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Foreign Body in the Fallopian Tube — Case Report
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Abstract

Background

Foreign bodies in the female pelvic cavity are rare cases that demand expert imaging skills to interpret and
evaluate the correct anatomic location, shape and consistency. More often than not these foreign bodies have
transmigrated from the utero-vaginal cavity. After literature research we have found several instances of
contraceptive devices, tubal ligation clips, intrauterine devices, vaginal rings, etc. However, the traumatic,
extracorporeal and intestinal perforation origin should not be overlooked.

Case presentation

The 59-year-old female patient presents to the surgical consult clinic with the complaints of pelvic region pain
for over three months. After several other specialties consults a radio-opaque foreign body was found in the
pelvic cavity on a pelvic x-ray. The patient refers that during an MRI examination the machine had an emergency
stop. According to the technician this could happen when a ferro-magnetic body is encountered. She denies
having inserted any intrauterine device, nor other gynaecologic procedures. Also, she denies having knowingly
ingested any foreign bony or metallic body. We suggested a CT scan, which shows a dense, fragmented foreign
body of an approximate 4cm length in the intraperitoneal pelvic cavity, in close contact to the fallopian tube.
After a median inferior laparotomy. This bipartite, rusty, metallic foreign body had perforated the fallopian tube
and was partially intraperitoneally enveloped by the greater omentum. We proceeded with the foreign body
extirpation and a cuneiform oophorectomy of the same side due to an ovarian cyst. The patient had a full
recovery.

Discussion

In our literature review we have found only a small number of instances of intraperitoneal foreign bodies of
unknown origin. Our patient denied having ingested metallic or bony materials, also denied any gynaecologic
procedures or having inserted intrauterine devices. Transmigration of metallic uterine devices is a well-known
fact. Thus, patient history does not offer much information on this case. Imaging studies and an expert evaluation
of the foreign body location was a determinant factor for the surgical treatment strategy.

Conclusion

Due to the rarity of such cases of non-ingested intraperitoneal foreign bodies, this patient presented a diagnostic
and therapeutic dilemma. After verifying the presence of the opaque body in the pelvic cavity, in close
relationship to the Fallopian tube, an open surgical approach was concluded to be the most feasible option,
taking in consideration the possibility of intestinal integrity compromise.
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1. Introduction
Intra-abdominal foreign bodies are a known cause of persistent abdominal pain. However, depending on its
origin symptoms and general presentation may vary.
Ingested foreign bodies perforate the gastro-intestinal tract and have a more dramatic presentation, with
signs of peritonitis. Impalement injuries also have a similar presentation, with a clear cause and easier diagnosis.
Non-ingested foreign bodies may transmigrate via the gynaecologic pathway or may occur after surgical
procedures. Instruments, gauze-pads or needles are known to have been found after surgical interventions.
Vaginal rings, vaginal tampons, intrauterine devices, tubal ligation clips, contraceptive coils and various
other objects have been found in the female pelvis.
Familiarization with the distinct shapes and features of these devices may be crucial in the radiologic
identification of these objects and the underlying pathology.
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2. Case presentation
2.1 History of present illness
Our patient is a 59 years old female with the following medical history and presentation:

The female patient presents to the surgical consult clinic with the complaint of persistent pelvic pain for
over three months. After seeing different specialists, she has an abdominal radiograph showing an opaque
foreign body in the pelvic region. She attempted to perform an MRI examination, but the machine had a fault
alarm and an emergency stop. According to the technician present, it could happen when a metallic body is
encountered.

We decide to perform an abdomino-pelvic CT, which shows a 4cm, dense, fragmented foreign body in the
intra-abdominal pelvic cavity, with close relationship to the Fallopian tube.
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The patient denies having ingested metallic or bony objects. She denies having performed any invasive
gynaecologic procedures or implanting any intrauterine devices.

Due to the unknown origin of this body, also taking in consideration the risk of a possible intestinal or colon
perforation, we decide for an open surgical approach.

2.2 Details of the surgical procedure
The procedure begins with a general endotracheal anaesthesia. An inferior median laparotomy is made.
Upon entering the peritoneal cavity, we find the greater omentum adhered to the right Fallopian tube.
After liberating the omental plug, we find a rusty metallic object that had perforated the Fallopian tube and
was partially inside the peritoneal cavity.
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Figure 2. Partially intraperitoneal rusty foreign body perforating the right Fallopian tube.
After ejecting the first fragment, we find the second part inside the tube. The right ovary had a cystic
appearance. We proceed with the foreign body extirpation and a cuneiform oophorectomy.
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Figure 3. Dissection of the meso-salpings.
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Figure 4. Foreign bodies retrieved, with a nail-like appearance.
Other organs were macroscopically normal, with no signs of perforation of the GI tract.
The procedure ends with lavage and drainage and the closure of abdominal cavity.
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Figure 5. Fragmented m

etall rusty foreign body.

2.3 Post-operative period
The patient tolerated the procedure well, with uneventful post-operative course. She was discharged in good
health in the 3™ day after surgery.

3. Discussion

In our literature review we have found only a small number of instances of intraperitoneal foreign bodies of
unknown origin. Our patient denied having ingested metallic or bony materials, also denied any gynaecologic
procedures or having inserted intrauterine devices. Transmigration of metallic uterine devices is a well-known
fact. Thus, patient history does not offer much information on this case. Imaging studies and an expert evaluation
of the foreign body location was a determinant factor for the surgical treatment strategy.

