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ABSTRACT

Fishbone intake is a common clinical event; but serious complications resulting from the ingestion of fishbones, such as perfora-
tions in the stomach, diaphragm, and pericardium and heart lacerations, are rare. Here, we present a case of fishbone-induced
pericardial hemorrhage that led to a misdiagnosis of acute myocardial infarction (AMI) since the emergency coronary angio-
gram showed normal coronaries. However, the patient’s circulatory status was not good and an echocardiogram revealed peri-
cardial effusion. A contrast-enhanced computed tomography (CT) of the chest and abdomen showed a foreign body in the upper
abdomen. Therefore, an urgent exploratory thoracotomy was performed, and it was discovered that the pericardial hemorrhage
was caused by the fishbone puncturing the pericardium and myocardium of the right ventricle. The fishbone was removed,
damaged vessels were repaired, and the pericardium was closed with a drain. The patient was discharged in good clinical condi-
tion. In order to avoid unnecessary damage and suffering, the possibility of a foreign body in the esophagus or heart must be

considered when patients have chest pain, and careful reporting of histories and corresponding examinations are necessary.
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INTRODUCTION Table I: Timelineof events.
L. L Date Time Event
Acute chest pain is a common clinical symptom. Common causes Day 1 17:30 Acute thoraco-abdominal pain.
include acute coronary syndrome, aortic dissection, and acute Day 2 10:00-11:30 | ocal hospital (Emergency percutaneous
abdomen; however, they are also rarely the symptoms caused by , coronary angiography and Pericardial puncture).
) o . ) 1 Day 3 00:30 Emergency Department of our hospital.
foreign bodies in the upper gastrointestinal tract.” We present a 00:30-02:00 | Thoracic Surgery.
case of a fishbone penetrating the pericardium and causing 02:11 Transfer to the intensive care unit.
cardiac injury that was misdiagnosed as acute myocardial infarc- 03:30 Pericardial drainage.
. jury 9 y 06:00 Enhanced thoraco-abdominal CT.
tion (AMI). 10:00 General hospital consultation.
11:38-13:08 Emergency thoracotomy and pericardial
CASE REPORT ) ) exploration.
15:00 Transferred to the thoracic surgery general ward.
A 55-year male presented with central chest pain that gradually Day 6 08:17 Extubation.
moved to the right side of the face. There was no previous medical ggz 5131 B‘i”gctf]grg’ezhmac'c surgery general_ward.
history of heart problems. On physical examination, he was
hypotensive with blood pressure (BP) of 100/70 mmHg with
tachypnea. His electrocardiogram (ECG) showed ST elevation in
leads I, Il, Ill, and V4 - V6 (Figure 1), with raised troponin | level
(0.34 ng/ml). Adiagnosis of AMlwas made, but his coronary angio-
gram showed no coronary artery disease. Chest CT revealed peri-
cardial effusion and a pericardial puncture extracted 70 ml of
blood, confirming the diagnosis ofhemopericardium (Tablel).
Correspondence to: Zuoan Qin, Department of Cardiology,
The First People's Hospital of Changde City, Changde,
China
E-mail: xzmyqza@163.com
Received: January 30, 2020; Revised: April 10, 2020; Figure1:Firstelectrocardiography (ECG).

Accepted: April 14, 2020
DOI: https://doi.org/10.29271/jcpsp.2022 JCPSPCR.CR9

JCPSP Case Reports 2022, Vol. 0():9-11



Zuoan Qin and Liagnging Ge

Figure 2: Chest and abdomen linear CT. (I&) Coronal section; (B) Sagittal
section; (C) Transversesection.

C D EESS T
Figure 3: (A and B) Fishbone puncturing through diaphragm and peri-
cardium. (C) Extracting the fishbone. (D) Medical glue with pericardial
slicetocloseheartwound.
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Figure4:Extracted fishbone.

