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What Is It about?

Fish bones are among the most common foreign bodies that get lodged in the upper digestive tract,
where they may be easily located on routine inspection and removed. The forcible swallowing of food
may lead to the migration of a fish bone to the surrounding tissues. Migration most commonly occurs
to the soft tissues of the neck, but migration to the submandibular gland has rarely been reported.
Here, we reported a case in which a 58-year-old woman accidentally got a fish bone stuck in her
pharynx.
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Abstract

Background: Fish bone is one of the most common foreign bodies that gets lodged in the
upper digestive tract, often located in the tonsil, epiglottis, pear-shaped fossa, and esopha-
gus, where it may be easily located on routine inspection and removed. The forcible swallow-
ing of food such as rice balls after ingesting fish bones by mistake may lead to the migration
of the fish bone from the pharynx, throat, or esophagus to the surrounding tissues. Migration
most commonly occurs to the soft tissues of the neck, even to the thyroid gland, but migra-
tion to the submandibular gland has rarely been reported. Conclusions: Foreign body inges-
tion may cause a series of complications and endanger a patient’s life. Cases require high
awareness and attentiveness on the part of the first physician to diagnose and manage the
condition, and appropriate health education should be imparted to the patient.
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Established Facts

e Migration of an ingested fish bone to the submandibular gland has rarely been reported.

Novel Insights

¢  Ultrasonic scanning can be performed when laryngoscopy yields negative results.
e  This paper reports a case examined with ultrasonic scanning and treated with surgery, with a
good outcome.

Introduction

Here we report the case of a woman who accidentally got a bone of a fish stuck in her
throat. Migration of an ingested fish bone to the submandibular gland has been rarely
reported. In this case, laryngoscopy yielded negative results. With the help of ultrasonic
scanning, we found and removed the bone.

Case Report

A 58-year-old woman, who is fond of eating fish, accidentally got a bone of a fish she
caught 90 days ago stuck in her throat. She swallowed steamed bread and leeks repeatedly,
as she had pain on swallowing, with no immediate relief. Hence, she visited the local hospital
where an examination was conducted of the pharynx, followed by electronic laryngoscopy,
and nothing was found. Thereafter, she felt relief without any treatment. She began to feel
discomfort in the right submandibular gland after 80 days and reported for treatment at our
hospital. The computed tomography (CT) images showed a linear high-density image of the
right submaxillary gland. A hyperechogenic line was shown on the ultrasonic image of the
gland, of about 1.39 x 0.39 cm, and was diagnosed as a foreign body (Fig. 1).

After admission, relevant examinations were conducted, and she underwent an explo-
ration of the right neck root and removal of the foreign body under general anesthesia, with
no surgical contraindications. Probing of the submaxillary gland revealed a sharp and hard
foreign body about 1.5 cm long, which was a fish bone. During the smooth operation, a plier
was used to completely remove the 1.5-cm-long fish bone, which was measured to be the
same size as on the ultrasonic image (Fig. 2). The incision healed by first intention, and the
suture was removed after 1 week. During 2 months of follow-up the patient showed no
symptoms of pain or foreign body sensation.

Discussion

Similar to this case, most patients undertake improper measures after swallowing foreign
bodies, such as swallowing rice balls, leeks, and steamed bread. Owing to the feeling of the
retained foreign body, this patient swallowed rice balls forcibly and cared little about it,
causing the foreign body to move. Sometimes, the foreign body migrates to surrounding or
distant tissues by way of penetrating the pharynx and esophagus.
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Fig. 1. a CT image showing a foreign body fish bone (arrow). b The ultrasonic image of the neck showing a
hyperechogenic line, about 1.39 cm x 0.39 cm (arrow).

Fig. 2. a The intraoperative picture of a fish bone about 1.5 cm long (arrow). b The extracted fish bone was
about 1.39 cm long, consistent with the measurement on the ultrasonic image.

The patient experienced a pricking sensation in the throat after swallowing the fish bone
by mistake, accompanied by neck swelling and pain. However, no abnormality was found on
throat and esophagus examination. In this situation, clinicians should consider possible
foreign body migration. The doctor must not only focus on the throat and subsequently deny
the existence of a foreign body from the laryngoscopy results. In similar future cases with no
positive finding on throat examination, ordering an ultrasonic scan or CT of the neck is
advisable. In order to avoid the occurrence of serious complications, doctors should fully
explain the risks of not extracting the fish bone in time with the suitable precautions to be
taken in case of an occurrence, and also stress on the need for follow-up visits.
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Migration of the fish bone to the submaxillary gland must be considered as a differential
diagnosis when a patient reports a history leading comprehensively to a diagnosis of submax-
illary pain. Advanced imaging examinations such as CT and ultrasonic scanning may be
conducted to confirm the diagnosis of a foreign body.

Although there has been a case report on a fish bone lodged in the neck that disappeared
on CT after the patient underwent conservative treatment for 9 months [1], potential compli-
cations may emerge and physical removal is recommended. Foreign bodies occurring in the
upper digestive tract [2, 3] are easily found and removed in a timely manner. Ultrasonic
scanning must be performed when laryngoscopy yields negative results. As shown in this
case, it is not easy to find them when they lie in the submaxillary gland. This condition may
cause a series of complications and endanger a patient’s life [4, 5]. Hence, the first physician
must be aware and attentive to diagnose and manage the condition correctly, and impart
appropriate health education to the patient. Most of all, it is necessary to inform people of the
importance of eating fish carefully.
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