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Abstract

Foreign body ingestion is a common problem encountered in clinical practice. One of the rare complications of a
swallowed foreign body is its migration from the site of entry into the subcutaneous tissues of neck. We report the
case of a 57-year old woman who was admitted to our otolaryngology outpatient clinic with a cervical neck mass,
with a history of accidental ingestion of a sharp pointed metallic foreign body 2 months earlier. Cervical X-rays and
Computed Tomography (CT) scan was then done that showed a 2-cm long metallic foreign body in the
subcutaneous tissues of neck. The Doppler ultrasound showed a large thrombus occluding the right internal jugular
vein. The foreign body was easily removed under general anesthesia. Postoperative period was uneventful and the
patient was doing well on follow-up without any complications.
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Introduction
Foreign bodies of pharynx and esophagus are encountered in

otolaryngology practice. One of the rare complications of a swallowed
foreign body is its migration from the site of entry into the
subcutaneous tissues of neck which requires immediate attention and
treatment. We present a case of a sharp metallic foreign body, which
migrated from pharynx through the subcutaneous tissues of neck and
penetrated the internal jugular vein.

Case Report
We report the case of a 57-year old woman who was admitted to

our ENT outpatient clinic with a cervical neck mass without other
signs and symptoms. The patient history revealed that she had
previously been treated several times for odynophagia with cervical
tumescence, with a history of accidental ingestion of a sharp pointed
metallic foreign body 2 months earlier.

Figure 1: Radiograph neck showing foreign body lying in transverse
orientation

Otolaryngological examination revealed a firm lateral cervical mass
without any other abnormalities. Flexible fibreoptic endoscope of

laryngopharynx showed a pooling of saliva at the right pyriform fossa.
Neck xray revealed a radio-opaque metallic foreign body in the soft
tissues of the neck at the level of C5-6 vertebrae (Figure 1).

A Computed Tomography (CT) scan was then done that showed a
2-cm long metallic foreign body in the subcutaneous tissues of neck at
the level of C5-6 vertebrae traversing the internal jugular vein with
thrombosis of the vein (Figure 2).

Figure 2: CT scan of neck showing the metallic foreign body
traversing the internal jugular vein with thrombosis of the vein

The Doppler ultrasound showed a large thrombus occluding the
right internal jugular vein. The thrombus is seen as echogenic material
distending the lumen of the right Internal Jugular Vein (IJV).

An emergency neck exploration was performed under general
anaesthesia through a lateralcervical incision. After incising the skin
and subcutaneous tissue, the sternocleidomastoid muscle was retracted
laterally. A metallic forgein body was found piercing the internal
jugular vein (Figure 3 and 4). The foreign body was withdrawn
without any bleeding because of thrombosis of the internal jugular
vein. The sternocleidomastoid muscle was sutured back, and the
wound was closed in layers. Treatment of the thrombus was based on
five days of heparin therapy followed by three months of aspirin.
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Figure 3: Per operative picture showing metallic needle piercing the
internal jugular vein

Figure 4: Foreign body after removal

Postoperative period was uneventful and the patient was doing well
on follow-up without any complications.

Discussion
Accidental ingestion of foreign bodies is a relatively common

presentation at any otorhinolaryngology clinic [1-3].

These foreign bodies usually get impacted along the upper digestive
tract at the tonsils, vallecula and cricopharynx and are easily removed
via a flexible or rigid endoscopy [1-3]. However, sharp and pointed
foreign bodies get impacted in the surrounding walls of the lumen.
The mechanism by which these foreign bodies propelled through the
soft tissues is due to movement of neck muscles and combination of
esophageal peristalsis [2,4].

Some authors think that carotid pulsations, tissue reaction as well as
infection and abscess formation could also play a role in migration of
foreign bodies [1,3,4].

Generally, a swelling in the neck after a history of impaction of
foreign body must alert the surgeon of the possibility of perforation
and migration of the foreign body into the soft tissues of the neck with
subsequent infection and inflammation, and can cause potentially fatal
complications depending on the direction and site of the migration
[2,4].

Tsunoda et al. [5] reported a pseudo vocal paralysis caused by a fish
bone lodged between the arytenoid cartilage and the thyroid cartilage,
making it impossible for the arytenoid cartilage to rotate. Another
postulation was neuropraxia of right vagus nerve in carotid sheath
while manipulations to remove the fish bone as the right vagus nerve
was identified and preserved introperatively [1,5].

Hypopharyngeal foreign bodies are usually found intraluminally,
cases with extraluminal foreign body has been reported rarely in the
literature. A plain radiograph is usually used to confirm the diagnosis
of an ingested metalic forgein body, but the diagnosis and the exact
location of these extraluminal foreign bodies and its relation to the
vital structures can be established with CT scan of neck which
provides a roadmap for surgical intervention.wich was imperative in
our case [1,2,5,6].

Generally, immediate localization and removal of all foreign bodies
in the upper aerodigestive tract is imperative, particularly in cases of
migrating sharp foreign bodies to prevent secondary complications of
haemorrhage, haematoma, infection, neurovascular compromise, and
the potential migration into the vascular structures [1,2,6]. In our case
we were able to remove it easily without any bleeding because of
thrombosis of the internal jugular vein.

Conclusion
Foreign body ingestion is a common problem encountered in

clinical practice. Most of them pass spontaneously but some are really
problematic. The possibility of perforation and migration of the
foreign body in the soft tissues of the neck must always be borne in
mind especially if the patient presents with a tender neck swelling.
Though these are rare occurrences, prompt investigation and
appropriate treatment should be instituted to avoid complications
associated with its subsequent migration. Therefore, a CT scan of the
neck preoperatively is helpful in locating the site of penetration and
the direction for the search.
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