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Fish bones are the most commonly ingested for-
eign body. They have a tendency to stick in the 
pharynx and mucosal layer of the gastrointestinal 

tract due to their linear shape and sharp edges, and can 
then cause serious complications if left untreated. In 
most cases, fish bones can be removed safely by endos-
copy, but they may migrate extraluminally to the skin in 
rare cases.1 In our case the fish bone was not identified 
intraoperatively and it migrated from the postcricoid re-
gion to the subcutaneous tissue of the neck. 

CASE
A 46-year-old male presented to us with odynopha-
gia following ingestion of a fish bone on the same day. 
Examination of the oral cavity revealed a fish bone stuck 
in the postcricoid region. An attempt to remove the fish 
bone under local anesthesia was unsuccessful because 
the patient had excessive gagging. The patient was then 
scheduled for direct laryngoscopy and esophagoscopy 
and removal of the foreign body under general anesthe-
sia. The case was operated on 24 hours later due to heavy 
demand for emergency operation theater rooms. An ul-
cerated area was noted intraoperatively in the postcricoid 
region with no evidence of the embedded fish bone. The 
patient was discharged on the next day, but two days after 
the discharge, he developed a swelling in the right side of 
the neck accompanied by a little pain. He did not seek 
treatment until eight days later when he noticed the fish 
bone protruding out of his neck. Examination revealed 
the fish bone at the lateral border of the neck with no 
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Migration of a foreign body from the hypopharynx to the subcutaneous tissue of the neck is a rare event. 
We report a case of a 48-year-old male who accidentally swallowed a fish bone which was not identified 
intraoperatively. The patient then presented with migration of the bone to the soft tissue of the neck. We 
conclude that careful assessment of the patient with a foreign body in the throat is crucial to avoid fatal 
complications.

signs of any abscess (Figure 1). A CT scan showed the 
fish bone to be transversely located at the right sterno-
cleidomastoid muscle (Figure 2). An emergency explora-
tion of the neck was performed and the fish bone was 
gently pulled out of the right subcutaneous tissue of 
the neck (Figure 3); it was approximately 1 centimeter 
in length (Figure 4). The patient was discharged on the 
next day with a seven-day course of antibiotics. On sub-
sequent clinical follow-up, the patient was asymptomatic.

Figure 1. The fish bone protruding out of the right side of the neck.
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DISCUSSION
Ingested foreign bodies are one of the most common 
problems encountered by medical officers in the casu-
alty ward or the otorhinolaryngology clinic. Most of 
the time, the foreign body is impacted at the tonsil or 
the base of tongue.2 An unidentified foreign body will 
usually spontaneously pass out through the alimentary 
tract without any complication. Spontaneous passage 
is usually related to the size and type of the foreign 
body.3 Fish bones are the most commonly ingested for-
eign body in Asian countries.1 They have a tendency 
to stick in the pharynx and mucosal layer of the gas-
trointestinal tract due to their linear shape and sharp 
edges, and can then cause serious complications if left 
untreated. 

Migration of ingested foreign bodies is very rare.1,5 

Twenty-four patients were reported with migration of 
foreign bodies within six years in Singapore.1 The larg-
est reported series was of 1088 cases of foreign body 
ingestion in China.3 Most of the foreign bodies were 
reported to be lodged in the pharynx, esophagus, stom-
ach, and duodenum. A fish bone has the ability to mi-
grate to the thyroid gland, carotid artery, mediastinum, 
or subcutaneous tissue due to the constant contraction 
and relaxation of the pharyngeal musculature, esopha-
geal peristalsis, and surrounding tissue reactions.6-9

