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A 58-year-old black female presented with
left lower quadrant abdominal pain, vomiting,
diarrhea and fever for 1 day. Upon presentation,
she had a leukocytosis (WBC 20.3) with
associated tenderness. A CT scan showed
pericolonic inflammatory changes of the sigmoid
colon including a tubular 50 x 3mm structure
suspicious for a foreign body (Figure 1). Given
these clinical findings, antibiotic therapy with
Piperacillin/ Tazobactam was initiated and a
sigmoidoscopy was done. Upon endoscopy, a
chicken wing bone was visualized within a
diverticulum and removed successfully utilizing
a 10mm snare (Figure 2). The patient’s WBC
normalized and she symptomatically improved.
Subsequently, she tolerated an oral diet and
was discharged on Ciprofloxacin/Metronidazole
for 1 week.

1. Shahedi K., Fuller G., Bolus R., Cohen E., Vu M., Shah R., Agarwal N., Kaneshiro M., Atia M., Sheen V., Kurzbard N.,
van Oijen M.G., Yen L., Hodgkins P., Erder M.H., Spiegel B. Long-term risk of acute diverticulitis among patients with
incidental diverticulosis found during colonoscopy. Clin. Gastroenterol. Hepatol. 2013 Dec;11(12):1609–1613.
doi: 10.1016/j.cgh.2013.06.020.

2. Spiller R. C. Changing views on diverticular disease: impact of aging, obesity, diet, and
microbiota. Neurogastroenterology and Motility. 2015;27(3):305–312. doi: 10.1111/nmo.12526.

3. Moubax K., Urbain D. Diverticulitis: new insights on the traditional point of view. Acta Gastro-Enterologica
Belgica. 2015;78(1):38–48.

4. Schieffer K.M., Kline B.P., Yochum G.S., Koltun W.A. Pathophysiology of diverticular disease. Expet Rev.
Gastroenterol. Hepatol. 2018;12(7):683–692. doi: 10.1080/17474124.2018.1481746.

5. Nicolas GN, Assaker R, Saliba C, et al. Foreign Body Ingestion Causing Recurrent Diverticulitis. Am J Case Rep.
2017;18:1123-1125. Published 2017 Oct 20. doi:10.12659/ajcr.904693

6. Sidiqi MM, Sharma S, Muhammed AH. Endoscopic management of gastric perforation secondary to chicken bone: A
report of 2 cases. Int J Surg Case Rep. 2019;65:305-308. doi: 10.1016/j.ijscr.2019.11.010. Epub 2019 Nov 15. PMID:
31760218; PMCID: PMC6883341.

Gilad Shapira DO1, Itamar Shapira2, Akshay Mentreddy DO3, Arun Sharma PhD4, Ronald Scott Jordan DO5, Vikas Sethi DO1, Shivani Trivedi DO1, Deep Patel 
DO1, Geoffrey Goldsberry1, Daniel Golpanian MD6, Michael Castillo MD6, Smruti Mohanty MD7, Haripriya Maddur MD1, Muhammad Ali Khan MD8, Meir 
Mizrahi MD1

1.HCA Florida Largo Hospital, 2. UAB Heersink School of Medicine, 3. UCSF Medical Center, 4. Cedars Sinai Medical Center, 5. University of Tennessee Health Science Center, 6.  New York Presbyterian Brooklyn Methodist Hospital,  7. 
Newark Beth Israel Medical Center, 8. The Ohio State University College of Medicine  

Typically, in cases of acute diverticulitis,
endoscopy is not performed due to operative
risk in the setting of active inflammation. In this
scenario, early endoluminal intervention and
successful foreign object extraction was pivotal
to the patient’s positive clinical outcome and
likely prevented further potential complications.

Diverticular disease is a common, largely
age dependent condition that occurs due to
herniation of the mucosa and submucosa
through the muscularis propria at levels of vasa
recta penetration. This condition is typically
asymptomatic with approximately 4% of patients
developing diverticulitis.1 Fewer than 20% may
exhibit symptoms of rectal bleeding, abdominal
pain, abscess, perforation or peritonitis.2 Risk
factors include obesity, smoking, and low-fiber
diet.3 Rarely, diverticulitis is caused by ingestion
of foreign body (IFB). Unlike typical scenarios of
diverticulitis, endoluminal examination and
intervention in cases of IFB may be paramount.

Diverticulitis unrelated to IFB has been
theorized to occur either due to overgrowth of
intestinal flora within a diverticulum or due to
localized immune dysregulation.4 IFB mostly
occurs in the elderly, those with psychiatric
disorder as well as those with alcohol abuse.
Most causative foods (chicken bones, fish
bones, etc.) pass without issue.5 That said,
there are cases of complications such as colonic
perforation, diverticulitis as well as abscesses
occurring due to IFB6. Utilization of cross-
sectional imaging offers diagnostic utility for the
radiopaque IFB. The findings of diverticulitis
plus a foreign body should be of concern as
complications may occur.

Figure 1: Bone and localized inflammation 

Figure 2: Chicken Bone within diverticulum


