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ABSTRACT

Foreign body in the neck usually will present with acute symptom of odynophagia or dysphagia.
Migration of these foreign bodies to the adjacent structures may occur as late complication like deep
neck infections especially if the initial workup missed to detect their presence. Although, deep neck
infections are not uncommon; a migrating fish bone is seldom a cause of a deep neck abscess. Fish
bones are a sharp foreign body and can penetrate the oropharynx or esophagus. However, this rarely
occurs. We report a case of deep neck abscess resulting from the intracorporeal migration of a fish
bone. Initial radiography and endoscopy of the neck, both were negative; migration of the bone was
ultimately documented by computed tomography. Surgical exploration was performed via a lateral
neck incision, and the fish bone was successfully retrieved. Although fish bones are a rare etiology of
deep neck abscesses, should be kept in mind when a patient has the history of fish bone ingestion.
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INTRODUCTION assistance in diagnosing a migrating fish

Cases of ingested fish bone are
common in otorhinolaryngology practice.
Patients usually come with complaints of
sharp pain in the throat and odynophagia.
The foreign body is located usually in the
palatine tonsils and the valleculae. ™
Depending on the location of the bone, most
of them can be removed in the clinic set up.
However, it can become more complicated
once migration occurs. The infrequent
complications of a retained fish bone,
including deep neck abscess, mediastinitis,
lung abscess, an esophageal carotid-artery
fistula, and a perforated bowel, are
potentially disastrous, all of which can
increase morbidit?/ and occasionally even
cause mortality. ¥ Rarely, the fish bone
may penetrate extraluminally and reside in
the soft tissue of the neck. Computed
tomography (CT) of the neck is of great

bone. Surgical exploration is mandatory in
such situations.

CASE REPORT

A T76-year-old male visited our
hospital with complaints of odynophagia
and right sided lateral neck swelling since
last 3 days. (figure 1)
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The patient gave history of throat
discomfort, 2 months ago, after ingestion of
an unspecific fish bone for which he had
visited another hospital. X-ray Neck taken
in that hospital did not reveal any significant
finding at that time. His symptoms
improved after administration of oral

antibiotics and anti-inflammatory agents.
However, 2 months later patient presented
to our hospital with symptoms of throat
discomfort and painful right sided neck
swelling. In concern of fresh symptoms, a
laryngoscopy with 70
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degree rod endoscope was performed and a
fresh X ray neck was taken. There were no
specific findings in these tests in our
hospital, and also the basic blood
investigations were within normal range.
Under the impression of a suspected
migrating foreign body and deep neck
infection, computed tomography (CT) of the
neck was performed. The axial CT scan
revealed that a deep neck abscess had
formed in the right anterior cervical space,
with a dense foreign body (white arrow)
evident inside the abscess cavity. (figure 2)

Figure .2

This case was diagnosed as deep

neck infection caused by fish bone

migration, and surgical exploration was
performed under general anesthesia. The
bone

3.7cm  fish stuck in  the

Figure.

Appropriate antibiotics were
administered according to the drug

sensitivity test. The postoperative period
was uneventful. The patient was discharged
on the 5"post-operative day without any
specific complications.

sternocleidomastoid muscle was removed
through a 3 cm lateral skin incision on right
side of neck and pus drained along with irri-
gation of neighbouring tissues. (Figure.3 &
4)

Figure.4

DISCUSSION

Accidental ingestion of fish bones is
quite common. When intrusions occur, the
fish bones typically lodge in the tonsils or
the base of the tongue. ©¥ Other sites of
impaction include the vallecula, pyriform
fossa,  epiglottis,  cricopharynx, and
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esophagus. ) A fish bone is sometimes not
evident on plain radiographs because of its
radiolucency. A plain radiograph is usually
arranged to confirm the diagnosis of an
ingested fish bone, however, the clinical
utility is questionable. Leu et al. reported a
sensitivity and specificity of 39% and 72%,
respectively, for their plain radiographs. ©
Fish bones may be radiolucent or
radiopaque, however, and sometimes even
the latter variants are of insufficient
radiosensitivity to be clearly visible on a
radiograph. If the radiograph provides
definite evidence of a fish bone, rigid
esophagoscopy under general anesthesia
may be arranged for further evaluation.
Migration is assumed to have occurred
when the foreign body is documented
(rggiographically with negative endoscopy.

A migrated foreign body can occur
in any adult age group, and the possibility
should always be borne in mind when throat
discomfort symptoms are persistent and
there is history of swallowing difficulties
involving fish bones. It has been
demonstrated that the use of chopsticks and
an edentulous status are predisposing
factors. @ A thorough oral examination,
flexible fiberoptic endoscopy, and neck
radiography are essential for an initial
diagnosis of fish bone impaction in the
upper aerodigestive tract. ACT scan is
another useful tool for locating the intruding
object, obviating unnecessary general
anesthesia  with rigid esophagoscopy.
Relatively speaking, a CT scan is superior to
a plain radiograph in terms of its ability to
discriminate ingested fish bones. ?*>" A
CT scan can reveal not only the size, type,
location, and orientation of the foreign
body, but also its relationship to other vital
structures of the neck. In the present case,
for example, both the plain neck radiograph
and endoscopy were negative, but the
patient still experienced odynophagia and
neck pain. A migrating fish bone should be
suspected in such asymptomatic patient. A
CT scan is indicated in such situations even
when both of the other investigative

modalities are negative. The cost-
effectiveness of using CT to screen patients
with possible fish bone ingestion is still a
controversial issue. However, CT is of great
help in selected patients with persistent
symptoms, as in the present case.
Exploration for a migrated foreign body has
been described by some otolaryngologists to
be like fishing for a needle in the ocean.
Given the potentially hazardous
consequences and the therapeutic dilemma
presented by this type of medical situation, a
meticulous  surgical  technique and
experienced supporting personnel are
critical to a successful  outcome.
Unbelievably, the fish bone may simply
disappear. ©

CONCLUSION

For patients with history of
swallowing a foreign body such as a fish
bone, when simple X-ray and endoscopy
showed negative results but odynophagia
and neck pain are observed, detailed history
taking, the possibility of fish bone migration
should be considered and physical
examination and CT scan should be
conducted. CT scanning conducted early
can prevent life-threatening complications
caused by delayed diagnosis. If the
migration is confirmed, the fish bone should
be removed through surgical approach, pre-
serving the major structures of the neck.
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