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Unintentional Ingestion of Foreign Bodies in the Laryngopharynx
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1. INTRODUCTION
Unintentional ingestion of foreign bodies is a common occurrence. Although accidental foreign body
ingestion is rarely associated with complications, a fatal event can cause disastrous consequences,
which require surgical exploration. Previous research has revealed that surgical intervention rates
range from 12% to 16%.1,2 We report a case of an impacted large chicken bone in the laryngopharynx
in a 66-year-old man.

2. CASE PRESENTATION
A 66-year-old man presented with severe neck pain on the left side and painful swallowing for 2 days.
The patient had requested medical advice at a primary health care facility and was treated with
acetaminophen. However, his symptoms increased in severity and were later accompanied by
progressive hoarseness. A detailed medical history of the patient revealed that he had suffered an
attack of choking and coughing immediately after eating chicken one day before the onset of
symptoms. The author therefore conducted an endoscopic nasopharyngeal fiberoptic examination,
which revealed a large chicken bone with an ovoid head impacted at the left pyriform fossa (Figure).
Unilateral left vocal cord paralysis was with airway compromise was also found. Given that stridor
and progressive shortness of breath were observed during the examination, the patient underwent
emergency endoscopic retrieval of the chicken bone.

3. DISCUSSION
The most common types of foreign body ingested are fishbone and coin in children; and fish and
chicken bones in adults.3,4 A study of 1,338 patients by Lai et.al revealed that the commonest location
for a foreign body was the valleculae (31.4%).4 On most occasions, the ingested fishbone passes
uneventfully through the gastrointestinal tract within one week.5 However, ingestion of foreign body
may pose a potentially lethal risk, which mandates surgical exploration. 5 For patients complaining of
accidental foreign body ingestion, flexible endoscopic nasopharyngoscopy may be required to detect
the foreign body, regardless of plain lateral neck radiographic findings. CT scan of neck may be useful
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when plain lateral radiographs of the neck fail to detect the fish bone. A missed or delayed diagnosis
can lead to respiratory distress and even complete airway obstruction or death. Clinicians and patients
should be made aware of this potentially fatal situation.
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