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The Case of Esophageal Foreign Body with Esophageal

Perforation and Paraesophageal Abscess

Hye Jin Yoon, MD
Department of Otolaryngology, College of Medicine, Kwandong University, Koyang, Korea

— ABSTRACT —

The main point in managing suspected impaction of esophageal foreign bodies is to decide whether the patient
needs an esophageal endoscopy. Esophageal perforation caused by foreign body is caused by pressure necr-
osis with progressive breakdown of the esophageal wall and migration of the object into the pleural cavity or
even into the major vessel. We experienced a case of esophageal foreign body which penetrated the cervical
esophagus and formed periesophageal abscess. It was successfully removed endospically and complication
was treated with conservative management. (J Clinical Otolaryngol 2000511:309-313)
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Fig. 1. The simple ceivical spine x-rayl The retrotracheal
space in C 6-7 level is markedly widen with air density.
Curvilinear bony density is noted in the retrofracheal soft
fissue in the same level.
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Fig. 2. Foreign bodyd 3x 3.5 cm sized, satellite shaped
fish bone.

Fig. 3. Small amount of the contrast material gastrogra-
ffin (1.5cmx 1cm sized) is noted in the anterolateral po-
rtion of the Cé level.
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Fig. 4. Neck CT findingO Diffuse soft fissue swelling is no-
ted in the refropharyngeal and parapharyngeal space
along the nearly entire esophagus.
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