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Retropharyngeal Abscess due to Migration of
Hypopharyngeal Metallic Foreign Body

Jae Hoon Lee, MD', Su Yeob Park, MD' and See Sung Choi, MD?
'Department of Otolaryngology, *Radiology, College of medicine, Wonkwang University, Iksan, Korea

—ABSTRACT —

Only a small number of ingested foreign bodies perforate the food passage and even a smaller fraction migrate
extraluminally. Migrated foreign bodies have the potential to cause morbidity and mortality. This report de-
scribes a 59-year-old female patient who developed neck abscess due to perforation and extraluminal migra-
tion of a hypopharyngeal metallic foreign body. The abscess was successfully removed by CT guided aspiration
and the patient was discharged without any specific complication. (J Clinical Otolaryngol 2002513:234-237)
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Fig. 1. Lateral view neck shows metallic foreign body.
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Fig. 2. Sharp metallic foreign body(size 35 mm).
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Fig. 3. AO CT scan shows inflammatory mass is around left pyriform sinus and retropharyngeal space. BO CT(inferior

scan to A) scan shows abscess cavity with imegular marginated wall in retfropharyngeal space.
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Fig. 4. CT scan after CT gruided aspiration shows abscess
cavity is not seen but soft tissue swelling.
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