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An Unusual Intragastric Foreign Body: A Drainage Tube 
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A 42-year-old man was referred to our hospital with severe 
acute pancreatitis (without previous history of pancreatitis). 
Physical examination on admission revealed tenderness in 
the upper abdomen with no rebound tenderness. Laboratory 
examination revealed the following abnormal results: blood 
amylase 1611.6 U/L (reference range 0–96), lipase 1385.70 U/L 
(reference range 1–60), triglyceride 35.60 mmol/L (reference 
range 0.4–1.7), total cholesterol 13.58 mmol/L (reference 
range 2.33–5.2), C-reactive protein 394.90 mg/L (reference 
range 0–6), and calcium 1.58 mmol/L (reference range 
2.0–2.5). Abdominal magnetic resonance imaging revealed 
acute necrotizing pancreatitis with extensive peripancreatic 
exudation and effusion. No stones or obstructions in 
the biliary system were detected by magnetic resonance 
cholangiopancreatography. The patient underwent an 
ultrasound-guided peripancreatic effusion puncture, resulting 
in repeated drainage of brown liquid. Computed tomography 
suggested that the peripancreatic drainage tube penetrated 
the gastric walls (Fig. 1), and gastroscopy confirmed that the 
drainage tube had penetrated both the anterior and posterior 
walls of the gastric body (Fig. 2). The drainage tube was 
removed under direct endoscopic vision. The anterior and 
posterior gastric wall defects were closed with four titanium 
clips via endoscopy (Fig. 3). The patient was discharged after his 
pancreatitis improved. No fistula or contrast medium spillage 
in the gastric body were detected with gastrointestinal contrast 
at the one-month follow-up exam.

Gastrointestinal foreign bodies usually include tangible 
objects swallowed by mistake, digested items retained in the 
digestive tract, and dangerous chemicals ingested by mistake [1, 
2]. Penetration of the anterior and posterior walls of the stomach 
after ultrasound-guided peripancreatic effusion puncture and 
catheter drainage is rare. Improperly treated gastrointestinal 
foreign bodies may cause serious complications, including 
gastrointestinal mucosal ulcer, gastrointestinal obstruction 
or perforation, peritonitis, sepsis, and rupture of large blood 
vessels, which is life-threatening [3]. In this case, the drainage 
tube penetrating the anterior and posterior walls of the stomach 
was successfully removed endoscopically.
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