Impacted colonic foreign body mimicking diverticulitis
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Growing fears surrounding Coronavirus (COVID-19) transmission has seen more complicated and delayed presentations to public hospitals. 
Accidental ingestion of foreign bodies are seen in elderly and pediatric patients often related to ingested chicken bones, fish bones and dentures. They can be found at sites of colonic narrowing such as the ileo-cecal valve, recto-sigmoid junction and colonic flexures. Impacted foreign bodies in colonic diverticulae are a very rare cause of diverticulitis. Symptoms can rarely include abdominal pain, fever, vomiting and rectal bleeding, as most patients are asymptomatic and diagnosed incidentally on colonoscopy or computed tomography (CT).CT is the imaging modality of choice. Classical findings on CT include a linear hyperdense foreign body with surrounding tissue inflammation. Most asymptomatic patients are able to pass the foreign body unaided in 80% of cases, however colonoscopic retrieval is warranted in unsuccessful passage of foreign bodies. 
Case: A patient with a positive fecal occult blood test (FOBT) was found to have a four centimeter foreign body in the sigmoid colon on CT causing diverticulitis. After a four month trial of conservative management due to the COVID pandemic, an uncomplicated colonoscopic retrieval of a four centimeter chicken bone impacted in a sigmoid diverticulum was achieved using an endoscopic grasper.
The purpose of the presentation is to describe a rare cause of diverticulitis and the endoscopic management of ingested colonic foreign bodies. 
Conclusion and significance: Successful endoscopic retrieval of ingested colonic foreign bodies is an acceptable and safe technique in symptomatic patients. 
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