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          AN UNUSUAL FOREIGN BODY IN OESOPHAGUS.  

 

ABSTRACT:  

 Foreign body in the oesophagus is one of the most common emergencies encountered in the 

otolaryngology practice. It’s not unusual to come across abnormal things as foreign bodies apart from 

routine coins, bone pieces. Esophagoscopy happens to be the treatment of choice occasionally requires 

open approaches to remove impacted foreign bodies. In this case report we would like to share our 

experience in managing a patient, who accidentally ingested a plastic bottle cap. Despite multiple 

attempts of endoscopic retrieval, the bottle cap remained firmly lodged in the oesophagus, resulting in a 

partial tear of the oesophageal wall. We successfully retrieved the foreign body and managed 

complications with an open approach. 

 Keywords: foreign body oesophagus, esophagoscopy, transcervical approach.  

 

  

INTRODUCTION:  

 

                      Foreign bodies in the oesophagus are twice common than bronchial foreign bodies (1). Among 

the various items ingested, coins, pins, dentures, batteries, and chicken bones are frequently reported (2). 

Unusual foreign bodies like spoons, thorns of babul tree, open safety pins were also reported (3,4).  

 

                       Impacted foreign body in oesophagus are considered to be a life-threatening condition in both 

children and adults due to its dreadful complications such as oesophageal perforation, mediastinitis, 

airway obstruction, retropharyngeal abscess with high mortality and morbidity (5,6). Management of 

impacted foreign body depends on factors like anatomical location, shape and size of foreign body and 

duration of impaction of foreign body (7).  

 

                     Esophagoscopy is considered as gold standard for removal of foreign body in oesophagus (8,9). 

Even though success rate of endoscopy is 94%-100%, it is not feasible in foreign bodies which are 

impacted in the mucosal walls of the oesophagus or large foreign bodies which got struck in the 

oesophageal lumen which cannot be grasped (10,11).  In such conditions transcervical oesophagotomy is 

considered as last resort. Major indications for an open approach are larger irregularly shaped foreign 

bodies, failed endoscopic attempts for retrieval, cervical oesophageal perforation (10).  

 

                    We report a case of foreign body oesophagus which was stuck in the oesophageal lumen which 

could not be retrieved after repeated attempts of endoscopic retrieval; hence we managed it with 

transcervical oesophagotomy.  

 

CASE REPORT:  
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                             A 29year old male patient, who is intellectually disabled and visually impaired, was 

referred to our institute following the accidental ingestion of a loose plastic bottle cap while attempting to 

drink water, the bottle cap became lodged in the oesophagus, leading to its impaction.   

 

The patient was initially tried for the retrieval of the bottle cap through flexible esophagoscopy by a 

gastroenterologist, as well as rigid esophagoscopy by an ENT surgeon elsewhere, both these interventions 

got failed to retrieve the bottle cap, as it was firmly lodged with in the oesophageal lumen with its open 

surface was facing downwards, then patient was referred to our institute for further management.  

 

The patient was evaluated with CT neck which revealed foreign body located in the upper oesophagus at 

C6 and C7 vertebrae and was seen impinging on the posterior wall of trachea. [Figure 1- (a), (b), (c)].  

 

 

Figure 1: (a), (b) CT scan of sagittal and coronal views showing the foreign body (bottle cap) noted in the 

upper oesophagus at the level of C6 and C7 vertebrae which is seen impinging the posterior wall of 

trachea. (c)  Axial cut of CT scan showing foreign body posterior to trachea.  

 

The gastroenterologist performed a flexible esophagoscopy and attempted to utilize a loop device for 

retrieval, which resulted in bleeding and further impaction of the object.  

 

We then proceeded for an open approach transcervical esophagotomy, on the left side of neck.  A vertical 

skin incision was made just before the anterior border of sternocleidomastoid. The sternocleidomastoid 

muscle was retracted posteriorly. Then we entered the space between the trachea and the carotid sheath, 

carotid sheath is retracted laterally. The recurrent laryngeal nerve was identified and preserved. The 

oesophagus was palpated, an incision was given on the wall of oesophagus at the level of foreign body and 

the bottle cap is held and was retrieved successfully [Figure 2- (a), (b), (c)].  
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Figure 2: (a) Showing endoscopic view of the impacted bottle cap.  

 

(b) Intraoperative picture of foreign body held by a forceps and the foreign body which was retrieved.  

 

(C) Bottle cap which was retrieved.   

 

Oesophagus was closed in three layers and Ryles tube was inserted. Patient was kept nil per oral for 

10days. On POD- 11 he was allowed clear fluids first and then followed by oral feeds which were well 

tolerated.  

 

DISCUSSION:  

 

                  Accidental foreign body ingestion and its oesophageal impaction is a frequent emergency in 

otolaryngology (7). The impaction of ingested foreign bodies usually occurs at anatomical constrictions of 

oesophagus like cricopharyngeal sphincter, at level of aortic arch and left main bronchus, lower 

oesophageal sphincter (12). 

 

                    Minimally invasive techniques such as flexible and rigid endoscopic methods, are widely 

employed as first line of management for the retrieval of oesophageal foreign bodies (13). However, the 

endoscopic approaches may fail in certain circumstances due to the impaction of the foreign body or the 

presence of sharp objects such as open safety pins, dentures which can perforate the oesophageal mucosa 

during retrieval leading to life threatening complications like mediastinitis, thus necessitating alternative 

surgical interventions like open approaches (14). Also in some instances, patients may present with 

significant complications resulting from neglected foreign bodies, which can perforate and migrate into 

adjacent structures, leading to severe complications such as formation of abscesses in the adjacent tissues 

and potentially extending to the upper mediastinum, airway obstruction which necessitates prompt 

intervention through open cervical surgery (15). 
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                 However, the process of endoscopic retrieval itself carries risks, including potential local injury to 

the oesophageal mucosa causes lacerations leading to perforation reported at incidence of 0.34%, which 

in turn may lead to necrosis, or stricture formation (15). In light of these complications and the specific 

indications for surgical intervention, in these cases the preferred treatment modality is an open surgical 

approach via cervical esophagotomy (16). 
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