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A Bone-like Small Intestinal Wooden Foreign Body in a Dog

Seok-young Jeoung, Doo Kim', So-jeo Ahn, In-Chul Park, Heung-myong Woo and Son-Tl Pak
School of Veterinary Medicine, Kangwon National University, Chunchon 200-701, Korea

Abstract : Detection of wooden foreign body represents a clinical challenge. Wood is typically radiolucent, so wooden
foreign bodies are generally cannot be seen on survey radiography. Failure to locate and remove foreign bodies can
lead the patient to the long-term secondary inflammatory reactions or infections. The dog described in the present
report ingested a wooden foreign body (cotten swab stick) a year ago. The foreign body remained in the intestinal
tracts which were attached to each other due to the prior abdominal operation. The wooden piece in the intestine
functioned as a nidus and inorganic matters were gathered forming calculus on the outer layer of foreign body. In
the radiograph, the foreign body appeared to be a chicken bone which of it's inner area was more radiolucent than
the outer layer. Because the wooden foreign bodies that have remained for long time in the intestinal tract can be
seen like a bone by mineralization, the diagnosis of the wooden foreign bodies should be done prudently.
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Fig 1. Lateral (A) and ventrodosal (B) radiography of the abdomen showing the wooden foreign body surrounded by radiopaque

material.
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Table 1. The result of mineral analysis on the calculus
surrounding the wooden foreign body

Component Amount
Ammonia -
Calcium oxalate ++
Carbonate -
Cystine -
Magnesium phosphate +++
Nonoxalate Calcium
Oxalate
Uric acid / xanthine -/ -
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Fig 2. A wooden foreign body surrounded by calculi which was removed from the intestine (A) and was exposed the core wooden

stick (B).
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