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A Case of Fish Bone Foreign Body as a Lateral Neck Mass

Hyung Ro Chu, M.D.,Weon Hyoug Ko, M.D., Dong Joon Choi, M.D.,
I1 Woo Kim, M.D., Beom Gyu Kim, M.D., II-Seok Park, M.D., Yong Bok Kim, M.D.

Department of Otolaryngology-Head & Neck Surgery,

College of Medicine, Hallym University, Seoul, Korea

The case report of migrating ingested fish bone presenting as an unresolving inflamed neck mass
is rare. The diagnosis must be suspected in a patient with an unresolving inflamed cutaneous
lesion, especially one with a punctum, the tenderness of the lesion elicited on swallowing and
the presence of a palpable subcutaneous neck mass. In such a patient, a history of recent foreign
body ingestion must be actively sought. An accurate early diagnosis of this easily treatable condition
is desirable because it could avert unnecessary delays, inconveniences, anxiety, costs, and surgery.
The authors experienced a case of lateral neck mass resulting from the migration of a fish bone
which was successfully removed by surgical exploration and made a report with a review of

literature.
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Fig. 1. Preoperative axial view of CT scans. A : Calcified density of left sternocleidomastoid muscle (white
arrow). B : Low density fluid collection of left thyroid lobe area and carotid space with peripheral rim
enhancement(white arrow).
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Fig. 2. Operative findings. A : Photography of incision site that designed for operation.
B : Abscess pocket after retraction of left sternocleidomastoid muscle(black arrow).
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Fig. 3. About 3.0 cm sized fish bone removed by
surgical intervention
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Fig. 4. Postoperative CT scan which was success-
fully removed fish bone by surgical intervention.
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