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A Case of a Migrating Foreign Body
in the Esophagus of a 65-Year-Old Woman

ABSTRACT
Objective: To report a case of a migrating foreign body in the esophagus of a 65-year-old
woman: its clinical presentation, diagnosis and management.

Methods:
Design: Case Report
Setting: Tertiary Government Training Hospital
Patient: One

Results: A 65-year-old woman consulted with a history of foreign body ingestion (chicken bone).
Initial imaging confirmed the presence of the ingested object. Rigid esophagoscopy did not find
the foreign body. Subsequent neck computed tomography (CT) scan revealed a hyperdense,
spindle-shaped object situated lateral to the left esophagus. The foreign object was successfully
retrieved via a lateral pharyngotomy approach without complication.

Conclusion: Migrating foreign bodies may initially present with minimal or nonspecific
symptoms such as foreign body sensation or dysphagia but can progress to more overt signs. In
such cases, CT offers superior localization compared to radiographs and is essential in guiding
definitive surgical management to facilitate safe and effective foreign body retrieval. Rigid
esophagoscopy remains a valuable tool for confirming migration and evaluating for mucosal
injury or perforation. When endoscopic retrieval is unsuccessful, timely surgical intervention is
critical to prevent serious complications.
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Foreign body ingestion in adults is relatively uncommon and typically associated with
predisposing factors such as esophageal strictures, poor dentition, alcohol intoxication or
consumption of improperly prepared food."? While most ingested foreign bodies either pass
spontaneously or are retrieved endoscopically, sharp or pointed objects such as fish bones,
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chicken bones, or metallic wires can penetrate the esophageal wall
and migrate into extraluminal cervical or mediastinal spaces, leading
to serious complications.>® Extraluminal migration of ingested foreign
bodies in adults is rare and existing literature consists of isolated case
reports or small case series."? Known cases are often associated with
failure to recall the ingested foreign object until imaging studies reveal
its presence which poses a diagnostic challenge.? This report aims to
describe the clinical presentation, diagnostic evaluation and surgical
management of a case of extraluminal migration of an esophageal
foreign body in an adult. It highlights the diagnostic challenges posed
by vague clinical histories and contributes to the limited literature
by emphasizing the critical role of CT in facilitating prompt and
appropriate surgical intervention.

CASE REPORT

A 65-year-old woman consulted with a history of foreign body
ingestion. Five days prior to consultation, she reportedly swallowed a
chicken bone during dinner, afterwhich she developed odynophagia
localized to the left side of the neck, accompanied by pooling of saliva.
There was no bleeding per os nor dyspnea. Medical consultation
was sought three days later, and a lateral soft tissue neck radiograph
revealed a linear radiopaque object at the level of C6 on the left. (Figure
1A, B) She was admitted to another institution for esophagoscopy with
an impression of foreign body ingestion. Although the odynophagia
initially improved during admission, the foreign body sensation
persisted. However, rigid esophagoscopy did not reveal any foreign
body. Her symptoms persisted postoperatively, and she was started on
oral antibiotics and analgesics and referred to us for further evaluation
and management.

Upon admission at our institution, a repeat soft tissue lateral (STL)
radiograph of the neck revealed the linear radiopaque object with
associated soft tissue thickening at the site of lodgment, suggestive
of possible extraluminal migration. (Figure 1C, D) Based on the
radiographic appearance and density, a metallic foreign body was
considered. The patient was started on intravenous antibiotics and
corticosteroids in preparation for a repeat rigid esophagoscopy with
foreign body removal once the soft tissue swelling had subsided. On
the fourth hospital day, repeat neck STL revealed persistence of the
previously seen foreign object at the same level without associated
soft tissue swelling. (Figure 1E, F) A repeat rigid esophagoscopy was
performed on the fifth hospital day, but no foreign body was visualized.
A contrast-enhanced CT scan of the neck revealed a linear, hyperdense,
spindle-shaped object lateral to the left esophagus. (Figure 2) Surgical
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Figure 1. Serial soft tissue neck radiographs. A. antero-posterior, and B. lateral, taken two days post-
ingestion; C. antero-posterior and D. lateral, obtained on the day of admission; E. antero- posterior,
and F. lateral, taken on the fourth hospital day. Note the persistent metallic spindle- shaped foreign
body (arrows) lodged in the prevertebral region at the level of the left C6 vertebra

