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Abstract 

 

Gastrointestinal foreign bodies are commonly encountered in veterinary pathology. The patient may present a variety of 

clinical signs, depending on the shape of the swallowed object, as well as the site and extent of obstruction. The aim of 

this study is to describe an unusual case of linear gastrointestinal foreign body, in a 3-year-old cat, referred to the Faculty 

of Veterinary Medicine Iasi, Surgery Department. The anamnesis and clinical examination suggested a gastrointestinal 

foreign body, subsequently confirmed by ultrasonography, therefore surgical intervention was the treatment of choice. 

After anesthesia, oral examination revealed an anchored thread around the base of the tongue which couldn’t be extracted 

by conservative methods, due to the traction resistance. Exploratory celiotomy and enterotomy were performed, the thread 

being entirely removed after it was freed from the tongue. The patient recovered uneventfully without postoperative 

complications. 

 

Key words: enterotomy, linear gastrointestinal foreign bodies, anchored 

 

 

Linear foreign bodies (LFB), more frequent 

in cats than dogs, determine a particular type of 

intestinal obstruction in small animals, due to the 

extensive lesions of the gastrointestinal tract. 

(Papazoglou, L. G. et al, 2003) 

Linear foreign body in cats are associated 

with a higher mortality rate than non-linear ones, 

due to the fact that they typically perforate the 

mesenteric border of the small intestine (Allan, R. 

M., 2015). In cats, this mucosa sectioning is favored 

by the fact that part of the object can anchor at the 

base of the tongue, and the remainder advances into 

the digestive tract.  As peristaltic waves attempt to 

advance that LFB, the intestinal loops will gather 

around it, following that after a continuous 

peristalsis, the object will lacerate the mesenteric 

border. This will lead to intestinal content leakage 

and peritonitis (Fossum, T. W., 2018).  

The main ingested objects with linear 

configuration include thread, wires, string, dental 

floss, ribbon or even cassette tapes. (Fossum, T. W., 

2018).  

In LFB vomiting is usually the most 

common presenting complaint, closely followed by 

anorexia and sometimes bloody diarrhea 

(Papazoglou, L. G. et al, 2003). 

Diagnostic imaging usually leads to a 

tentative diagnosis, only in exceptional cases being 

able to highlight the LFB directly.  Animals with 

linear foreign bodies usually don’t have any obvious 

 
1 Iasi University of Life Science, Faculty of Veterinary Medicine 

lesions on plain radiographs. It is also difficult to 

examine the entire digestive tract using ultrasounds, 

and sometimes, some foreign objects can be missed 

(Allan, R. M., 2015; Fossum, T. W., 2018). 

 

MATERIAL AND METHOD 

 
A three-year-old cat, mixed breed, presented 

to the Veterinary Teaching Hospital, IULS, with 

complaint of acute onset of vomiting, inappetence, 

and lethargy. The symptoms persisted for two days 

prior examination. 

The physical examination revealed moderate 

fever and abdominal pain, but no mass could be 

identified at the abdominal palpation. 

Ultrasonography revealed a hyperechoic 

structure within the intestinal lumen. These 

imagistic and clinical changes were consistent with 

those occurring in feline gastrointestinal foreign 

body. 

Diagnostic was made correlating the 

clinical history, physical examination and 

abdominal ultrasonography. Due to financial 

problems and the fact that abdominal radiographic 

findings usually are not consistent, radiographs 

were not taken.  The suspected pathology had to be 

differentiated from other diseases causing intestinal 

obstruction: intussusception, intestinal volvulus, 

strictures, adhesions, congenital abnormalities or 

neoplasia. (Fossum, T. W., 2018). 
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