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A Case of Intralaryngeal Metallic Foreign Body which Penetrated by
Transcutaneous Route

Jee Hoon Choi, MD, Jeong-Su Woo, MD, Seung Hoon Lee, MD, Heung-Man Lee, MD
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Laryngeal foreign bodies are not common among the foreign bodies of aerodigestive tract. It is relatively
easy to diagnose in acute phase of entry because of a readily?available history of intake, and signs or
symptoms referable to the foreign body in the highly sensitive air passage. However, on occasion, sudden
death by respiratory failure occurs due to complete obstruction of airway. Therefore, it is common and
safe to remove the laryngeal foreign bodies by suspension laryngoscope under general anesthesia after
tracheostomy. Recently, the authors experienced a case of metallic foreign body in larynx penetrating
neck, which was removed by suspension laryngoscope under general anesthesia without any life

threatening complications.
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Fig 1. Laryngoscopic finding showing the needle
penetrating through the right aryepiglottic foid in the
laryngeal inlet,

Fig 3. A computed tomograph scan showing about 4cm
long, linear material with high density behind the right
greater horn of hyoid bone.
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Fig 2. Simple x-ray of neck anteroposterior and lateral
views showing metallic foreign body inserted in the larynx
through right side of neck with antercinferior direction at
the level of 3rd and 4th cervical vertebra,

Fig 4. A photograph showing a 4.8cm long needle which
was removed as a intralaryngeal foreign body.
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