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DESCRIPTION
A 60-year-old woman with an anxiety disorder pre-
sented with diarrhoea, rectorrhagia, tenesmus and
proctalgia, progressively worsening for the past
2 months, in association with significant weight loss
(15% body weight). Physical examination included
a painful digital rectal examination, which identi-
fied a hard and spiculated mass immediately above
the anal canal.
Abdominopelvic X-ray showed a calcic-density

7 cm hypotransparent mass in the rectum.
Evaluation by CT revealed a large, heterogeneous
72×44×43 mm bone density mass located in the

rectal ampulla and associated with rectal wall thick-
ening, in addition to several other small foci of
calcium density, identified throughout the entire
colon (figure 1).
Rectosigmoidoscopy confirmed the presence of

the mass consisting of multiple bird bones, mostly
vertebrae, impacting on the rectum (figure 2).
Using the anoscope and a Magill clamp, it was pos-
sible to remove, bone by bone, the entire rectal
bezoar and multiple traumatic ulcerations of the
rectal mucosa were identified (figure 2). Using the
colonoscope, the entire colon was evaluated
and the remaining bone fragments were removed.

Figure 1 Abdominopelvic X-ray showing a calcic hypotransparent mass in the rectal region (left). CT sagittal images
revealing intraluminal bone-density masses in the colon and rectum (right).

Figure 2 Endoscopic images of the rectum with a large mass consisting of multiple bone fragments (left) and the
traumatic ulcerations of the rectal mucosa after successful bone removal (right).
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The patient has remained asymptomatic and without complica-
tions over a period of 18 months of follow-up so far.

We describe a case of successful resolution of a bone bezoar
impacted in the rectum, using anoscopy and endoscopy. ’To the

best of our knowledge, there are few cases of bone bezoars
described in the literature, referring mainly to the small bowel,
with only two cases of obstruction in the rectum.1–3

Contributors MKT wrote the manuscript. MKT and PB treated and followed the
patient. TBC and CC critically revised the manuscript.

Competing interests None declared.

Patient consent Obtained.

Provenance and peer review Not commissioned; externally peer reviewed.

REFERENCES
1 Vetpillai P, Oshowo A. Acute small bowel obstruction due to chicken bone bezoar.

Int Med Case Rep J 2012;5:87–9.
2 Park S, Keum B, Jeen YT. Stercoral Ulcer due to chicken bones in rectum: overtube

used as a conduit for endoscopic removal. Clin Gastroenterol Hepatol 2010;8:A32.
3 Macht SH, Crabb G. Chicken-bone bezoar in rectum. Med Radiogr 1951;27:88–9.

Copyright 2016 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
http://group.bmj.com/group/rights-licensing/permissions.
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:
▸ Submit as many cases as you like
▸ Enjoy fast sympathetic peer review and rapid publication of accepted articles
▸ Access all the published articles
▸ Re-use any of the published material for personal use and teaching without further permission

For information on Institutional Fellowships contact consortiasales@bmjgroup.com

Visit casereports.bmj.com for more articles like this and to become a Fellow

Learning points

▸ Rectal bezoars are rare, but can mimic the clinical
presentation of a colorectal cancer.

▸ After initial identification of the rectal mass by digital rectal
examination, radiological evaluation allows a more precise
definition of its characteristics and location.

▸ Endoscopic techniques, due to their low aggressiveness,
should be the first choice to remove a bezoar.
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