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Retroperitoneal Hemorrhage after Endoscopic Removal of a Fish Bone Stuck in the
Duodenum of a Patient Receiving Hemodialysis
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Introduction: An ingested fish bone can be easily removed by endoscopy, and surgery is rarely required. However, we report the first case
of retroperitoneal hemorrhage that developed after endoscopic removal of a fish bone stuck in the duodenal wall, and then resolved
spontaneously by conservative care. Case Report: A 56-year-old man, receiving hemodialysis, was admitted to the emergency room with
melena. An emergent esophagogastroduodenoscopy revealed a long curved fish bone stuck to the medial wall of the second portion of the
duodenum, and the foreign body was removed carefully by biopsy forceps. Immediately afterward, no abnormality was noted in the CT. One
day after removing the fish bone, the patient complained of abdominal pain. CT revealed a massive retroperitoneal hemorrhage. The surgeons,
therapeutic radiologists, and internist agreed on conservative care. He was admitted to the intensive care unit and received careful monitoring
and blood transfusion. Fortunately, the hematoma was not enlarged, follow-up CT revealed marked resolution of the retroperitoneal hematoma.
Discussion: Fish bones are often ingested accidently. The majority passes through the gastrointestinal tract, but serious complications, such as
perforation, abscess, obstruction, and bleeding in the gastrointestinal tract, can occur. An ingested fish bone can be easily removed by
endoscopy, and surgery is rarely required. However, there may be complications related to the endoscopic procedure including mucosal
laceration, bleeding, fever, and perforation. Procedure-related retroperitoneal hemorrhage is a rare disorder. Spontaneous retroperitoneal
hemorrhage is associated with anticoagulation or end-stage renal disease in hemodialysis. The diagnosis of retroperitoneal hemorrahge is
difficult and multi-detector CT is non-invasive and relatively rapid. The treatment should be decided after considering various factors, such
as the etiology and severity. Here, we report the first case of retroperitoneal hemorrhage that developed after endoscopic removal of a fish
bone stuck in the duodenal wall, and then resolved spontanecously by conservative care.
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