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Diagnostic and Therapeutic Pitfalls in the 
Management of Migrating Foreign Bodies of the 
Larynx and Upper Esophagus

Foreign bodies in the hypopharynx and upper esophagus are frequent emergencies in ENT practice, 
but their migration outside the aerodigestive lumen is rare and associated with an increased risk of 
morbidity and mortality. Sharp foreign bodies can perforate the hypopharyngeal or esophageal wall, 
migrating into the cervical spaces and generating significant diagnostic and therapeutic difficulties. 
We present the case of ingestion of a sharp foreign body (chicken bone), complicated by its migration 
initially into the deep spaces of the neck, and later into the peripheral spaces. The diagnosis was 
established by correlating clinical data with imaging investigations, and the treatment consisted of 
surgical extraction of the foreign body, associated with antibiotic therapy and careful monitoring. 
The evolution was favorable. These situations highlight the importance of clinical suspicion, early 
imaging explorations and individualized therapeutic conduct in the management of migrating 
foreign bodies of the hypopharynx and upper esophagus.
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INTRODUCTION

Foreign bodies located in the hypopharynx and upper 
esophagus are a common pathology in ENT prac-
tice, being considered medical emergencies due to the 
risk of airway obstruction, severe inflammation and 
the appearance of potentially lethal complications. 
Accidental ingestion of foreign bodies is mostly found 
in children, the elderly and patients with swallowing 
disorders, but it can occur in any age group.

Most foreign bodies remain located in the upper 
aerodigestive lumen and can be identified and early 
extractions. However, in certain situations, especially in 
the case of sharp foreign bodies, they can perforate the 
hypopharyngeal or esophageal wall and migrate into 
adjacent structures. Foreign body migration is a rare 
complication, reported in about 3–4% of cases, but is 
associated with a significant risk of morbidity and mor-
tality, by affecting the deep cervical spaces, large vessels, 
or by developing severe infections.

The diagnosis of migratory foreign bodies can be 
difficult, the symptomatology is often non-specific, and 
the initial endoscopic examination may be negative. In 
this context, imaging investigations, especially com-
puted tomography, play an essential role in the precise 
location of the foreign body and in the evaluation of 
associated complications. The therapeutic approach is 
complex and requires individualized conduct, which 
may include surgical treatment, antibiotic therapy, and 
close monitoring.

The purpose of this article is to highlight the diag-
nostic and therapeutic pitfalls of migrating foreign 
bodies of the hypopharynx and upper esophagus, by 
presenting the clinical case of migration of an ingested 
sharp foreign body, emphasizing the importance of 
clinical suspicion and individualized management for 
the prevention of severe complications.

Clinical observations: 
The 71-year-old patient presented with persistent 

foreign body sensation, pain and periodic stinging in 
the left lateral cervical region, associated with gen-
eral asthenia and fatigue, with onset approximately 5 
days previously, occurring after accidental ingestion 
of a chicken bone during feeding. Immediately after 
ingestion, an intense, stinging pain occurred, located 
in the left lateral cervical region, in the projection of 
the hypopharynx. After several unsuccessful attempts 
to self-removal of the foreign body, the patient went 
to the District Hospital, were at indirect laryngoscopy. 

A foreign body described as “bird wing bone” was 
intermittently visualized at the level of the posterior 
wall of the hypopharynx. Several attempts to draw 
were made, without result. Subsequently, following 
the interdisciplinary consultation, the patient was redi-
rected to IMSP SCR “Timofei Moșneaga” for further 
investigations and specialized treatment.

In our clinic, the patient was investigated by vide-
olaryngoscopy (Figure 1), which revealed pronounced 
edema of the left aryteno-epiglottic plica mucosa and 
the ipsilateral piriformis sinus, with the impossibility 
of direct visualization of the foreign body. 
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Figure 1. Give her videolaryngoscopic internment

Figure 2. CT at the Emergency Department

An emergency cervical computed tomography (CT) 
scan (Figure 2) was performed, which revealed a for-
eign body located anterior to the C4 vertebral body, at 
the level of the left piriformis sinus, with transverse ori-
entation towards the right piriformis sinus and approx-
imately 3–4 cm in size. Marked edema of the soft tis-
sues of the left hypopharynx was also found, associated 
with minimal gas inclusions.

