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An unusual case of 4-years old female cat was presented to the Teaching 

and Training Pet Hospital and Research Center (TTPHRC), Purbachal, 
Dhaka with a complaint of accidental ingestion of sewing needle 

connected with long thread on the day of incidence. The presented cat 

didn’t have any other complication on physical examination. Lateral and 

ventrodorsal radiograph of the abdomen showed the location of sewing 

needle in the stomach. On the 2nd day of incidence, presurgical 

radiographs confirmed the migration of sewing needle to the posterior 

location. Following laparotomy, stomach and intestine were gently 

checked by manual palpation for any perforation and location of sewing 

needle detected in the duodenum. The needle was successfully extracted 

by duodenotomy. The owner was contacted regularly till two weeks post-

operatively and the cat recovered without any complication. 
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1. INTRODUCTION 
 

Ingestion of foreign objects is a common 

clinical problem in small animal practice 
specially in dogs and cats (Calvo et al., 2011). 

Ingestion of needles without any attached thread 

or braid, are not commonly reported to cause 

problems, as they usually either fail to reach the 
stomach or pass through the intestinal tract 

uneventfully (Calvo et al., 2011). Most common 

ingestible foreign bodies in cats include needles, 
string, toys, elastics, plastic and hair (Webb, 

2014). In many cases, the owner has witnessed 

ingestion of the foreign objects but occasionally, 
foreign body ingestion is not witnessed by an 

owner, and yet imaging can be used to locate a 

foreign body within the gastrointestinal tract. 

Clinical signs of gastrointestinal foreign bodies 
include vomiting, hematemesis, anorexia,  
 

lethargy, abdominal pain, or the foreign body 

may be an incidental finding (Webb, 2014). 
Radiography can be helpful in many cases of 

esophageal and gastrointestinal foreign bodies 

detection, especially if the object is metallic. 

Depending on the nature of the foreign body and 
risk of gastrointestinal tract obstruction or 

perforation, various treatments may be 

recommended such as intensive monitoring, 
induction of emesis, and endoscopic or surgical 

removal (Pratt et al., 2014). Surgical 

intervention is recommended in patients who 
develop clinical signs or patients in which the 

foreign body fails to advance after 3 days (Lee, 

2018). This case report describes a case of a 

migrating sewing needle to the duodenum and 
purpose of the study was diagnostic evaluation 

to locate the sewing needle, definitive treatment, 

and monitoring the outcome of treatment in a 
cat. 
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2. MATERIALS AND METHODS 
 

2.1. Case description 

A 4-years old, local female cat was presented to 

Teaching and Training Pet Hospital and 
Research Center (TTPHRC), Purbachal, Dhaka 

with a history of ingestion of sewing needle 

attached with thread. The patient was found 
quiet but alert and responsive. On clinical 

examination rectal temperature, heart rate and 

respiratory rate were found within normal limits. 

Lateral and ventrodorsal abdominal radiographs 
were obtained which confirmed the presence of 

radio-opaque sewing needle in the 

gastrointestinal tract (Figure-1). Based on 
history, and abdominal radiography it was 

diagnosed as sewing needle lodgment and the 

surgical correction was planned at next day of 

presentation. 
 

2.2. Treatment 

On the day of surgery, abdominal radiograph 

was taken again to confirm the position of 
needle prior to surgery and found posterior 

migration of the needle than the previous 

location of presentation day. Ventral midline 
was prepared aseptically for surgery. The cat 

was sedated with Xylazine,1mg/kg body weight 

(Xylazin®, Indian Immunologicals Ltd., 

Hyderabad, India) and general anesthesia was 
induced with ketamine 10mg /kg body weight 

and maintained 5 mg/kg body weight (Ketalar®, 

Popular Pharmaceuticals Ltd., Dhaka, 
Bangladesh). A ventral midline laparotomy 

incision was given from xiphoid cartilage to 

umbilicus. The stomach and intestines were 

exteriorized carefully and gently checked for 
any presence of perforation. The sewing needle 

was located within the duodenum by manual 

palpation that has migrated through the stomach.  
A small incision on duodenum was given and 

the sewing needle with thread was removed 

successfully (Figure 2). Duodenum, abdominal 
muscles and skin were sutured as regular 

manner.  
 

