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ABSTRACT

Despite careful adherence to precautionary protocols, abdominal foreign bodies may still be
discovered after surgery on occasion, posing significant risks for both the patient and the surgical
team. While symptoms may occasionally manifest rapidly, more commonly, they tend to be
chronic and lack alternative explanations. In the presented case, a patient was identified with a
metallic foreign body years following abdominal surgery. Foreign bodies typically necessitate
surgical intervention, prioritizing preventive measures during surgical procedures to actively

minimize the occurrence of such incidents.

CASE REPORT

INTRODUCTION

Below is reported the clinical case of a 25-year-old male
who arrived at our emergency room with enduring pain
persisting for approximately 24 months, focused on the left
lumbar and corresponding inguinal regions. The patient's
history revealed gastric banding performed four years prior,
followed by a revision intervention a few months later due to
a port-a-cath complication, resulting in sudden weight loss; no
follow-up assessment was conducted after discharge. No other
significant findings arose during the patient history review.
Vital signs including blood pressure, heart rate, respiratory
rate, and body temperature were within normal ranges. Upon
clinical examination, heightened resistance was noted in the left
lumbar and inguinal regions, particularly near the surgical scar,
with palpation eliciting pain. Blood tests showed no significant
alterations. The patient was then directed to the radiology ward
for an abdominal X-ray (Figure 1). Erect anteroposterior and
lateral views of the abdomen revealed radiographs displaying a
surgical tool, likely a forceps or klemmer, in the left abdomen.

Recognizing the need for surgical intervention, we opted for
further diagnostic investigation with an abdominal CT (Figure
2) The CT scan unequivocally confirmed the presence of a
surgical instrument in the prefascial subcutaneous fat layer in
the left hemiabdominal region. No significant changes in the
surrounding area were observed, and there were no vascular or
peritoneal complications. A single enlarged node, part of the
external iliac lymph nodes group, was identified (Figure 3).
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Given its proximity to the foreign body area, we interpreted
this anomaly as a normal inflammatory response to the nearby
foreign body; therefore, no additional investigation was pursued.
Once the surgeons were alerted, the patient was promptly
transferred to the surgical ward. The laparotomic removal of
the klemmer was performed the following day without issues,
and the patient was subsequently hospitalized (Figure 4,5). No
further complications occurred, leading to the patient's discharge
after seven days.

DISCUSSION

Encountering  foreign bodies during radiological
examinations of the pelvis and abdomen is not uncommon
(1/1000) [1]. Most often, these objects are associated with
prior surgeries or interventional medical procedures [2]. Given
the challenge of pointing the exact introduction moment into
the patient's abdomen through anamnestic evaluation alone,
radiological exams become crucial for characterizing their
nature and, more importantly, determining their precise location
[3]. It is imperative to differentiate between intraluminal objects
within the gastrointestinal tract and extraluminal objects in
the peritoneal cavity, aiding surgeons in appropriate patient
management. Instruments and drains left in the abdomen post-
surgery can lead to complications such as adhesion, bowel
obstruction, abscesses, erosion of the gastrointestinal tract,
intussusception and granulomas [4,5]. Symptoms may not
manifest for months or even years, complicating the clinical
picture and challenging the diagnostic process [6]. Among
various tools, gauzes and hemostatic tampons appear most
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frequently in the abdominal cavity after laparotomic surgery,
despite precautionary measures [7,8]. Incidents of this nature are
fueling an escalating number of serious legal discussions and pose
significant dangers for both the patient and the surgical team [9].

Early detection of the foreign body is pivotal to prevent severe
complications jeopardizing the patient's health and exposing the
entire surgical team to significant legal issues. Strict adherence
to safety protocols is crucial to preclude such occurrences,
even in urgent and chaotic situations. The responsibility for
following these protocols should be emphasized and assigned to
the operating surgeon [10]. Moreover, in the event of a patient
experiencing acute or chronic abdominal pain after a surgical
procedure, a radiological evaluation is deemed mandatory and
non-negotiable.

TEACHING POINTT

Despite precautionary measures, there is a persistent risk of
post-surgery abdominal foreign bodies, necessitating surgical
intervention. The crucial role of preventive protocols during
surgery and the significance of timely radiological evaluations
underscore the need for heightened awareness in addressing
complications and legal implications.
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FIGURES

Figure 1: Plain X-ray of the abdomen in orthostatic PA (1.a) and LL (1.b) view demonstrates a metallic foreign body in left flanck/left iliac fossa.

Figure 2: Axial non-contrast enhanced CT of the abdomen confirms a metallic foreign boy in the left flanck/iliac fossa (2.a; 2.b). 3D reconstruction
(2.c) is provided for better understanding.
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Figure 3: Axial non-contrast enhanced CT of the abdomen demonstrates an enlarged lymph-nonde in the left inguinal region.
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Figure 4: Surgical extraction of the foreign body seen on radiological assessment.
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Figure S: Foreign body (Klemmer caliper) removed from the patient’s abdomen.
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