During the consultation of this particular case, we were made aware of the fact of the presence of an opaque
foreign body in the pelvic cavity. Despite our patient denying any history of ingestion or gynaecological
procedure we did not rule out the possibility of intestinal perforation due to accidental ingestion.

We concluded that this foreign body may be a reasonable cause for persistent lower abdominal pain, thus it
had to be retrieved surgically. Before deciding the surgical approach, the correct anatomical position and
regional relationships had to be determined via computed tomography.
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4. Conclusion
Due to the rarity of such cases of non-ingested intraperitoneal foreign bodies, this patient presented a diagnostic
and therapeutic dilemma. After verifying the presence of the opaque body in the pelvic cavity, in close
relationship to the Fallopian tube, an open surgical approach was concluded to be the most feasible option,
taking in consideration the possibility of intestinal integrity compromise.

Intra-abdominal foreign bodies are a known cause of persistent abdominal pain. However, depending on its
origin symptoms and general presentation may vary.

Non-ingested foreign bodies may transmigrate via the gynaecologic pathway or may occur after surgical
procedures. Instruments, gauze-pads or needles are known to have been found after surgical interventions.

Familiarization with the distinct shapes and features of these devices and other foreign bodies may be
crucial in the radiologic identification of these objects and the underlying pathology.

Patient collaboration and consent, expert imaging opinion and correct surgical approach are key factors in
the effective treatment of non-ingested intra-abdominal foreign bodies.

Conflict of interest
The author(s) declare(s) that there is no conflict of interest. The authors alone are responsible for the content and
writing of the paper.

Financial disclosure
There is no financial support to this study.

Ethical aspect
Informed consent was obtained from all participants in the study and all procedures were conducted in
accordance with the Declaration of Helsinki.

References

1. Mausner EV, Yitta S, Slywotzky CM, Bennett GL. Commonly encountered foreign bodies and devices in the
female pelvis: MDCT appearances. AJR Am J Roentgenol. 2011 Apr;196(4):W461-70.
doi:10.2214/AJR.10.5119. PMID: 21427312.

2. Aarabi S, Stephenson J, Christie DL, Javid PJ. Noningested intraperitoneal foreign body causing chronic
abdominal pain: a role for laparoscopy in the diagnosis. J Pediatr Surg. 2012 Feb;47(2):e15-7. doi:
10.1016/j.jpedsurg.2011.10.052. PMID: 22325414.

3. Crawford DL, McVay WB. Delayed presentation of colonic impalement injury by picture frame glass
fragment treated using hand-assisted laparoscopic colectomy. Surg Laparosc Endosc Percutan Tech. 2008
Dec;18(6):619-21. doi: 10.1097/SLE.0b013e3181889d53. PMID: 19098674.

4. Bulbuloglu E, Yuksel M, Kantarceken B, Kale IT. Laparoscopic removal of a swallowed sewing needle that
migrated into the greater omentum without clinical evidence. J Laparoendosc Adv Surg Tech A. 2005
Feb;15(1):66-9. doi: 10.1089/1ap.2005.15.66. PMID: 1577248]1.

5. Varetto L, Gargallo C. Intra-abdominal needle: medical malpractice? Forensic Sci Int. 2009 Oct 30;191(1-
3):e11-3. doi: 10.1016/j.forsciint.2009.07.011. Epub 2009 Aug 13. PMID: 19682807.

6. Klingler PJ, Smith SL, Abendstein BJ, Brenner E, Hinder RA. Management of ingested foreign bodies within
the appendix: a case report with review of the literature. Am J Gastroenterol. 1997 Dec;92(12):2295-8. PMID:
9399774.

7. Vats M, Ramasamy S, Neogi S, Tudu SK. Ingestion of nine metallic nails with corrosive: what happened next?
BMJ Case Rep. 2017 Nov 21;2017:bcr2017222338. doi: 10.1136/bcr-2017-222338. PMID: 29167219;
PMCID: PMC5720311.

8. Sahin C, Alver D, Gulcin N, Kurt G, Celayir AC. A rare cause of intestinal perforation: ingestion of magnet.
World J Pediatr. 2010 Nov;6(4):369-71. doi: 10.1007/s12519-010-0237-5. Epub 2010 Nov 16. PMID:
21080149.

9. Luks B, Dworzynska A, Dobrogowski M, Pomorski L. Discovery of a Glass Splinter in the Abdominal Cavity
After an Old Impalement Injury: A Case Report and Literature Review. Am J Case Rep. 2020 May
27;21:€922599. doi: 10.12659/AJCR.922599. PMID: 32457284; PMCID: PMC7274501.

10. Mohan R, Ram DU, Baba YS, Shetty A, Bhandary S. Transabdominal impalement: absence of visceral or
vascular injury a rare possibility. ] Emerg Med. 2011 Nov;41(5):495-8. doi: 10.1016/j.jemermed.2008.03.033.
Epub 2008 Oct 1. PMID: 18829207.

11. Batts JA Jr, Chitnis SV, Alleyne GL. An unusual foreign body in the pelvic cavity after laparotomy. Obstet
Gynecol. 1976 Sep;48(3):369-70. PMID: 948385.

19



