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Esophageal foreign body removal using endoscopy in cat
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ABSTRACT: A 10-months-old cross long hair cat named Casper with clinical symptom of vomiting mixed with slimy cat
feed was referred to Veterinary Teaching Hospital, Faculty of Veterinary Medicine, Bogor Agricultural University to endoscopy examination and therapy. The owner believed that Casper ate a 5 cm long sewing needle a few days earlier. The history
and physical examination were examined at DNA Clinic with symptoms of lack of appetite and becoming quieter and calmer.
Radiogram showed the needle was in thorax area with a vertical needle penetrating the esophageal wall. Removal of the needle and observation of the esophagus area were done using endoscopy under general anesthesia. Using endoscopy, it was
known that the needle was swallowed along with the sewing thread with position of all needles penetrating the esophagus wall
and leaving a small amount of thread on the lumen. The needle was pulled back to the esophageal lumen by pulling the remaining thread and then both needle and the thread were pulled back out using an alligator grasping forceps that used through
working channel. Therapy given after endoscopy was antibiotics and anti-emetics.
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■ INTRODUCTION
Ingestion of foreign bodies is a serious problem for animals.
Ingestion foreign body is a common case in human (Karadas et al. 2016) and small animal (Prat et al. 2014). The
most frequently ingested foreign bodies in pet animals are
magnets, latex teats, wood foreign bodies, such as skewers
or ice pop sticks, corn cobs, pet toys, children’s toys, and
solidified wood glue, sewing needles (Prat et al. 2014; Cornell & Koenig 2015). Once foreign body ingestion is diagnosed, the physician must decide whether the treatment is
necessary according to the emergency of the case.

■ CASE
Casper, a 10-months-old cross long hair cat, was examined
in DNA animal clinic because the owner believed that Casper ate a 5 cm long sewing needle a few days earlier. The
radiogram showed the needle was in thorax area with a vertical needle penetrating the esophageal wall (Fig. 1A). Casper was then injected non steroid anti-inflammatory drug
(Metacam® Boehringer Ingelheim Vetmedica) and antivomit (Cerenia® Zoetis US). Three days later, Casper back
to the clinic with clinical symptoms of vomiting mixed with
slimy cat feed. Casper was quieter and calmer than before.
Due to the position of the needle still in the initial position,
Casper was referred to Veterinary Teaching Hospital, Faculty of Veterinary Medicine, IPB University (RSHP FKH
IPB) to endoscopy examination.

Figure 1. Radiogram and esophageal needle and thread removal
using endoscopy. (A) ventro-dorsal view. red square: the needle,
(B) endoscope’s tip approached the thread, (C) endoscope’s tip
pinched the thread, (D) Endoscope’s tip pulled out the thread using
an alligator grasping forceps that used through working channel.

Before endoscopy procedures were performed, Casper
was preanesthesized using dexmedetomidine (2 µg/kg BW),
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anesthesized using ketamine (2 mg/kg BW) and
maintenanced using propofol (4 mg/kg BW). Post
endoscopy procedure, Casper was treated using amoxicilin
LA as antibiotic and maropitan as antiemetic.
Endoscopy examination was performed using 0.8 cm
diameter of endoscope which inserted through the mouth to
examine the esophagus and then are displayed on a monitor
(Fig. 1B-D). On the monitor, It was seen that the needle was
swallowed along with the sewing thread with position of all
needles penetrating the esophagus wall and leaving a small
amount of thread on the lumen. Using alligator grasping
forceps that used through working channel, the needle was
pulled back to the esophageal lumen by pulling the
remaining thread and then both needle and the thread were
pulled back out.

■ RESULTS AND DISCUSSION
Foreign body ingestion is a common reason for emergency
visits in small animal practice. Various treatment to remove
the foreign body depend on the shape and size of the foreign
body, the risk of gastrointestinal obstruction or perforation.
The treatment may include intensive monitoring, induction
of emesis, and endoscopic or surgical removal (Pratt et al.
2014). According to the radiogram, position of the sewing
needle was in thorax cavity, that have a high risk to do a
surgery. Therefore, endoscopy had a better possibility to
treat and to observe the condition of the oesophagus.
Flexible endoscopy is a minimally invasive procedure in
the diagnostic work-up with gastrointestinal sign to examine
digestive tract. During an upper endoscopy, an endoscope is
easily passed through the mouth and throat into the
esophagus (Neiger et al. 2013). It is considered a minimally
invasive diagnostic tool, but endoscopic procedures in cat
should under general anesthesia to minimize the post
procedure complication (Weil 2009).

■ CONCLUSION
As one of a reason to emergency visit, foreign body ingestion should be treated appropriately. The longer of foreign
body presence in the body will induce higher rate of complication. Esophageal foreign body of Casper had been
treated appropriately using combination of non-invasive
procedure treatment and medicine treatment.
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During the procedure, the needle has penetrated from
oesophagus into thorax cavity near of the heart. Fortunately
the needle did not penetrate or injure the heart. Although
sharp-pointed object should be removed within 24 hours
due to the risk of complication (Birk et al. 2016), but on the
monitor also seen the esophageal wall was still smooth,
thin and there was no esophageal ulcer indicating the needle
and threads still induced minimal inflammatory response
(Han 2003).
Possible complication include local injury to the mucosa
such as abrasion, laceration, necrosis, and stricture
formation (Han 2003). Due to the needle left puncture
wound mark that could induce inflammation and bacterial
proliferation, therefore, after neddle and thread removal,
Casper was treated using amoxicilin LA as antibiotic to
prevent secondary infection, and maropitan as antiemetic to
treat or prevent vomiting caused by needle penetration
injury.
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