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Summary

Foreign bodies in the throat and/or neck are uncommon and transpharyngeal
impaction of a wooden foreign body in the neck without vascular injury is very,rare.
The patient presented in this communication, reported to our center five days after
severe physical assault with a pharyngocutaneous fistula in the left side of the neck.
Clinical examination and X-rays were unremarkable. Conservative treatment led to
healing of the fistula and he was discharged. Two weeks later he was readmitted with
an abscess in the right supraclavicular region. Exploration under general anaesthesia
revealed a 7 cm long wooden fragment of a spear in the abscess cavity. The fragment
was removed. After several days' antibiotic treatment, he recovered fully and was
discharged.

Introduction

Wooden foreign bodies pose a difficult diagnostic

as well as therapeutic problem because they are

not radio opaque. I T}1ereare several reports of
wooden orbital foreign bodies2.3.4.5.bbut revIew

of available literature did not reveal any big

wooden foreign body in the neck.

Case History

A young man of 35 years was admitted to this
hospital on 23 April, 1995 with the history of
severe physical assault by his enemy five days
back. He received a penetrating neck injury too
with a pointed weapon. He complained of aches
and pains all over the body and leakage of fluid
and air through the wound. On admission he was
conscious and co-operative with normal blood
pressure. Saliva, pharyngeal secretion and air
were found leaking through the lacerated neck
wound below and behind the left angle of
mandible. The Neck was tender and

emphysematous but carotid pulsations were
normal on both sides. Indirect laryngoscopy

reveal~d laceratIOns on the left lateral wall of

the oropharynx and right lateral wall of hypo-
pharynx. X-ray soft tissue neck did not reveal
presence of any foreign body. Surgical toileting
of the wound followed by nasogastric feeding
and parenteral antibiotics helped in healing of
the pharyngo-cutaneous fistula. Indirect
laryngoscopy also wnfirmed mucosal healing on
boththesides.Hewasreleasedon 2 May, 1995.

On 15may, he came back with a painful swelling
in the right supraclavIcular region. An abscess
was found in the swollen area on examination.

Repeat X-ray showed only a soft tissue swelling
and normal clavicle. He was given parenteral
ampicilin, cloxacilin and diclofenac sodium.
The area was explored under general anesthesia.
An abscess cavity was found surrounding a
foreign body impacted under the right clavicle.
The foreign bodywas removed. Itwasa 7cm long
end of a country made wooden spear (fig.-I).
Great vessels like right common carotid artery,
internal jugular vein and subclavian vessels
were examined and found undamaged. Right
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sternocleidomastoid muscle was found damaged
and inflammed. The wound was closed with

drainage. Culture of pus yielded E.coli sensitive
to doxycycline. The antibiotics were changed
accordingly. He recovered completely and was
discharged on 28 May. At follow-up visits after
two and six weeks, he was found healthy and free
of any complaint.

----- -- ...------.....

l__
Fig.- 1 : 7 cm long woodenforeign body removed

from the neck.

Discussion

Penetrating neck injuries are dangerous and life
threatening because of the risk to the great

vessels. Clinical examination is not adequate
for exclusion of vascular damage. Digital
subtraction angiography (DSA) provides

invaluable information about vascular injury.7
Wooden foreign bodies in the neck carry some
additional diagnostic problem because they are

neither radio-opaque I nor identifiable by
ultrasonography or CT Scan.2 MRI is the best

imaging technique for detection of hidden

wooden foreign bodies. 2 None of these techniques

was available at our center. We had to depend
solely on clinical findings. Attempt at surgical
drainage of the neck abscess led us to the
diagnosis and consequent removal of the
wooden foreignbody.Thissortoftranspharyngeal
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transcervical impaction of a long foreign body
carries extra risk to great vessels none of which
was injured in ourcase. It is our contention that
if somebody is attacked at theneck, spontaneous
and reflex attempts at safeguarding makes the
sternocleidomastoid muscles taut leaving the
carotid sheath and its contents protected
underneath. Taylor (1984) also holds more or
less similar view that "the head when thrown

back, the carotid arteries are puIled behind the
transverse processes of the cervical vertebrae
and thus protected"x. B~t, how the subclavian
vessels and cervical pleura escaped injury while
a pointed foreign body got impacted behind the
right clavicle remains unexplained.

Infective complications are one of the important
presentations of wooden foreign body.4 In this

case, infecti<.>nled to surgical exploration and
consequent diagnosis and removal of the foreign

body. In our country, sophisticated imaging
techniques like MRI are either not available or

beyond the reach of the common people. Under
such circumstances, surgical exploration after
proper history and clinical examination remains

an important diagnostic tool for the diagnosis of
a hiddenwoodenforeignbody in the neck.
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