Once a fish bone is stuck in the throat, it must be 
removed as soon as possible because of the higher like-
lihood of its migration due to its linear and sharply 
pointed contours. In this case, the removal of the for-
eign body was delayed and the patient was operated on 
almost 24 hours after the foreign body ingestion. No 
foreign body could be seen intraoperatively even after 
putting gentle pressure on the surrounding mucosal 
layer. We initially thought that the fish bone was dis-
lodged into the gastrointestinal tract, but the patient 
returned with the fish bone protruding out through the 
subcutaneous tissue of the neck nine days after the first 
surgery. Studies have shown that it can take up to 41 
days for a fish bone to be excreted naturally from the 
larynx or the gastrointestinal tract through the skin.6

Although plain radiography is a simple and valuable 
investigation to demonstrate the presence of an opaque 
foreign body, CT scanning helps to detect the exact site 
of the impacted foreign body and thus allows for pre-
dicting and avoiding any possible complications, espe-
cially in the case of migration. In our case, it was neces-
sary to do the CT scan prior to the second surgery to 
assess the location of the impacted foreign body and 
its relation to the vital structures of the neck and avoid 
other possible fatal complications. An extraluminal 
foreign body has the potential to cause serious compli-

Figure 2. CT revealing the fish bone transversely located at the 
right sternocleidomastoid muscle.

Figure 3. Intraoperative finding revealed the fish bone 
embedded in the subcutaneous tissue of the neck.

Figure 4. The fish bone after removal, showing linear shape with 
sharp edge.



case reportFISH BONE MIGRATION

477Ann Saudi Med 30(6)     November-December 2010 www.saudiannals.net

1. Chee LW, Sethi DS. Diagnostic and therapeutic 
approach to migrating foreign bodies. Ann Otol Rhi-
nol Laryngol 1999;108:177-80.
2. Pang KP, Tan NG, Chia KH, Tan HM, Tseng GY. 
Migrating of foreign body into the common carotid 
artery. Otolaryngol Head Neck Surg 2005;132:667-8.
3. Li ZS, Sun ZX, Zou DW, Xu GM, Wu RP, Liao 
Z. Endoscopic management of foreign bodies in 
the Upper GI tract: Experience with 1088 cases in 
China. Gastrointest Endosc 2006;64:485-92
4. Lin HH, Lee SC, Chu HC, Chang WK, Chao YC, 

Hsieh TY. Emergency endoscopic management 
of dietary foreign bodies in the esophagus. Am J 
Emerg Med 2007;25:662-5.
5. Pignataro L, Laguardia M, Esposito S, Bosis 
S, Torretta S, Principi N, Capacio P. Migrating of 
foreign body of the neck as a cause of recurrent 
febrile lymphadenopathy. Int J Pediatr Otorhino-
laryngol Extra 2009;4:169-172.
6. Masuda M, Honda T, Hayashida M, Samejina 
Y, Yumato E. A case of migratory fish bone in the 
thyroid gland. Auris Nasus Larynx 2006;33:113-116.

7. Tang IP, Singh S, Shoba N, Rahmat O, Shival-
ingam S, Krishnan KG, et al. Migrating of foreign 
body into the common carotid and internal jugular 
vein. Auris Nasus Larynx 2008;3:380-382
8. Bilish DP, Rajan GP, Farooque F. Fish bone 
migration through the cervical spine. Otolaryngol 
Head Neck Surg 2008;138:407-8
9. Persaud RA, Sudhakaran N, Ong CC, Bowdler 
DA, Dykes E. Extraluminal migration of a coin in 
the esophagus of a child misdiagnosed as asthma. 
Emerg Med J 2001;18: 312-3

cations such as esophageal perforation, periesophageal 
abscess, retropharyngeal abscess, mediastinitis, arte-
rioesophageal fistula, tracheoesophageal fistula, and 
carotid rupture. We managed to retrieve the fish bone 
from the subcutaneous tissue by making an adequate 
incision in the skin after confirmation of the location 
of the fish bone.

In conclusion, foreign body ingestion should be 
managed as soon as possible to avoid fatal and serious 
complications. It is important to carefully reassess the 
patient with a foreign body in the throat, especially a 
fish bone, which has not been found or has been missed 
by oral or endoscopic examination under general anes-
thesia.
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