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Foreign bodies in the upper airway and the esophagus are common and often removed in the
outpatient setting using the rigid or flexible laryngoscope. Although most esophageal foreign
bodies are removed from the digestive tract, in some cases, surgical intervention is required
due to its difficult location. Esophageal foreign bodies often removed by esophagogastroduo-
denoscopy, but when they penetrate the esophagus and move to deep neck spaces, other ap-
proaches should be taken into consideration. We report a rare case of a 13-year-old patient whose
esophageal foreign body moved to a deep neck compartment, which was embedded in the an-
terior vertebral muscle. We decided to perform neck exploration under C-arm guidance, suc-
cessfully targeted and removed the foreign body.

Korean J Otorhinolaryngol-Head Neck Surg 2022;65(5):288-92

Keywords Esophagus; Fluoroscopy; Foreign body; Pediatrics.

o

[o
Jo
ik
e
N
N
ofr

o] glom, 5ol uehi Al et

O 05T 4 Gt

oA o
i
X
i
>
k1

olN
i,
o
My
o
rﬂ" O-Er 1o

>.

el

ik 7
[o
off
:?_l_%
M
Lo
rir
-
ol
g o
=2
g
iz
Ho
=2
>
ju s
X
>,
20
=3

=
)

= ox M

HR)

oo flo
ro
ol
ol

Hl

b rir
]

e -
1

H

o

=

=

=2

i

i)

2

0

rlr

=

2 O Hdm o2

i
i
O
>
)
=2
ik
op
rot
o’
Rl
L
¥0
32
=

P du oMo &
ofN

AolA A olge] A j7ow ofFsigi
FrjellAlE B usglon], A SHelA ofF Eo]
AL, 95 FARED FER

0 QRO R ol AAZL /SO0, C-arm
AP R T T4 RS olgte] OB S ARk

[¢)

Qo 1T
o . r

288 Copyright © 2022 Korean Society of Otorhinolaryngology-Head and Neck Surgery


https://orcid.org/0000-0001-8752-3426
https://orcid.org/0000-0002-5629-4277
https://orcid.org/0000-0002-4038-1667
https://orcid.org/0000-0002-2459-462X
http://crossmark.crossref.org/dialog/?doi=10.3342/kjorl-hns.2021.00920&domain=pdf&date_stamp=2022-05-21

Migrated Esophageal Foreign Body I Choi SW, et al.

okokth H =X Az o]Fo] A AHFo] AZFL(longus %_ iE"

colli muscle)?] o] &2 &2l%|o] C-arm WA FHHE o]

g5to] o&E AA7F B arE vh= obF] igich 13A4] ooprt 29 SaAE skt W 19 A AA}
Al Q7o = o]Fo] o] 53t A, oY YAE ol F =9 ol U FFol A&EC] B ¥ HEste] AlF

atotst= AW ofet &5 o Ee] APt olE AA 9 g AR S de AN @AM 2 em 7HFY] ol& 94

o] Fasith olof] ARz 134] 2R A o]EFo] Al o] Aol ERIE|GITHFig. 1A). TARA Eo] 24 glglom,

740 &2 oFsto] A ko] Aol /AsH H olms WY = A S F9F 100/60, WEF 863, 53 203], A

C-arm WAM FHst 47 LS ol AAT =2 2l = 36653k

= Hskalz} gkt 737 S e Ao A BRI olE9] 1A= A5 o1l

Fig. 1. Preoperative evaulation. A: Pre-operative lateral neck X-ray shows approximately 2 cm sized linear shaped radiopaque material.
B: Pre-operative esophagogastroduodenoscopy shows that metallic foreign body is located in lower level of upper esophageal sphincter.
C and D: In pre-operative CT imaging, metallic foreign body material is located at the left longus colli muscle. C: Axial image. D: Coronal
image. A, C, and D arrow: metallic foreign body.
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Fig. 2. Operative and postoperative photos. A: Intraoperative field photography. B: Intraoperative C-arm image for localization of foreign
body. A and B arrow: metallic foreign body. C: A 2 cm-sized metal object is assumed to be a part of scrubber. D: Post-operative esopha-

gogastroduodenoscopy shows no unusual findings.
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