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A Case of Retropharygeal Abscess and Cervical Emphysema Caused by
Hidden Foreign Body
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Pusan National University, Busan, Korea

—ABSTRACT —

Foreign bodies in the pharyngolarynx are commonly encounterd accidental cases in the otolaryngological
fields. Most foreign bodies in the pharyngolarynx can be easily diagnosed by history taking, physical examin-
ation, and radiological study. However missed foreign body can make a medically refractory deep neck infection.
Authors experienced retropharyngeal abscess and emphysema refractory to I&D and intensive antibiotic therapy.
Repeated CT study revealed plastic foreign body in the esophageal inlet and successfully removed under eso-
phagsocopy. (J Clinical Otolaryngol 2005316:327-329)
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Fig. 1. AO Lateral radiograph of the
neck showing a retropharyngeal
emphysema extending from the
base of skull fo the mediastinum. BO
Computed tomographic scan shows
a huge retropharyngeal air shadow
around airway.

Fig. 2. A0 Lateral radiograph of the
neck showing a decreased retro-
pharyngeal emphysema. BO Com-
puted tomographic scan shows a
slit shpaed high density materal in
the esophageal inlet. It revealed a
plastic foreign body.

Fig. 3. Sharp star shaped plastic foreign body (diameter
10 mm).
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Fig. 4. Upper gastrointestinal imaging shows refrophary-
ngeal fistula formation after foreign body removal under
direct esophagoscopy.
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