation. Familiar with the different CT pattern and findings 1s important to the clinics
rHODS: From 2001 to 2012, 31 cases of gastrointestinal tract perforation caused by mgested &
nosed in our hospital The imaging findings including plain radiograph and CT scan

correlated with the surgical findings.

The ingested foreign bodies included 23 fish bones, 4 chicken bones and 4 tom

I acter of thin, long and sharp end in shape The ingested FB could be seen in plam ra ‘7
Corre 53diagnosis was made by CT scan in 25 p."ltlem‘s"prfiropﬂatl\'el\' About the relahonship bep
forated GI tract, five patterns could be noted. Free au u: the pentoneal cavity 1s the dir
oration. but the findings could be detected in only 12 patients The amount of M
d near FB site. Large amoun! of free air in peritoneal cavity was not found l:d our ¢
dings in GI tract perforation including asciies, dirty peritoneal fat plaflc. t;;u w
ﬂ"“”“Wz bscess formation would be chscuw'd Focal pentonitis was
S o neritonitis was observed in only 4 patients

g {ract perforation by ingested FB is rare The ingested FB almost
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