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Foreign bodies constitute the most com-
mon cause of intestinal obstruction in 
small animal practice, and foreign-body-
induced intestinal obstruction is a com-
mon indication for emergency laparotomy 
in small animals.1 Gastrointestinal (GI) 
foreign bodies can present with a variety 
of clinical signs depending on the loca-
tion, the degree, and the duration of the 
obstruction.2 Gastrointestinal foreign bod-
ies may cause complete or partial obstruc-
tion. In general, complete obstruction is 
associated with more severe clinical signs 
and a rapid deterioration, whereas partial 
obstruction may be associated with chronic 
signs of maldigestion and malabsorption.3

Foreign Bodies in dogs
One study of 208 cases demonstrated that 
certain dog breeds are predisposed to gas-
trointestinal obstruction by foreign body 
and that obstruction mostly occurs in the 
jejunum.2 A longer duration of clinical 

signs, the presence of a linear foreign body, 
and multiple intestinal procedures were 
shown to be significantly associated with 
increased mortality. Neither the degree of 
obstruction (partial or complete) nor the 
location of the foreign body was shown to 
have a significant influence on survival. An 
example of an ultrasound-identified for-
eign body is present in Figure 1.

 Although GI foreign bodies are com-
mon, there are no reports of an apparent 
underlying reason for the ingestion of the 
foreign body. One study in dogs with gas-
tric dilatation-volvulus (GDV) syndrome 
looked at the possibility of preexisting 
gastrointestinal disease.4 In that study, 23 
dogs had an intestinal biopsy taken at the 
time of corrective surgery with 14 (61%) 
consistent with the presence of an under-
lying inflammatory bowel disease, and 
of these 14, 12 (86%) were accompanied 
with a history of prior gastrointestinal dis-
ease. That study concluded that there was 
a possible association between GDV and 
inflammatory bowel disease.

oBstruction in Humans
In adult humans, esophageal foreign 
body impaction is a common problem 
and tends to have underlying esophageal 
pathology such as neoplasia, strictures, 
and motility disorders.5 In children with 
food bolus impaction, there also tends to 
be a high rate of underlying esophageal 

pathology such as strictures, reflux esopha-
gitis, and eosinophilic esophagitis.6 The 
presence of esophageal inflammation may 
be missed during foreign body removal if 
biopsies are not performed, putting the 
patient at risk for further mucosal damage 
if the underlying condition is not treated.5 
Esophageal mucosal biopsy at the time of 
foreign body removal is an integral part 
of the diagnostic armamentarium that is 
often neglected. In human medicine, gas-
troenterologists tend to biopsy more often 
than surgical specialists; however, the rates 
are still low.5

oBstruction in cats
In 11 cats that had been diagnosed with a 
GI foreign body and had histopathology  
of the intestine done, there was an under-
lying diagnosis of lymphoplasmacytic 
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Gastrointestinal Disease in Cats and Dogs 
with Gastrointestinal Foreign Bodies

Figure 1. A proximal progressively shadowing 
duodenal foreign body lodged by a mural 
duodenal thickening with loss of mural detail.

“Cats or dogs with a GI foreign 
body can have underlying 
primary GI disease and the 

presence of a foreign body may 
thus be an indicator of more 

serious underlying GI disease.”
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enteritis in 4, intestinal lymphoma in 5, 
and carcinoma in 2 cats.7 In 17 dogs that 
had been diagnosed with a GIT foreign 
body and had histopathology of the intes-
tine done, there was an underlying diag-
nosis of lymphoplasmacytic enteritis in 7, 
intestinal lymphoma in 3, necrotic enteri-
tis in 3, intestinal carcinoma in 2, and 
eosinophilic enteritis in 2 dogs.7

 Cats or dogs with a GIT foreign body 
can have underlying primary GI dis-
ease and the presence of a foreign body 
may thus be an indicator of more serious 
underlying GI disease. (These foreign bod-
ies may demonstrate varying ultrasound 
appearances including accordion pleating 
and other formations.) Therefore, in cats 
or dogs with a GI foreign body, biopsies  
of the gastrointestinal should be done 
at the time of surgery to ensure that any 
potential underlying disease is identi-
fied and correctly managed. An example 
of accordion pleating from string foreign 
body in a cat is observed in Figure 2
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Figure 2. Linear foreign body with accordion 
pleating of the jejunum in a 6-year-old cat with 
a recent history of gastrointestinal issues.
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