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Case Report
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of a case and review of the literature
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Abstract: Foreign body ingestion is common to children and adults. Once the foreign body embedded in the soft
tissues of the pharynx, it will cause diagnostic problems. A 52-year-old woman presented with mild pharyngalgia,
pharyngeal paresthesia, and halitosis for 3 months. Laryngoscopy revealed a large non-ulcerated, red subepithelial
mass arising from the left hypopharynx. Magnetic resonance imaging (MRI) scan was obtained, with and without
contrast, and revealed a mass in the left hypopharynx with inhomogeneous enhancement. 18FDG PET/CT was performed and revealed increased uptake in the left hypopharynx. A pharyngeal foreign body, a plant stem, was found
on the left side of the hypopharynx by a rigid laryngoscope, which was then removed successfully under general
anesthesia. The symptoms of the patients were completely relieved and no complications were found at 23 months
of follow-up postoperative. A completely embedded pharyngeal foreign body should be considered in cases of pharyngalia, pharyngeal paresthesia and halitosis, although, the images are similar to malignant tumor.
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Introduction
Ingestion of a foreign body is a common problem among all age groups and particularly in
infants and children as they have a tendency to
put anything in their mouth which may be
ingested accidentally. These foreign bodies
may get stuck in tonsil, base of tongue, piriform
fossae, esophagus, and sometimes even in the
larynx or the lower respiratory tract, leading to
emergency situation, which maybe great challenge to otolaryngologists [1-3]. Most of foreign
bodies in the pharynx usually get stuck at the
level of cricopharynx or down in the right bronchus, and even in the lower lobe when the larynx is small [4, 5]. Occasionally the foreign bodies in the larynx maybe fatal [6]. The diagnosis
is based on the history, clinical, and radiological examination. A vast variety of foreign bodies
like coins, marbles, buttons, batteries, bottle
tops, peas, beans, grains, and seeds in infants
and children, and bones, dentures and metallic
pins/wires have been reported more often in
adults [7, 8]. In some instances (Table 1), they
can go undetected, if the foreign body is embed-

ded in the base of the tongue or pharynx [4]. We
here present a rare case with longstanding foreign body in the pharynx.
Case report
A 52-year-old woman presented with a history
of mild pharyngalgia, pharyngeal paraesthesia and halitosis for three months. She was a
non-smoker. These complaints had been first
noticed three months earlier and had a gradual onset without fever. It was noted that she
was diagnosed with upper respiratory tract infection or pharyngitis three times, but was ineffective with antibiotics. Repeated throat cultures were all negative. The tonsils were normal. Laryngoscopic examination revealed a large non-ulcerated, red subepithelial mass arising from the left hypopharynx (Figure 1). The
epiglottis and the epiglottic vallecula were normal, and so was the vocal cord. Magnetic resonance imaging (MRI) was then performed subsequently showed a non-homogeneous soft
tissue mass arising from the left hypopharynx
(Figure 2), and enhanced MRI scan showed the
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Hypopharynx
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Oropharynx
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Thief ant
Pyriform fossa
especially in Asia, versus
25 M
Fish bone
Epiglottis
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2
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Nasopharynx
[9, 10]. Visualization of the
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Tablet
Cricopharynx
pharynx/hypopharynx by in2
M
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Cricopharyngeus
direct laryngoscopic examination may reveal foreign
21 N
Metallic
Retropharyngeal space
body or only pooling of saliva
47 M
Plastic
Pyriform sinus
in the pyriform fossae.
52 F
Plant stem
Hypopharynx
However, in this case, the
laryngoscope did not reveal
any foreign body and it only revealed a nonulcerative red subcutaneous mass arising from
the left hypopharynx. Pain while drinking (swallowing test) or the moving of trachea or larynx
in a side-to-side motion (tracheal rock/laryngeal rub) suggested the presence of a foreign
body [8, 11]. Early endoscopic removal of the
foreign body is necessary if stuck in the cricopharyngeal sphincter or esophagus, and this
procedure is usually carried out under general
anesthesia. Hospital stay and morbidity can be
decreased, only if treated as early as possible
[12, 13].

Table 1. Foreign body of pharynx and their characteristics
Author
Sheikh S (1996)
Kurul S (2002)
Sharma RC (2012)
Sharma RC (2012)
Kumar S (2013)
Kaur A (2013)
Varadharajan K (2014)
Ziad T (2014)
Macke RA (2015)
Wang QY (This study)

Figure 1. Laryngoscopy image showing mass of the
left hypopharynx.

mass of the left hypopharynx with inhomogeneous enhancement (Figure 3). 18FDG PET/CT
was performed for further evaluation. The maximum intensity projection images of the PET
revealed increased uptake in the left hypopharynx (Figure 4). There was no evidence of
enlarged cervical lymph node. Under general
anesthesia, the pharyngeal foreign body, a
plant stem, was seen on left lateral of the hypopharynx through rigid laryngoscope. The foreign body was then removed and the patient
was discharged the next day after operation
with an uneventful recovery.
The symptoms of the patients were completely
relieved and no complications were found at 23
months of follow-up postoperative.
Discussion
Foreign body ingestion is a common complaint
in clinic practice of otolaryngologist around the
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Fish bones are often planted in the tonsils and
their removal is easy, by means of a clamp, but
a few become an impacted foreign body at various levels of pharyngeal soft tissues. The diagnosis of foreign body may be difficult, especially
when the medical history is not clear, as the
patient described here. Symptoms of pharyngeal foreign bodies usually include dysphagia,
pain, stridor, excessive salivation, upper respiratory tract infection, and refusal to eat and
drink. It is rare that none of these symptoms
present in this case. The patient only complained of mildly pharyngalia, pharyngeal paresthesia, and halitosis, which were caused by
stomatitis, pharyngitis, tonsillitis, dental caries,
bad oral hygiene, sinusitis, foreign bodies in
upper airway, continuous oral breathing, esophageal diverticules, gastric bezoar, or rarely
bronchiectasy and lung abscess [13]. For the
patient presented here, the rigid laryngoscope
of the larynx showed the longstanding pharyngeal plant foreign body as the cause of pharyngalia, pharyngeal paresthesia and halitosis.
Undiagnosed pharyngeal foreign bodies can
result in retropharyngeal cellulitis or abscess.
Int J Clin Exp Med 2018;11(8):8708-8711
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Figure 2. Magnetic resonance imaging (MRI) scan showed a non-homogeneous soft tissue mass arising from the left hypopharynx (as indicated by
arrows).

