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ABSTRACT
Objective:  To report a case of crab shell impaction at the glottic level presenting only as aphonia 
and cough.

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

Results:  A 36-year-old male, who presented in emergency with sudden aphonia after a meal, was 
found to have crab shell with leg spines impacted at the glottic level. Due to its large size, ragged 
edges and the sharp spines stuck in the tissue, endoscopic removal needed a prior tracheostomy. 
All pieces were extracted, with no bleeding, laceration or tissue damage. The patient completely 
recovered with normal vocal folds and a normal voice at follow up.

Conclusion:  Our experience suggests that an impacted foreign body may warrant a tracheostomy 
to secure the airway prior to extraction  and avoid any possible complications including laryngeal 
injury.
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Foreign bodies in the aerodigestive tract are among the most common ear, nose and throat 
(ENT) emergencies worldwide and may pose major diagnostic and management challenges. 
They are more common in children, the intellectually challenged  or mentally ill individuals.1,2 
Accidental ingestion or inhalation is the most common cause in older children and adults but the 
chance of accidental inhalation is rarer than that of ingestion as the physiologic sphincter function 
of the larynx efficiently protects the lower respiratory tract.1 Most aspirated foreign bodies pass 
through the laryngeal inlet and lodge lower in the airway  and laryngeal impaction is very rare2,3 
occurring in 1% to 18% of all patients.4-7 When inhaled, large, sticky, thorny or irregularly-shaped 
foreign bodies may lodge in the larynx1,2 and become life threatening due to spasm or direct 
obstruction leading to airway compromise, posing a great management challenge. We report 
one such case.

CASE REPORT
A 36-year-old man presented in Accident and Emergency at RIPAS Hospital (the only 

tertiary care hospital in Brunei Darussalam) with sudden-onset loss of voice which coincided 
with eating lunch that included crab legs. He was anxious, sweating and coughing relentlessly 
on presentation  but had no stridor or respiratory distress. He was afebrile with blood pressure 
of 160/110 mmHg (not a known hypertensive), oxygen saturation of 100% on air and normal 
neurological examination. The case was immediately referred to the ENT surgeon on call.  
Flexible laryngoscopy revealed  a thin, bony, conical crab shell with jagged free projecting 
margins circumferentially stuck at the level of the glottic opening. The bony shell had a central 
opening through which the patient appeared to be breathing comfortably but was unable to 
phonate. (Figure 1) 
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Figure 1. Flexible laryngoscopy findings showing a crab shell impacted 
at the glottic opening. 

Figure 2. Crab shells fragments removed piecemeal from larynx.

Figure 3. Close-up view of crab shell fragments with sharp spines which anchored into the 
undersurface of the vocal folds.

The patient was immediately posted as an emergency case for 
removal of the foreign body by direct laryngoscopy under general 
intravenous anaesthesia with spontaneous breathing. What was 
thought to be a fairly straightforward removal of the conical crab 
shell seen on flexible laryngoscopy turned out to be difficult on direct 
laryngoscopy and subsequent microlaryngoscopy. The crab shell could 
not be dislodged despite several attempts as it was very firmly and 
almost circumferentially impacted in the larynx at the glottic level, 
and only a few pieces of the thin brittle bony shell came out with each 
attempt at removal. 

As the procedure prolonged beyond 30 minutes and with 
endotracheal intubation not possible, it became imperative to do a 
tracheostomy to maintain anaesthesia and facilitate a safe and smooth 
procedure. 

The shell could not be removed as a single piece or as intact as 
possible as it was firmly impacted and brittle and kept breaking into 
pieces with each attempt to grasp and remove it. It was therefore 
removed piecemeal ensuring all the pieces were removed under direct 
vision. (Figure 2) There was no bleeding, laceration or tissue damage 
encountered. The most notable parts of the shell were the very sharp 
and curved crab leg spines – 3 in number. These spines had firmly 
anchored into the tissue on the under surface of the vocal folds making 
removal very difficult. (Figure 3) These were almost the final parts to 
come out. 

The patient was transferred to the ward following the procedure 
with an unremarkable course to recovery. Flexible laryngoscopy on 
the second day revealed mobile vocal folds with minimal edema. The 

tracheostoma was closely approximated with tight dressing while 
patient was decannulated on the third postoperative day and he 
was able to phonate well and normally with no respiratory distress. 
He was discharged on the fourth postoperative day and followed up 
after a week by which time the tracheostoma had completely closed. 
Endoscopy then revealed bilaterally normal, mobile vocal folds with a 
normal voice.

