Received: 21 April 2022 Revised: 27 June 2022 Accepted: 21 July 2022

DOI: 10.1002/ccr3.6180

CASE IMAGE

Clinical Case Reports N WI LEY

A laryngeal foreign body resembling cervical emphysema
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1 | CASE

An 81-year-old woman with a history of type 2 diabetes
mellitus was referred to our hospital, suspecting the cer-
vical emphysema due to esophageal rupture. She devel-
oped acute chest discomfort and pain suddenly without
signs of respiratory distress during dinner. The cervical
computed tomography (CT) images showed the presence
of air along the posterior wall of the pharynx, which led
the former physician to suspect the cervical emphysema.
(Figure 1A,B) We found a sagittal view of CT imaging

FIGURE 1
computed tomography imaging showing
the presence of air along the posterior
wall of the pharynx (arrow). (B) Coronal
view of computed tomography imaging
showing the presence of air along the
posterior wall of the larynx.

(A) Coronal view of
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An 81-year-old woman was referred to our hospital with a chief complaint of
chest discomfort; CT imaging suggested for cervical emphysema. However, direct
observation revealed a grilled liver stuck to the larynx. Carefully taking the pa-
tient's history, especially diet, is important to diagnose a laryngeal foreign body

cervical emphysema, chest pain, laryngeal foreign body, plate-shaped grilled meat

showed a plate-shaped object attached to the posterior
wall of the larynx (Figure 2). Using a laryngoscope, we
found a plate-shaped grilled liver attached to the larynx
wall and removed it with forceps (Figure 3). After the re-
moval, her symptoms resolved without relapse.

Laryngeal foreign bodies are relatively rare in adults
but can occur in the elderly with few molars or poor co-
ordination of swallowing.! The “steak house syndrome”
refers to esophageal food impaction, which can be mis-
taken as esophageal cancer on CT imaging.” In Japan, eat-
ing plate-shaped grilled meat called “Yakiniku” is popular
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FIGURE 2 Sagittal view of computed tomography imaging
showing the plate-shaped object adhered to the posterior wall of
the pharynx (arrow).
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FIGURE 3 Removed plate-shaped grilled liver (arrow)

(Figure 4). As in this case, when the grilled liver adheres
to the larynx wall, the CT images can resemble cervical
emphysema, which occurs secondary to retropharyngeal
abscess or esophageal perforation. Carefully taking the
patient'’s history, especially the symptom onset and diet, is
important to diagnose a laryngeal foreign body correctly.

FIGURE 4 Japanese style plated-shaped grilled meat called
“Yakiniku”
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