removal via lateral pharyngotomy was subsequently performed.
Intraoperatively, a thin steel wire was retrieved, (Fig. 3A, B) which
had pierced the left cricothyroid muscle. Postoperatively, the patient
reported immediate relief of odynophagia and foreign body sensation.
The rest of her hospital course was unremarkable.
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Figure 2. Contrast-enhanced CT scan of the neck at the level of C6 vertebrae,
showing a hyperdense, spindle-shaped foreign body (arrow) lateral to the left side
of the esophagus. The object lies in close proximity to the left great vessels, seen as
enhancing structures.
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Figure 3. A. Intraoperative findings showing spindle-shaped foreign body (solid
arrow) piercing the strap muscle above the superior lobe of the thyroid gland
(dashed arrow) following a lateral pharyngotomy incision, left side; and B. retrieved
foreign body—a steel wire measuring approximately 3.5 cm.
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DISCUSSION

In the Philippines, the most commonly ingested foreign bodies
are coins (63.5%), food items (18.1%) and dentures (11.5%), with the
cricopharyngeal level being the most frequent site of impaction.*
Flexible endoscopy remains the best modality for both diagnosis
and treatment, with a reported success rate exceeding 95% and
complication rates ranging from 0% to 5%.’ In cases where the foreign
bodies cannot be identified or retrieved endoscopically, the possibility
of extraluminal migration should be considered.® Plain radiographs
are typically used as the initial screening tool, offering information
on the object’s location, size and shape. However, their sensitivity is
limited, particularly for radiolucent or overlapping objects, with false-
negative rates reaching up to 47%.” In our patient, initial soft tissue
neck radiograph revealed a linear radiopaque object at the level of C6.
Despite this, rigid esophagoscopy did not locate the FB, highlighting
the limitation of plain films. Additional findings such as subcutaneous
emphysema or mediastinal air may also suggest mucosal perforation,
but these were not present in our patient.’

Computed tomography (CT) scans provide superior diagnostic
accuracy, with reported sensitivity of 90%-100% and specificity of
93.7%-100%,% and are especially useful in localizing foreign bodies
and aiding surgical planning.® In our case, persistent symptoms and
inconclusive endoscopy prompted CT evaluation, raising suspicion for
FB migration.

Migrating FBs are those that penetrate the esophageal mucosa
and embed within deeper layers. While initially asymptomatic, most
patients eventually present with symptoms such as FB sensation,
odynophagia, fever or neck swelling?* as occurred in our case. Sharp
and horizontally oriented objects pose a greater risk of perforation.'
Reported migration rates range from 7.3% to 13% in published case
series,'"2 and can result in severe complications such as deep neck
infections or vascular injury.>*'* Several mechanisms for migration
have been proposed, including cervical muscle activity and strong
pharyngeal contractions during swallowing," or inadvertent pushing
of the FB during attempted removal or swallowing.” These mechanisms
may have contributed to our patient’s clinical course.

When endoscopy fails to retrieve the FB, but imaging confirms its
presence, inpatient care with antibiotics and anti-inflammatory agents
is advised.® Serial radiographs are helpful for monitoring,*”® and once
CT confirms extraluminal migration,>® surgical removal becomes
necessary to prevent life-threatening complications.

In conclusion, migrating esophageal foreign bodies in adults are
rare and often present with nonspecific symptoms, necessitating a
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high index of clinical suspicion particularly in cases involving sharp
or metallic objects. While rigid esophagoscopy remains a valuable
diagnostic and therapeutic tool for confirming foreign body migration
and assessing mucosal injury or perforation, its limitations should be
acknowledged when migration is suspected. In such cases, neck CT
provides superior localization compared to radiographs and plays a
pivotal role in surgical planning to ensure safe and effective foreign
body removal. When endoscopic retrieval is unsuccessful, timely
surgical intervention such as lateral pharyngotomy is critical to prevent
serious complications.

REFERENCES

1. Ambe P, Weber SA, Schauer M, Knoefel WT. Swallowed foreign bodies in adults. Dtsch Arztebl Int.
2012 Dec;109(50):869-75. DOI: 10.3238/arztebl.2012.0869; PubMed PMID: 23293675; PubMed
Central PMCID: PMC3536040.

2. Sekar R, Raja K, Ganesan S, Alexander A, Saxena SK. Migrated foreign body of upper
digestive tract- a ten-year institutional experience. Indian J Otolaryngol Head Neck Surg. 2022
Dec;74(Suppl 3):5577-5583. DOI: 10.1007/512070-021-02890-5; PubMed PMID: 36742716;
PubMed Central PMCID: PMC9895525.