Postoperatively the cat was treated with 

ceftriaxone 30mg per kg body weight (Trizon®, 

ACME Laboratories Ltd, Dhaka, Bangladesh) 

for 7 days and Meloxicam 0.2mg/ kg body 

weight (Melvet®, ACME Laboratories Ltd, 

Dhaka, Bangladesh) for 3 days. Sutures were 

removed on 14th days of operation and 

successful recovery was noticed. The owner 
reported that the cat was doing well when a 

follow-up telephone call was made 

approximately 1.5 months after surgery. 
 

  
Figure 1: Left lateral abdominal (A), Ventrodorsal 

abdominal (B) and Right lateral (C) abdominal 

radiograph showing a radio-opaque sewing needle 

(arrow). 

 
Figure 2: Sewing needle (A) and Sewing needle 

with long thread removal during surgery (B), Closing 

of duodenal incision (C) and Sewing needle with 
whole thread after surgery (D). 

 

3. RESULTS AND DISCUSSION 

 
Ingestion of sewing needle was diagnosed in a 

cat without clinical signs and the owner noted 

visual ingestion of sewing needle at home.  The 

study of Pratt et al. (2014), reported that only 8 
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of 21 (38.1%) dog owners and 8 of 37 (21.6%) 
cat owners reported that clinical signs were 

detected at home. The standard care of a 

hospital that cat with known sewing needle 
ingestion should receive definitive treatment for 

the sewing needle because of concerns about 

extra-gastrointestinal migration (Calvo et al., 

2011; Behera et al., 2017 and Lafuente and 
Driver, 2014) that may result in life-threatening 

complications. This treatment approach to 

sewing needle ingestion was highly successful. 
In the present study, there was no sign of 

perforation caused by sewing needle. 

 

In both human and veterinary medicine, there 
are many reports of foreign body ingestion that 

may migrate or to distant locations. Thoracic 

and abdominal x-ray associated with abdominal 
ultrasonography is extremely useful to detect the 

radiopaque foreign bodies accurately with the 

associated complications. In this case study, the 
moving ingested needles were traced and 

localized using x-ray before development of 

serious complications, followed by successful 

surgery. Sharp and elongated foreign objects, 
such as pins, sticks, grass awns or sewing 

needles are more prone to migration as their 

shape makes penetration through soft tissues 
and causes life-threatening complications 

(Cottam and Gannon, 2015), even it may 

migrate up to the liver (Bulakci et al., 2011), 

pericardium (Fennessy et al., 2009), 
mediastinum (Ferro et al., 2008), cervical spine 

(Silvestro et al., 2001), lung (Ozkan et al., 

2011), right ventricle (Sarmento-Leite et al., 
2000) and, most commonly, the brain (Pelin and 

Kaner, 2012 and Sturiale et al., 2010). 

 
In veterinary medicine, there are numerous 

reports of migrating sewing needle with or 

without thread. A published retrospective study 

of sewing needle foreign bodies diagnosed at a 
veterinary teaching hospital and locations of 

needles after ingestion were the oropharyngeal 

region, the upper gastrointestinal (GI) tract and 
the lower GI tract (Pratt et al., 2014) with the 

upper GI tract was the most common location of 

lodgment of ingested sewing needles in both 
dogs and cats. The most common locations of 

sewing needles have been reported in the 

stomach and myocardium of dogs (Hunt, 1991). 

In cat, there are many reports of sewing needle 

ingestion, possibly because sewing needles are 
often attached to a length of thread, to which 

cats are attracted (Cornell and Koenig, 2015). In 

the present study, sewing needle is accidentally 
ingested by a cat that migrated to the duodenum 

without any perforation and successfully 

removed by duodenotomy. Proper history, 

awareness of the owner, physical examination 
and radiography are of prime importance in all 

cases and help to provide confirmatory 

diagnosis. In summary, this case report 
describes a sewing needle lodgment in the 

duodenum of cat without occurring any 

complication and successful removal of the 

needle by duodenotomy. 

 

4. CONCLUSIONS 
 
Foreign bodies ingestion in cat is a common 

phenomenon that could be detrimental and 

proper treatment is warranted. Foreign bodies 
lodgment in GI tract can be diagnosed by a 

combination of physical examination and 

medical imaging. Pre-operative x-ray is very 

helpful in planning surgical approach. Owner’s 
awareness, aseptic surgery and proper 

postoperative management are inevitable for 

smooth recovery of veterinary patient after 
surgery. 
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