Figure 3. Magnetic resonance imaging (MRI) enhanced scan showed the
mass of the left hypopharynx inhomogeneous enhancement (as indicated
by arrows).

The history provides a clue
to the diagnosis. If the impacted foreign body is radiolucent, in the presence of positive history, symptoms or
clinical suspicion, endoscopic examination is suggested
[14]. The diagnosis of radioopaque foreign body ingestion does not pose a major
problem. However, in our case, the plant stem is nonradiolucent, so the MRI scan
revealed a mass in the left
hypopharynx with inhomogeneous enhancement. 18FDG
PET/CT revealed increased
uptake in the left hypopharynx. Careful selection of the
most appropriate instrument
and technique by well-trained medical or surgical endoscopists will result in safe and
effective diagnosis and treatment. For the patient presented here, the longstanding foreign body could only be
removed surgically, because
it was completely embedded
in pharyngeal soft tissues.
In conclusion, pharyngeal foreign bodies are common and
favorable when the diagnosis
and extraction are made on
time. A completely embedded pharyngeal foreign body
should be considered in cases presenting with pharyngalia, pharyngeal paresthesia
and halitosis, particularly when the history is unreliable
or if the clinical symptoms
are atypical, even though, the
images are similar to a malignant tumor.
Disclosure of conflict of interest
None.

Figure 4. 18FDG PET/CT imaging scan revealed increased uptake in the left
hypopharynx (as indicated by arrows).

8710

Address correspondence to:
Qin-Ying Wang, Department of
Otolaryngology, First Affiliated
Hospital, Zhejiang University

Int J Clin Exp Med 2018;11(8):8708-8711

Foreign-body in pharynx
Medical College, 79 Qingchun Road, Hangzhou
310003, PR China. Tel: +86-571-87236892; Fax:
+86-571-87236895; E-mail: wangqy324@zju.edu.
cn

[8]

References

[9]

[1]

[2]

[3]

[4]

[5]

[6]
[7]

8711

Sekhar P, El-Jassar P, Ell SR. Recurrent unilateral tonsillitis secondary to a penetrating foreign body in the tonsil. J Laryngol Otol 1998;
112: 584.
Lee FP. Removal of fish bones in the oropharynx and hypopharynx under video laryngeal
telescope guidance. Otolaryngol Head Neck
Surg 2004; 131: 50-53.
Abdullah BJ, Teong LK, Mahadevan J, Jalaludin
A. Dental prothesis ingested and impacted in
the esophagus and orolaryngopharynx. J Otolaryngol 1998; 27: 190-194.
Ziad T, Rochdi Y, Benhoummad O, Nouri H,
Aderdour L, Raji A. Retropharyngeal abscess
revealing a migrant foreign body complicated
by mediastinitis: a case report. Pan Afr Med J
2014; 19: 125.
Panigrahi R, Sarangi TR, Behera SK, Biswal
RN. Unusual foreign body in throat. Indian J
Otolaryngol Head Neck Surgery 2007; 59:
384-85.
Kullar P, Yates PD. Infections and foreign bodies in ENT. Surgery 2012; 30: 590-596.
Sarkar S, Roychoudhury A, Roychoudhury BK.
Foreign bodies in ENT in a teaching hospital in
eastern India. Indian J Otolaryngol Head Neck
Surg 2010; 62: 118-120.

[10]
[11]

[12]

[13]

[14]

Geraci G, Sciume C, Carlo GD, Picciurro A,
Modica G. Retrospective analysis of management of ingested foreign bodies and food impactions in emergency endoscopic setting in
adults. BMC Emerg Med 2016; 16: 42.
Sharma RC, Dogra SS, Mahajan VK. Oro-pharyngo-laryngeal foreign bodies: some interesting cases. Indian J Otolaryngol Head Neck Surg
2012; 64: 197-200.
Kim HU. Oroesophageal fish bone foreign body.
Clin Endosc 2016; 49: 318-326.
Hathiram BT, Khattar V, Hiwarkar S, Rai R. An
unusual presentation of impacted foreign-body
in the adult larynx. Indian J Otolaryngol Head
Neck Surg 2011; 63: 96-98.
Kaur A, Singh A, Singal R, Singh M, Gupta S. An
unusual foreign body in the cricopharynx; first
case report managed endoscopically. J Med
Life 2013; 6: 65-67.
Erbil B, Karaca MA, Aslaner MA, İbrahimov Z,
Kunt MM, Akpinar E, Özmen MM. Emergency
admissions due to swallowed foreign bodies in
adults. World J Gastroenterol 2013; 19: 64476452.
Goh YN, Tan NG. Radiological features of unusual ingested foreign bodies. Singapore Med
J 2001; 42: 129-30.

Int J Clin Exp Med 2018;11(8):8708-8711

