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Abstract
Accidental swallowing of Fishbone is very common in Fish eating communities. Usually the swallowed fishbone pass down the gastrointestinal
tract or can be removed without much difficulty as office procedure or via endoscopically. Here we have three cases of migrating foreign bodies,
in the last six months which required neck exploration for its removal.
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Introduction
Accidental swallowing of fishbone is very common in fish
eating communities and usually the swallowed bone will be
small or soft and will pass down the gastrointestinal tract
without causing any problems [1,2]. A wide variety of foreign
bodies were retained in the esophagus with fish bones being
the most common (60%) and chicken bones the second most
common (16%) [3]. Esophageal penetration resulting from
foreign body ingestion is uncommon, with an incidence report
between 1% and 4% [3]. Fishbone or similar foreign bodies
can stuck in the throat or penetrate the pharynx, oesophagus
or stomach causing retropharyngeal abscesses, mediastinal
abscesses, or even penetrating the pericardium causing cardiac
tamponade ,aortic or GI perforation or septic complications [410]. We are reporting three cases of fishbone penetrating the
gastroesophagial tract which were removed by neck exploration.

laryngeal crepitus was abscent, laryngeal elevation was normal,
Respiratory rate 16 with no signs of stridor. No history of any
fever. No foreignbody visualized in direct examination of throat.
The patient was swallowing fluids and solids normally. X-ray
soft tissue of the neck did not show any foreign body but was
suggestive of retropharyngeal abscess.

The Cases
CASE: 1

A 70-year-old gentleman from the coastal district of
Tamilnadu was referred to our centre, with complaints of
neck pain since 1 week. He gives a history of ingestion of fish,
following which symptoms started. Evaluated in a local hospital
and CT scan was suggestive of a linear foreign body at the level of
C4 involving retropharyngeal tissue. On examination of throat,
there was a bulge in the posterior pharyngeal wall on left side,
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Figure 1: Computed Tomography and 3 D Reconstruction
showing the foreign body.
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So a 64 slice computed tomogram was taken which showed a
dense foreign body measuring 0.2 x 2.5 cm in the retropharyngeal
soft tissue towards the left, which was oriented horizontally and
postero inferiorly and the distal end abuts the C5 transverse
process. It was seen just lateral to the left vertebral artery at C5
level. Prevertebral soft tissue was thickened (6.6x1.4cm) and
showed air pockets within and extending from C2-C7, which was
causing mass effect on the oropharynx causing mild narrowing
of the lumen and compresses the left pyriform fossa. An MRI with
contrast of the cervical spine was taken and it showed edema of
the prevertebral tissues with effacement of supraglottic airway
and left vertebral artery showed normal flow void and flow
related enhancement (Figure 1).
In this case the patient was fortunate in that the fishbone did
not penetrate into vertebral artery or other vital structure and
no deep infection developed. He was taken up for foreignbody
removal with neck exploration. A linear incision was put in the
midline of neck corresponding to the mid thyroid ala portion
along the natural skin crease. Flap raised superiorly. Strap
muscles cut on the left side after midline split. Pyriform fossa
exposed. Lateral to the pyriform fossa, in the prevertebral area a
sharp object palpated and was removed using forceps after split
opening the mucosa above it.

He was taken up for rigid esophagoscopy and foreign body
removal under general anaesthesia. On esophagoscopy no
foreign body was visualized except for an ulceration in the area
of cricopharynx. As no foreign body was visualized till lower
esophageal sphincture and the patient didn’t gave any history
of fish/chicken ingestion we assumed that the foreign body
(mango pickle as per history) has gone down on giving muscle
relaxant and the ulcer seen in the area of cricopharynx may be
due to chemical esophagitis caused by pickle. But the patient
continued to have absolute dysphagia on second post operative
day also. So a repeat flexible nasopharyngolaryngoscopy was
done and it showed same features as in previous scopy. So a
computed tomogram of neck was taken which showed soft tissue
thickening with multiple air pockets noted in prevertebral area
extending from nasopharynx to C7 vertebra. Opaque foreign
body was noted in the area of C5-C6 vertebral level (Figures 2-4).

CASE: 2

A 71 year old gentleman presented in the emergency room
with history of difficulty in swallowing since 2 days. He gave
a history of ingestion of mango pickle, which was stuck in his
throat. He didn’t give any history of fish/chicken ingestion. No
history suggestive of stricture esophagus. X-Ray neck was taken
and it didn’t revealed any opaque foreign body, except for air
behind the trachea. A flexible nasopharyngolaryngoscopy was
done and it showed pooling of secretions, edema of bilateral
arrytenoids and secondary penetration and aspiration.

