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A penetrating foreign body mimicking pancreatic cancer 
(with videos)
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A 73‑year‑old male was referred to our hospital for 
cramping and upper abdomen pain associated with fever. 
Moreover, the patient reported unintended weight loss  (of  
approximately 8 kg) over the past 6 weeks. The increase 
in transaminase levels and the mild increase in reactive 
C‑protein were documented in addition to the cholestasis 
test results  (2‑ and 4‑fold upper normal values, respectively). 
Neoplastic markers  (Ca 19.9 and CEA) were normal.

Contrast‑enhanced computed tomography showed an 
irregular low‑density 40  mm mass in the body of  the 
pancreas that extended to involve the proximal tract of  
the portal vein with lumen obliteration. No upstream 
dilation of  the main pancreatic duct was documented, 
whereas peripancreatic lymph node involvement was 
described [Figure 1a]. Subsequent magnetic resonance 
confirmed the suspicion of  a pancreatic neoplasia that 
measured approximately 25 mm and was associated with 
portal thrombosis.

A poorly defined hypoechoic area between the head 
and neck of  the pancreas, with the presence of  a linear 

hyperechoic 60  mm image extending from the gastric 
wall to the portal vein, passing through the pancreatic 
gland was observed on EUS  [Figure 1b; Video 1]. 
A  penetrant foreign body  (FB) emerging at the 
gastric antrum was confirmed on a subsequent upper 
gastrointestinal endoscopy [Figure 1c and 1d]. After 
a multidisciplinary discussion, we decided to remove 
the FB endoscopically. A  6  cm toothpick was carefully 
pulled out by forceps without complications  [Video 2]. 
Moreover, anticoagulants were administered for 4 weeks 
to manage portal vein thrombosis. The pancreas and 
main pancreatic duct appeared normal on a subsequent 
abdominal ultrasound.

Most ingested FBs are naturally excreted and only 
1% can cause perforation, but the risk of  perforation 
increases up to 35% if  a sharp object is injected. 
Pancreatic involvement is very rare. Published cases 
have always reported that fish bones penetrate through 
the gastric or duodenal wall and migrate into the 
pancreatic head or body. Accidental ingestion and 

How to cite this article: Conti Bellocchi MC, Amodio A, Bernardoni L, 
Gabbrielli A, Crinò SF. A penetrating foreign body mimicking pancreatic 
cancer (with videos). Endosc Ultrasound 2023;12:286-7.

This is an open access journal, and articles are distributed under the 
terms of the Creative Commons Attribution‑NonCommercial‑ShareAlike 
4.0 License, which allows others to remix, tweak, and build upon the 
work non‑commercially, as long as appropriate credit is given and 
the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

Images and Videos

Address for correspondence 
Dr. Maria Cristina Conti Bellocchi, Diagnostic and Interventional Endoscopy of Pancreas, Pancreas Institute,  
University of Verona, Italy. 
E‑mail: mariacristina.contibellocchi@aovr.veneto.it
Received: 2022-04-12; Accepted: 2022-08-02; Published online: 2022-12-01

Access this article online
Quick Response Code:

Website:

www.eusjournal.com

DOI:

10.4103/EUS-D-22-00070

Video available on: www.eusjournal.com

D
ow

nloaded from
 http://journals.lw

w
.com

/eusjournal by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
y

w
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
4/O

A
V

pD
D

a8K
2+

Y
a6H

515kE
=

 on 12/18/2024



Bellocchi, et al.: Pancreatic foreign body

287ENDOSCOPIC ULTRASOUND / VOLUME 12 | ISSUE 2 / MARCH-APRIL 2023

the presence of  nonspecific symptoms are usually 
responsible for delayed diagnosis. Consequently, most 
cases require surgical intervention for a FB that is 
incapable of  endoscopic removal and penetrates 
deeply into the gastric or duodenal or in cases with a 
pancreatic pseudotumor mimicking a neoplasm.[1-4]

This is the first case of  a wood‑made FB that 
penetrates the pancreas, is diagnosed by EUS and 
then endoscopically removed. Some sharp FBs could 
be not visible on cross‑sectional imaging, and EUS 

could be useful in diagnosing this rare condition. In 
these patients, early diagnosis and prompt treatment 
are mandatory to improve prognosis and avoid 
surgery.
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Figure  1.  (a) Venous phase of computed tomography scan with 
evidence of a pancreatic hypovascular mass with portal vein lumen 
obliteration; (b) EUS detection of a linear hyperechoic image extending 
from gastric wall to the pancreatic neck; (c) endoscopic appearance 
of a sharp penetrating foreign body;  (d) toothpick endoscopically 
removed by forceps
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