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igrating foreign body into the common carotid artery
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ASE REPORT
A 52-year-old Chinese woman was referred to the

mergency department with a history of foreign body
ngestion while eating a squid earlier that afternoon.
he felt that the foreign body had become stuck in her

hroat, and experienced great pain on swallowing on the
ight side of her neck. She attempted to swallow the
oreign body by eating some rice but could not tolerate
he pain. The examination of the head and neck was
ormal except for tenderness of the right neck with a
ositive tracheal rock. Nasal endoscopy revealed a nor-
al anterior and posterior nasal space. There was a

rominent bulge arising from the posterior pharyngeal
all at the junction of the nasopharynx and oropharynx.
lain lateral radiographs of the neck revealed a retro-
haryngeal swelling from the level of C2 to C7 verte-
ral body, as did a plain and enhanced CT (Fig 1). A
ague radio-opaque foreign body was also noted at the
evel of C6 and C7 vertebral body (Fig 1). Plain and
nhanced CT of the neck showed a retropharyngeal
ematoma from C2 to C7 vertebral body. A radio-
paque foreign body was noted lying anterolaterally in
he soft tissue on the right side of the neck with its tip
ithin the right common carotid artery, associated with

his is a contained hematoma around the common ca-
otid artery.

An emergency exploration of the neck was per-
ormed through an incision in a skin crease made on the
ight side of the neck. After isolating the right sterno-
astoid muscle and retracting it laterally, the common

arotid artery was identified. The common carotid ar-
ery was controlled above and below with vascular
lings, at the level of the thyroid cartilage. The foreign
ody was palpated and felt at the level of the thyroid
artilage, it had punctured the artery posteromedially.
rterial clamps were used above and below the punc-

ure, the 3-cm foreign body was removed, and the
ematoma evacuated. The common carotid artery was
epaired with 5/0 Ethilon, using continuous suturing.

rom the ]?�Department of Otolaryngology (Drs Pang and Tan)General

Surgery (Dr Chia), and the Department of Diagnostic Radiology (Dr

Tseng), Singapore General Hospital, Singapore.

eprint requests: Dr Kenny Peter Pang, Dept of Otolaryngology, Tan Tock

Seng Hospital, 11 Jalan Tan Tock Seng Road, Singapore.
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ig 1. (A) Plain radiograph of the lateral neck showing
welling of the retropharyngeal space from C2 to C7
ertebral level. A radio-opaque foreign body is noted at
he level of C6–C7 (arrow). (B) CT scan of the neck show-
ng the linear foreign body in the soft tissue on the right
ide of the neck, with the tip in the common carotid artery
arrow), associated with a contained hematoma. A ret-
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igid esophagoscopy revealed a small puncture wound
n the right lateral wall of the esophagus at 14-cm mark
rom the incisors.

The patient had an uncomplicated postoperative
ourse with no neurological deficits. She was dis-
harged on the fifth postoperative day with no compli-
ations. She was last seen 2 weeks after the operation,
nd had no odynophagia, swallowing difficulties, or
welling of the neck.

ISCUSSION
Ingested foreign bodies are a fairly common otolar-

ngological emergencies encountered in Singapore.
ost of these ingested foreign bodies are from fish, and

5% of these are impacted in the tonsils or base of
ongue.1 Other sites include the epiglottis, valleculae,
yriform sinus, larynx, and the esophagus. Linear for-
ign bodies tend to migrate, whereas nonlinear foreign
odies get impacted or lodged in the esophagus.2 Some
elieve that movement of the neck muscles and viscera

3,4
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id in their migration through the neck structures. In
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his case, the patient tried to swallow the foreign body
y ingesting some rice. Migration of foreign bodies can
ead to complications such as perforation of the esoph-
gus, retropharyngeal abscess, vascular complications,
nd death.

There has only been 1 reported case of a migrated
oreign body through the carotid artery.5 We present
his second case of a foreign body migration into the
ommon carotid artery, and emphasize the need for a
igh index of suspicion and prompt medical attention to
void the risk of massive hemorrhage.
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