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ABSTRACT
Introduction
The most common complication following accidental ingestion of a foreign body is entrapment in the upper digestive tract. 
Spontaneous penetration of a foreign body through the upper digestive tract and migration into the soft tissues of the neck is 
very uncommon. Consequences from such migratory foreign body can be serious and potentially fatal. 
Case Report 
Thirty six years old female presented with history of accidental ingestion of an unknown foreign body 3 days back. Clinical 
examination, plain radiography, hypopharyngoscopy and oesophagoscopy failed to find out the foreign body. Thereafter the 
patient developed thyroid abscess which was confirmed by computed tomography. Surprisingly we discovered the foreign body 
during surgical exploration of neck. 
Conclusion 
In a case of accidental ingestion of foreign body, even if initial evaluation with endoscopy and plain radiography are negative, 
the patient should be followed closely until resolution of symptoms. A high index of suspicion of migration of foreign body 
should be maintained. Retrieval of migratory foreign body needs surgical expertise and experience..
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Case Report

The most common complication following 
accidental ingestion of a foreign body is 
entrapment in the upper digestive tract. This 

problem is usually easily diagnosed and treated by 
otolaryngologists without much difficulty.1 However, 
spontaneous penetration of a foreign body through the 
upper digestive tract and migration into the soft tissues 
of the neck is very uncommon.2 Diagnosis of migratory 

foreign body at times becomes difficult. Consequences 
from such migratory foreign body can be serious and 
potentially fatal. These include formation of deep neck 
space abscess, puncturing of the carotid artery,3,4 internal 
jugular venous thrombophlebitis, brachial plexus injury 
and embedment in the thyroid gland.5,6 In 1949 Jemerin 
and Aronoff were the first to report a migratory foreign 
body in the thyroid gland.5 Since then very few cases of 
ingested migratory foreign bodies have been reported in 
the thyroid gland. In this article we present such a rare 
case report of thyroid abscess due to migration of an 
accidentally ingested foreign body.

Case Report

Thirty six years old female was admitted through 
emergency in the ENT department of a tertiary care 
hospital of West Bengal with history of accidental 
ingestion of an unknown foreign body 3 days back. 
On clinical examination patient had severe oedema 
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of right pyriform sinus but no foreign body could be 
seen. Inflammation was so extensive that mobility 
of right hemilarynx was restricted. X-ray soft tissue 
neck lateral view does not give any conclusive 
diagnosis. So we started conservative treatment with 
broad spectrum antibiotics, analgesic and steroid, 
and planned for diagnostic hypopharyngoscopy and 
rigid oesophagoscopy under general anaesthesia after 
oedema had subsided. No foreign body was recovered 
by hypopharyngoscopy and oesophagoscopy on 7th 
day. Thereafter the patient had no dysphagia but on 
9th day she developed tender swelling of the right lobe 
of thyroid (Fig. 1). Computed tomography (CT) scan 
showed abscess cavity in the right upper pole of thyroid 
gland (Fig. 2). 

We decided for surgical exploration of neck keeping 
in mind that right thyroid lobectomy may be needed. 
To our surprise we found out the foreign body, a 2.5 cm 
long wooden stick inside the abscess cavity at the right 
superior pole of thyroid gland (Fig. 3). We removed the 
foreign body with surgical debridement of the abscess 
cavity (Fig. 4). The patient had an excellent recovery. 
No complication was noted. Institutional Ethical 
Committee clearance and informed consent from the 
patient were taken prior to publication.

Discussion

Majority of the accidentally ingested foreign bodies 
become impacted in the tonsils, base of tongue or 
vallecula and can be easily removed in the clinic. In few 
cases the foreign body becomes entrapped at one of the 
constrictions of the oesophagus, requiring removal by 
rigid oesophagoscopy under general anaesthesia. In even 
fewer cases, the foreign body penetrates the oesophageal 
mucosa and migrates through it into the soft tissues of the 
neck. The mechanism that causes migration of the foreign 
body is unknown.5,6 It is postulated that combination 
of oesophageal peristalsis and neck movement is the 
reason behind migration.7 Migration is assumed to 
have occurred when the foreign body or any type of 
complication related to foreign body is documented 
radiographically with negative endoscopy.8 Migratory 
foreign body can remain silent, extrude through the skin 
or cause serious complications.9 Main complications of 
foreign body migration include formation of deep neck 
space abscess, puncturing of the carotid artery,3,4 internal 
jugular venous thrombophlebitis, brachial plexus injury, 
and embedment in the thyroid gland.5,6

The incidence of accidentally ingested foreign bodies 
penetrating the oesophagus and going extra luminal into 
the neck and forming a neck abscess is less than 1%.10. 
The foreign body paves the way for bacteria to enter into 

Fig. 1. Clinical photograph showing swelling of right lobe 
of thyroid gland

Fig. 2. CT scan axial section showing abscess in the right 
lobe of thyroid gland
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the soft tissues of the neck.11 Goh and Tan over a period 
of 11 years described a series of four cases of migration 
of fish bone into the thyroid gland. All of these were 
successfully removed by neck exploration with only one 
case requiring thyroid lobectomy.12 

CT scan is superior to a plain radiograph in terms 
of its ability to identify ingested foreign bodies. CT 
scan can reveal not only the size, type, location, and 
orientation of the foreign body, but also its relationship 
to other vital structures of the neck, and estimate the 
extent of damage done8. 

In the present case, the patient couldn’t describe the 
nature of the accidentally ingested foreign body and it 
was also not apparent on plain radiograph. The only 
clue of migratory foreign body in this case was finding 
of abscess cavity in the right upper pole of thyroid gland 
on CT scan. 

Management migratory foreign body involves 
exploration of the neck by an external approach 
and removal of the foreign body. Exploration for a 
migratory foreign body has been described by some 
otolaryngologists to be like fishing for a needle in the 
ocean. The main difficulty during exploration is the 
localization of the foreign body in the soft tissues of the 
neck. The foreign body at the time of surgery may not 
be located exactly where it is shown to be in the CT scan 

as the soft tissues of neck are mobile in relation to the 
bony and cartilaginous structures.12 Meticulous surgical 
technique and experience of the surgeon are crucial for 
a successful outcome.

Conclusion

In a case of accidental ingestion of foreign body, even if 
initial evaluation with endoscopy and plain radiography 
are negative, the patient should be followed closely 
until resolution of symptoms. A high index of suspicion 
of migration of foreign body should be maintained. 
Retrieval of migratory foreign body needs surgical 
expertise and experience. 
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Fig. 3. Intra-operative photograph showing the foreign 
body at the right superior pole of thyroid gland

Fig. 4. Photograph of the retrieved foreign body (wooden 
stick)
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