DISCUSSION
Commonly inhaled foreign bodies can be organic or non-organic. 

The commonest inhaled organic foreign bodies reported are peanuts, 
but others include fruit seeds, fish bones, chicken bones and mutton 
pieces.2 All these can cause immediate or delayed tissue reaction and 
edema to worsen the airway obstruction. Non-organic and metallic 
items when aspirated may cause minimal or no tissue reaction. These 
include latex balloons  plastic toys, pieces of dentures, stones, earrings, 
coins and safety pins. 2
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The inhaled foreign bodies settle in hypopharynx (5%),  larynx 
(2-9%), trachea (12%), or bronchi (83%).3 Reviewing other series 
reporting tracheobronchial foreign bodies – mainly in children – the 
reported incidence of impaction in the larynx varies in range from 
1% to 18.75% in various studies.4-7 A foreign body rarely settles in the 
larynx due to its strong inherent protection and tends to enter the 
hypopharynx more commonly or passes down in the tracheobronchial 
tree.8 Only those which are too large, sharp or irregular can get lodged 
at the glottic level.1,2

A patient with laryngeal foreign body can present with sudden 
dyspnea and stridor, sudden airway obstruction including cyanosis, 
bouts of cough, hoarseness or aphonia, throat pain or discomfort  and 
dysphagia to odynophagia.2 The severity of clinical presentation will 
depend on site of impaction, suddenness and degree of obstruction, 
size, shape and type of foreign body – including organic or non-organic, 
age of the patient and possible laryngeal irritation or spasm.2 

Unusual foreign bodies in the larynx, causing no or minimal 
breathing issues and presenting mainly with voice changes of variable 
duration or throat discomfort have included a piece of sticker,2 coin,9 
metallic clip of a crepe bandage,9 a leech,3 denture,10 denture fragment,1 
a bone piece,8 sewing needle,11 bird bone,12 open safety pin,13 metallic 
screw,14 ballpen metal tip,14 and a paper pin.15

Our case had a clear history of eating crab after which the complaints 
started, clearly pointing to a possible foreign body. This was easily 
confirmed by flexible laryngoscopy. In view of the clinical picture, an 
X-ray was not considered necessary. However, the irregular surface and 
strong sharp spines had deeply embedded the crab shell, impacting 
at the glottic level. A tracheostomy was really decided for at that stage 
for adequate ventilation of the patient and to avoid any possible 
laryngospasm and/or further airway compromise while manipulating 
the foreign body at the glottic level. Only after the airway was fully 
secured and ventilation stabilised  was the shell fully removed in pieces  
with utmost care to avoid any injury. In retrospect, any forceful attempt 
to remove the foreign body without a tracheostomy would have been 
largely unsuccessful due to the sharp spines impacted under the vocal 
fold level and would have led to variable degrees of laryngeal injury. 

Our report demonstrates a serious and potential life threatening 
medical emergency caused by the crab shell impaction in the throat. 
Apparently, while the patient was trying to suck in the pink soft 
meaty part of the claw, the shell must have detached as well and was 
accidentally sucked in. This is reminiscent of the pathophysiology of 
a previously-reported aspiration of embryonated duck shell while 
slurping the soup, and may explain the reported high incidence of 
pin aspiration among young Islamic women who hold pins with their 
lips while arranging their headscarf, or of needle darts among young 
boys.16

We did not find any literature on crab shell in the airway. However, 
there are two relevant newspaper reports of a 2 cm size crab shell17 
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and a pointed piece of crab shell18 impacted in the esophagus of a 
55-year-old man and lady respectively, that were both successfully 
removed in hospitals in India. 

In conclusion, laryngeal foreign bodies are rare particularly in adults  
and their presentation with aphonia only and no respiratory distress is 
extremely rare. Our case of crab shell impaction at the glottic inlet is one 
such rare foreign body presenting only with aphonia. Our experience 
suggests that a compromised airway or strongly impacted foreign body 
may warrant a tracheostomy to secure the airway prior to foreign body 
extraction, and avoid any possible complications including laryngeal 
injury. 