3. Kim HU. Oroesophageal fish bone foreign body. Clin Endosc. 2016 Jul;49(4):318-326. DOI:
10.5946/ce.2016.087; PubMed PMID: 27461891; PubMed Central PMCID: PMC4977739.

4. Tagsa JM, Segocio DJ. Clinicodemographic profile and treatment outcomes of patients with
upper aerodigestive tract foreign bodies in the southern Philippines medical center: a five-year
retrospective review. Philipp J Otolaryngol Head Neck Surg. 2024 May 28;39(1):26. DOI: 10.32412/
pjohns.v39i1.2231.

5. Birk M, Bauerfeind P, Deprez PH, Hafner M, Hartmann D, Hassan C, et al. Removal of foreign
bodies in the upper gastrointestinal tract in adults: European Society of Gastrointestinal
Endoscopy (ESGE) Clinical Guideline. Endoscopy. 2016 May;48(5):489-96. DOI: 10.1055/5-0042-
100456; PubMed PMID: 26862844.

6. ChengW,Tam PK. Foreign-body ingestion in children: experience with 1,265 cases. J Pediatr Surg.
1999 Oct;34(10):1472-1476. DOI: 10.1016/50022-3468(99)90106-9; PubMed PMID: 10549750.

7. Pfau PR. Removal and management of esophageal foreign bodies. Tech Gastrointest Endosc.
2014 Jan;16(1):32-9. DOI: 10.1016/j.tgie.2013.10.004.

8. LohW-S, Eu DKC, Loh SRH, Chao S-S. Efficacy of computed tomographic scans in the evaluation
of patients with esophageal foreign bodies. Ann Otol Rhinol Laryngol. 2012 Oct;121(10):678-81.
DOI: 10.1177/000348941212101010; PubMed PMID: 23130544.

VoLUuME 40 SUPPLEMENT SEPTEMBER 2025

9. Kim JP, Kwon OJ, Shim HS, Kim RB, Kim JH, Woo SH. Analysis of clinical feature and management
of fish bone ingestion of upper gastrointestinal tract. Clin Exp Otorhinolaryngol. 2015
Sep;8(3):261-7. DOI: 10.3342/ce0.2015.8.3.261; PubMed PMID: 26330922; PubMed Central
PMCID: PMC4553358.

10.Sung SH, Jeon SW, Son HS, Kim SK, Jung MK, Cho CM, et al. Factors predictive of risk of
complications in patients with oesophageal foreign bodies. Dig Liver Dis. 2011 Aug;43(8):632-5.
DOI: 10.1016/j.d1d.2011.02.018; PubMed PMID: 21466978.

11. Loh KS, Tan LK, Smith JD, Yeoh KH, Dong F. Complications of foreign bodies in the esophagus.
Otolaryngol Head Neck Surg. 2000 Nov;123(5):613-6. DOI: 10.1067/mhn.2000.110616; PubMed
PMID: 11077351.

12.Remsen K, Lawson W, Biller HF, Som ML. Unusual presentations of penetrating foreign bodies
of the upper aerodigestive tract. Ann Otol Rhinol Laryngol Suppl. 1983 Jul-Aug;105:32-44. DOI:
10.1177/000348948309205403; PubMed PMID: 6410969.

13.Verma RK, Panda NK. Metallic foreign body migrating in prevertebral muscles: how we did
it? Oman Med J. 2014 Jan;29(1):64-6. DOI: 10.5001/0m;j.2014.14; PubMed PMID: 24501661;
PubMed Central PMCID: PMC3910403.

14.Divya GM, Hameed AS, Ramachandran K, Vinayak KV. Extraluminal migration of foreign
body: a report of 2 cases. Int J Head Neck Surg. 2013 May;4(2):98-101. DOI: 10.5005/jp-
journals-10001-1150.

15.Mamede RCM, Amaral FD, Raimundo DG, de Freitas LC, Ricz HMA, Mello Filho FV. Do foreign
bodies migrate through the body towards the heart? Rev Bras Otorrinolaringol (Engl Ed). 2009
Mar-Apr;75(2):195-9. DOI: 10.1016/51808-8694(15)30778-3; PubMed PMID: 19575104; PubMed
Central PMCID: PMC9450624.

32

PHILIPPINE JOURNAL OF OTOLARYNGOLOGY-HEAD AND NECK SURGERY