Figure 3: Computed Tomography and #D reconstruction
showing fish bone behind the cricoids cartilage.

Figure 4: Removed huge fishbone with vertibra.

Figure 2: Computed Tomography and #D reconstruction
showing fish bone behind the cricoids cartilage.
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History was again elicited, and bystanders gave a history
of consuming fish, which the patient didn’t agree initially. He
was again taken up for rigid esophagoscopy under GA with
C-Arm guidence. An opaque foreign body was visualized in the
cricopharyngeal area which was corresponding to the area
of ulcer in cricopharynx. Hence on table we decided to do a
neck exploration. Kochers collor incision put, Flaps raised,
midline split done. Sternomastoid dissection in anterior part.
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Strap muscles cut. Sharp object palpated in the posterior part
of the cricoid cartilage inside the muscle which was removed
after split opening the muscle fibres. Ryles tube was put and a
tracheostomy done as prophylaxis.

CASE: 3

A 69 year old gentleman was referred to our centre
with difficulty in swallowing since 7 days, severe pain while
swallowing since 1 day. He gave a history of foreign body
throat, fishbone 7 days back. This was shown to a local hospital
and was treated with antibiotics and pain killers. Transnasal
esophagoscopy was done and slough was found just below the
apex of right pyriform fossa. A computed tomogram was taken
and it revealed a large V shaped opaque foreignbody probably
fishbone in the retropharyngeal space posterior to thyroid
lamina on right side (Figure 5).

esophageal fishbone must be removed as soon as possible
[1,2]. The mechanism of fish bones associated with esophageal
perforation is thought to be initial impaction and then a
combination of local inflammation of the esophageal wall and
direct pressure necrosis. The most common site of foreign body
impaction in the esophagus is the cervical esophagus at the level
of the cricopharyngeus, followed by the thoracic esophagus at
the level of the aortic arch [11]. Perforation of the esophagus
by a foreign body usually results in a dramatic clinical picture
characterized by odynophagia, dysphagia, respiratory distress,
vascular injury and fever [12].
The forces driving a foreign body through the wall of the
oesophagus and the forces directing its passage to the ultimate
site need some consideration.
a) The intraluminal pressure in the oesophagus may
force a transverse or oblique positioned sharp foreign body
through the wall of the gut.
b) The site of penetration in the oesophagus may play a
role in the track of movement and site of settlement.

c)
A foreign body under the forces of gravity and pressure
in the surrounding tissues tends to move towards planes of
least resistance, and like pus, will find its way out.

Figure 5: CT image along with the foreign body (fish bone)
removed by neck exploration.

He was takenup for rigid esophagoscopy and foreign body
removal under general anaesthesia. On rigid esophagoscopy
also only slough was visualized in the area just below the apex of
the right pyriform fossa. Scopy was again attempted with C-arm
guidance. An opaque shadow suspicious of foreign body was
visualized in the deeper tissue in the area of slough, but couldn’t
remove or palpate the foreign body, hence decided to explore
neck. Neck exploration was done and fishbone removed from
cricopharynx and the pyriform fossa deficit repaired and he was
removed on 12th postop day after fluoroscopic evaluation

Discussion and Conclusion

Most ingested fishbones can pass through the gastrointestinal
tract without complication. However, some may impact in the
esophagus, mostly at the level of the cricopharyngeus muscle
and the aortic arch in the cervical and thoracic esophagus
[2]. Perforation occurs in 1% to 4% of patients, and impacted
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X ray, especially routine exposures, does not always help
detect a relatively delicate object such as a fishbone. An
ultrasound study of the neck and intraoesophageal probe may
yield better results. When patients present with persistent
complaint of a foreign body sticking in the throat or oesophagus,
the physician should conduct a direct examination of the
pharynx and oesophagus and even the stomach, to trace the
foreign body and check for the site of penetration, and take all
possible measures to retrieve the object. Computed tomogram
with or without contrast is having a high value in pickingup
foreignbodies which penetrate the normal tract.

In all the three cases patients were around the age of 70. All
three of them had consumed alcohol on the day of incident. In
geriatric population dysphagia is on the rise. Along with the age
alcohol may also have contributed for the complication, because
of poor sensation and delay in reporting to the surgeon. Two out
of the three cases were reported 1 week after the incident and
the other one being on 2nd day.
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