Rigid esophagoscopy was performed under 
general anesthesia with oro-tracheal intubation. 
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Intraoperatively, fibrin deposits were identified, and 
after their aspiration, a tissue defect of approximately 3 
× 3 mm was revealed at the level of the posterior wall 
of the pharynx, located about 1.5 cm above the esoph-
ageal opening, probably considered the penetration 
hole of the foreign body. When exploring the migration 
channel, the foreign body was not identified.

Considering the patient’s stable general condition, 
it was decided to institute nasogastric tube feeding 
(Figure 3), initiate double antibacterial, anti-inflam-
matory and systemic corticosteroid therapy, in order to 
reduce edema and monitor.

DISCUSSIONS

Migration of sharp foreign bodies to the hypopharynx 
and upper esophagus is a rare but potentially severe 
complication. Ingested foreign bodies are a frequent 
emergency in ENT practice, with a reported incidence 
of approximately 30–60% of cases of accidental inges-
tion, most of which are located in the pharynx and 
upper esophagus. Most common 

Types of foreign bodies include bird and fish bones, 
cartilage, dense food proteins (meat), metal objects, 
plastic, coins and small jewelry, each with peculiarities 
of risk and complications.

Although most foreign bodies remain localized 
and can be removed endoscopically, their migration is 
reported in only 3–4% of cases, but may be associated 
with increased morbidity and mortality. Possible com-
plications include:

Figure 3. Give her postoperator video laryngoscopic

Figure 4. CT scan of the cervical region: a. 7th day after admission, 
b. over 2 months

Figure 5. Pre- and intraoperative image in cervicotomy with foreign 
body removal (chicken bone).

a. b.

 The CT scan performed at 48 hours showed the 
maintenance of the position of the foreign body, with the 
remission of the gaseous inclusions. Videolaryngoscopic 
examination showed moderate edema of the left ary-
teno-epiglottis plica and ipsilateral piriformis sinus, 
without visualization of the foreign body. The clinical 
evolution was favorable, with significant improvement 
of pain symptoms and hemodynamic stability.

The control CT performed 7 days after admission 
revealed the migration of the foreign body into the 
paravertebral soft tissues, at the C4 level, on the right 
side (Figure 4). In the absence of acute complications, 
the patient was discharged home in satisfactory condi-
tion, with periodic monitoring. At the CT examination 
performed at 2 months, the progressive migration of 
the foreign body to the peripheral planes was found.

In this context, the patient was readmitted for spe-
cialized surgical treatment. Lateral cervicotomy was 
performed, with successful extraction of the foreign 
body (Figure 5). The postoperative CT scan confirmed 
the absence of the foreign body, without any other asso-
ciated pathological changes.
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•	 Pharyngeal or esophageal perforation (most com-
monly with sharp bones);

•	 Cervical or parapharyngeal abscess (especially with 
organic or contaminated foreign bodies);

•	 Suppuration and fistulas;
•	 Bleeding and cervical hematoma;
•	 Persistent dysphagia or secondary stenosis;
•	 Sepsis or mediastinitis in severe neglected cases.

Fish bone is considered more dangerous due to its 
fragility and tendency to fragmentation, which increases 
the risk of suppuration and the formation of abscesses. 
On the other hand, chicken bone, due to its density 
and composition – consisting mainly of hydroxyapatite 
(Ca₁₀(PO₄)₆(OH)₂), a dense mineral substance that is 
practically sterile at the time of ingestion – can per-
forate tissues and migrate without causing immediate 
suppuration.

These data emphasize the importance of early diag-
nosis, evaluation by imaging investigations (CT, X-ray 
or endoscopy) and the adoption of individualized ther-
apeutic management, for the prevention of severe com-
plications and optimization of clinical evolution.

CONCLUSIONS

Migration of sharp foreign bodies to the hypophar-
ynx and upper esophagus is rare, but can cause severe 
complications if not recognized and treated promptly. 
The type of foreign body influences the risk of suppu-
ration and abscess, fish bone being more dangerous, 
and chicken bone being able to migrate without imme-
diate suppuration. Early diagnosis and individualized 
management, including surgery when necessary, ensure 
favorable outcomes and prevention of complications.
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