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A Case of Retropharyngeal Abscess Caused by
Esophagal Foreign Body

Byung Weon Park, MD, Myung Goo Kim, MD

Department of otolaryngology, Masan Samsung Hospital
College of medicine, Sungkunkwan University, Masan, Korea

Esophageal foreign body are not uncommon problems in the otolaryngologic field. Esophageal foreign
body may cause severe complications such as esophageal ulceration, esophageal perforation,
periesophagitis, tracheo-esophageal fistula, mediastinitis, pneumnothorax, pyothorax according to the kinds,
shape, size, duration of lodgement of foreign body.

The majority of esophageal foreign body which lodge in the esophagus can be removed endoscopically,
but the following type of foreign body may require removal by external route. 1. an impacted foreign body
2. a foreign body producing esophagitis after unsuccessful attempts at removal through the esopahgoscope
3. a periesophageal abscess with a foreign body lodging in the abscess itself.

Recently, we experienced a case of esophageal foreign body (fish bone) which penetrate the cervical
esophageal wall and formed retropharyngeal abscess in 54-year old female.

The foreign body are successfully removed and abscess was drained by external route through the lat.
neck.
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Fig. 1. Removed foreign body(2.8 cm sized fish bone)

Fig. 2. Neck CT shows retropharyngeal abscess cavity
and foreign body shadow.
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