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Anal fistulas are a very common surgical problem that is seen in our day-to-day 

practice. Anal fistula is caused by idiopathic crypto-glandular infections in more than 

90% of cases. The major complications include peritonitis, perforation and perianal 

abscesses and fistula. There are very few cases of anal fistula caused by an ingested 

foreign body reported in the literature. Here we report a rare case of a 35-year-old 

army man who had an anal fistula with impacted fish bone. The aim of this case report 

is to raise a suspicion of a foreign body in case of a chronic non healing perianal fistula 

and to avoid injury to surgeons’ fingers while exploring or performing a digital rectal 

examination. 

Perianal abscess and fistula are a cause of significant morbidity worldwide and 

have been documented since the time of Hippocrates (460 BC). Anorectal sepsis 

accounts for 0.5-1% of all surgical admissions and constitutes 20-25% of those for 

colorectal disorders.1 Except for unusual disease, fistula in ano originates from 

infection in the anal crypts of Morgagni, forming an abscess. The abscess, when it 

opens, result in a tract leading to the skin surface. This brief report presents a case of 

fistula-in-ano with unusual aetiology that is rarely reported in literature. 

 

 
 

 

PRE SE NTA TI ON O F CA S E  

 

 

A 35 years old army man presented with the history of painful swelling around anus 

for six months for which he took treatment elsewhere. Swelling and pain used to 

subside after the treatment but discomfort during defecation persisted. For last 5-6 

days he developed throbbing pain which increased during sitting and coughing. He 

noticed pus discharge from the perianal swelling. General physical examination 

revealed an otherwise healthy male without any systemic abnormality. 
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CL INI CA L DIA GN O SI S  

 

Local examination was suggestive of perianal abscess with 

fistula formation (Fig. 1). 

 

 
Figure 1. Perianal region on local examination 

 

 

DIF F ERE NTI AL D IA GN O S IS   

 

Perianal abscess or fistula in ano or ischiorectal abscess. 

 

 
 

 

DI SCU S SI ON O F MANA G E ME NT   

 

He was scheduled for examination under anaesthesia and anal 

fistulectomy. Per operatively a foreign body (fish bone) was 

seen inside the perianal abscess cavity, and a small opening 

connecting to the anal canal could be identified. We treated the 

case as an anal fistula and fistulotomy performed after 

extracting the fish bone from the fistula (Fig. 2). 

 

 
Figure 2. Fish bone found on exploration of the fistula 

 

 
 

DI SCU S SI ON  
 

 

The anal canal is a very unusual site of impaction for foreign 

body by ingestion. Ingestion of an unusual foreign body occurs 

rarely but most foreign bodies pass through the 

gastrointestinal tract without significant complications and 

morbidity.2 In some cases the presence of foreign bodies in the 

gastrointestinal tract results in acute abdomen requiring 

emergency surgical intervention.2 Ingested foreign bodies like 

dentures, chicken bones, fish bones, wires, and toothpicks can 

cause perforation of the gastrointestinal system.2,3 

Perianal abscess and fistula are the same condition, the 

abscess being the acute phase and the fistula is the chronic 

phase.4 More than 90% of perianal abscesses are due to 

cryptoglandular infection.[4] Associated diseases predisposing 

to anorectal sepsis includes Crohn’s disease, ulcerative colitis, 

pulmonary tuberculosis, actinomycosis, lymphogranuloma 

venereum and rectal cancer.5 The incidence of fistula-in-ano 

following anorectal abscess was 26% in the acute phase or as 

a sequalae.6 Few cases of mediastinitis, peritonitis or intra-

abdominal abscesses secondary to perforation by ingested 

foreign body are reported in literature. The common sites of 

impaction and perforation include the appendix, caecum and 

Meckel’s diverticulum.7 The incidence of bezoars or impacted 

foreign body is higher in patients with previous history of 

operative manipulation of the gastrointestinal tract.8 Risk 

factors like anal stenosis and spastic anal sphincter 

predisposes to foreign body impaction in the anal canal. 

Careful inspection and digital rectal examination can 

establish the diagnosis of the abscess and an associated fistula, 

but not always demonstrate the presence of the impacted 

foreign body.9 Occasionally, plain X-Ray is diagnostic and 

helpful in preventing sharp penetrating injury to the 

physician’s examining finger. However, X-rays are only 

indicated when per-anal insertion of a foreign body is 

suspected. Although magnetic resonance imaging of the 

rectum and anus is useful in the assessment of complex 

perianal sepsis,10 it is unlikely to be used in a setting such as 

occurred in this case and its role in the detection of 

unintentional foreign body is unknown. Early, drainage and 

adequate exploration of the abscess cavity can help remove the 

offending cause and provide cure. Fish bone are sharp objects 

and they can get lodged in the aerodigestive tract and cause 

complications, although this is rare about 1-3%. The 

associated complications are catastrophic including cervical 

abscess, mediastinitis, oesophageal-carotid fistula, lung 

abscess if it gets into the airway and perforated bowel as it 

passes through intestinal tract.11 The most common site for 

fish bone impaction is the oesophagus and it comprises 60% 

of oesophageal foreign bodies.12 PD Maldjian in 1999, reported 

two cases of small bowel perforation secondary to ingested 

fish bones. In one of these, the findings from computed 

tomography leads to the correct diagnosis preoperatively.10 In 

our case, a fish bone ingested by the patient was impacted in 

the anal canal. The force exerted by the anal sphincter during 

defecation or probably by the evacuated faecal matter resulted 

in this sharp object being pushed through the anal canal with 

its pointed end leading into the perianal tissue. Subsequently, 

infection resulted in abscess and fistula formation. A review of 

the literature revealed that that fish bones are not known to 

perforate the large intestine or the anal canal and not known 

to cause perianal sepsis. Therefore, it is unusual for a sharp 

fish bone in the gastrointestinal tract to penetrate the anal 

canal with its strong musculature and to cause perianal 

suppuration. 
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CONC LU S ION  

 

 

Finding a fish bone or any other sharp objects in the fistulous 

tract is rare and unexpected event therefore a high index of 

suspicion is necessary to prevent an injury to the exploring 

fingers of the operator. Foreign bodies like fish, chicken, 

mutton bone etc should be considered as a cause of perianal 

fistula and abscesses. 
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