Due to respiratory failure and persistent hypotension, he was
ventilated and transferred to the intensive care unit (ICU).
Dopamine was administered for muscle support. The cardiolo-
gist performed a two-dimensional echo examination that
showed cardiac tamponade due to excessive hemoperi-
cardium, and a second pericardial puncture drew 200 ml of
blood. Theliquiddrawnfromthe nasogastrictube showedblood-
-stained extracts. Contrast-enhanced CT of the chest and

abdomen showed foreign bodies in the lower chest, suggesting
that those foreign bodies came from the esophagus and/or
stomach; and caused pericardial perforation and heart damage
(Figure2). The patientunderwentendotracheal generalanesth-
esia; andemergency thoracotomy and pericardium exploratory
surgerywas performed (Figure 3). Wefoundafishbone, approxi-
mately 3.5 cm in length (Figure 4) that had penetrated the
stomach, diaphragm, pericardium, and myocardium of the right
ventricle. The surgeon closed the heart and pericardium
wounds with medical glue. The general surgeon observed that
the abdominal septum had been adhered, and the abdominal
cavity was clean. The operation was performed without any
complications.

DISCUSSION

Inadvertent ingestion of fishbone is a common situation;
however, only approximately 1% will cause gastrointestinal
perforation, whichis arareclinical condition.**The existing liter-
ature shows that acute pericardial effusion due to esophageal
orheartdamage caused by swallowed fishboneis uncommon.*’
Pericardial hemorrhage caused by accidental swallowing of a
fishbone is very rare in clinical practice; and because patient
historyisoftennotadequately obtained, itislikely tobe misdiag-
nosed as AMI, as in our case. His emergency coronary angiog-
raphy was negative, butthelocal hospital chest CT examination
showed pericardial effusion. After the pericardial puncture, the
patient's pericardial hemorrhage continued. The cause of the
bleeding was unclear, which eventually caused the symptoms
of cardiac tamponade. The patient was in shock before being
transferred to a tertiary care hospital. After another pericardial
puncture and drainage, the patient's condition improved
temporarily; but the pericardial bleeding and fluid containing
blood removed from the gastric tube drainage were highly
suggestive of a foreign body injury. Contrast-enhanced CT of
the abdomen and chest revealed a foreign body that had pene-
trated the stomach and pericardium. Afterthe family’s consent,
an exploratory thoracotomy was performed. Afinal diagnosis of
pericardial hemorrhage induced by fishbone puncturing the
gastric wall, diaphragm, and pericardium, and scratching the
coronary blood vesselsofthe heartwas made.

When reviewing the entire treatment process, there are many
aspects worthy of reflection. The clinician responsible for the
first consultation failed to check and sufficiently question the
patientabout his medical history. The main clinician at the local
hospitaldid notreadthechestCTinperson, whichledtomisdiag-
nosis. At the same time, the patient's ECG showed typical
changes of acute pericarditis that account for 5% of presenta-
tions with acute chest pain; however, the patient was misdiag-
nosed.”” Chest CT is the technique of choice when foreign
bodies are suspected to be in the digestive tract.®’ In this case,
the fishbone was completely inside the mediastinum. CT,
because of its high-density resolution, can reveal smaller
fishbone and complications such as bleeding and abscesses of
the esophagus and its surrounding tissues, so it has important
guiding significance for clinical diagnosis. However, the smaller
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fishbones are prone to be missed. Therefore, when no foreign
body is found in conventional CT scans of patients with medi-
astinal foreign body, thin-layer CT scans should be taken.
Finally, the negative result of the emergency coronary angiog-
raphy, leadstothefailuretore-examinethe chestandabdomen
CT scans in time, and resulted in further deterioration of the
patient's condition. Situations like these can be life-threatening
if left untreated. Clinicians should rule out other common
causes as soon as possible. At the same time, they should also
considersuch rare causes and actively perform relevant exami-
nationsto confirmadiagnosis.

In conclusion, for patients with thoraco-abdominal pain, it is
necessary to consider the possibility that foreign bodies in the
digestive tract could be the cause. Careful history-taking and
appropriate examinations can help avoid unnecessary damage
and protect patientsfromneedless pain.
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