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Introduction
The foreign bodies of the esophagus are observed at any age. They 

are more common in children. The nature of foreign body depend on 
eating habits or age of patient. The complications are rare and are 
related either to the type of these foreign bodies or the mechanism 
of extraction. The extraluminal migration of foreign body through 
the oesophagus is known to cause bleeding and perforation These 
perforations are associated with severe morbidity, which cause 
disabling sequelae. The diagnosis is based on clinical examination, 
cervico-thoracic X ray and endoscopy. The surgical exploration 
allowed the drainage of the abcess and the extraction of foreign body.

Clinical cases
Case 1: A 40-year-old man, with no previous medical history, consulted 
for high dysphagia, a fever. The notion of fish bone ingestion, evolving 
for 5days was found. Clinical examination revealed an inflammation 
on the posterior wall of the oropharynx. A cervical x-ray and a CT-
Scan showed the foreign body (Figure 1). Endoscopy did not found 
the foreign body Surgical exploration (Figure 2) allowed the drainage 
of the abscess, and extraction of the fish bone. Parenteral antibiotic 
was administrated. After 45days, patient was reviewed without 
particularity.

Case 2: A 24-year-old man complaining of torticollis, and dysphagia, 
evolving for 6 days. The patient reported ingestion of fish bone. The 
clinical examination founded, hypersialorrhea, a painful cervical 
node. X ray showed the foreign body (Figure 3). The extraction of the 
fish bone (Figure 4), the drainage of abscess and the trimming of the 
oesophageal wound were done by external surgical approach. During 
the extraction the carotid was notched. One month later, clinical and 
radiological examination were normal.

Discussion
Digestive Foreign bodies are commun, and represent 11% of all 

ENT emergencies.1 By their nature or their location, foreign body 
can be dangereous.2 Foreign bodies can occur at any age, so they are 
more frequent in children.3 The oesophageal foreign body is usually 

accidental occurring during meals. The luminal and extraluminal 
migration of an oesophageal foreign body is known.

AG Mohamed and Timbo reported respectively a migration to the 
right cervical wall, the thorax, and the thyroid gland.4,5 However the 
migration of a foreign body to the vascular sheath remains exceptional.

The emplacement of the foreign body around vascular sheath 
is possible by transversal migration, step by step. Oesophageal 
perforations caused by foreign body are related to bone and fish bone.6

There are two mechanism for the migration: In direct mechanism 
the perforation is caused by sharp foreign bodies; in the indirect 
mechanism the perforation result to the necrosis tissue due by the 
pressure by the foreign body on the esophageal mucosa beyond 
24hours.7 In our case, it was difficult to identify the mechanism, 
because we received both of patients with sharp fish bone and evolving 
beyond 24hours.

The patients often report retrosternal pain, dysphagia or vomiting. 
However a abscess, a cellulitis or a mediastinitis could be observed at 
the first examination.3 Many of these signs are found in our patients. 
The cervical X Ray allowed the detection of fish bone and the 
perforation.

Thus in the early cases cliches show the presence of air in the 
prevertebral area (Minigerode sign). In late cases, an abscess may 
be suspected on CT scan by an enlarged retropharyngeal space, 
disappearance of the cervical lordosis or an anterior displacement of 
the esophagus and the trachea.8

CT Scan remains the gold standard for the diagnosis of esophageal 
perforations, the extension of cellulitis and abscesses in the deep 
cervical spaces or mediastinum. Endoscopy is an essential step in 
determining the characteristics of the perforation and the state of the 
mucosa.

The treatment is medical and surgical and antibiotherapy is 
systematical in case of migration.7 Complicated foreign bodies of 
the esophagus requiring external oesophagotomy are rather rare, as 
reported by Lascombes et al.,9
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Abstract

Introduction: Esophageal perforations due to foreign bodies are rare but can be life-
threatening. They complicate 1 to 4% of ingestion of foreign objects; organic type of edges 
and bone. The migration to carotid sheath vascular bundle is a rare situation The prognosis 
largely depends on the time of diagnosis and the choice of the first line treatment modality.

Observations: We report two cases of esophageal perforation due to foreign body, which 
migrates to the carotid sheath between the carotid artery and internal jugular vein. X- Ray 
and CT had confirmed the foreign body. Foreign bodies are removed with cervical incision 
and abscess drained.

Conclusion:  The surgery associated with antibiotic therapy has allowed a favorable 
outcome.
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Figure 1 A cervical x-ray and a CT-Scan showed the foreign body betwen 
jugular vein and carotid.

Figure 2  Intraoperative picture of the removal of the foreign body. The 
drainage of the abscess and extraction of the bone fish.

Figure 3 C-ray shwed foreign body at c6c7.

Figure 4 Fish bone.

Figure 5 During cervicotomy carotid was notched (flèche).

We are agree with N’gattia et al.,10 that cervicotomy must be quickly 
performed in case of perforation with or without neck abscess due 
to sharp or voluminous bodies. Nevertheless, the extraction must be 
done carefuly, for avoid vascular lesion, such in our case. We suggest 
to secure the vascular sheat during the extraction of these sharp fish 
bone. Despite the gravity of the lesion, postoperative outcome is good. 
It’s explained by the use of broad-spectrum antibiotics nowadays. We 
would like to insist on the particularity of health conditions in our 
country. The delay in consultation and the access to CT scan are also 
limits factors in the management of migrant foreign body.

Conclusion
In these cases, we want to interest practitioners about the gravity of 

exceptional migration of fish bone to vascular sheath. The prognosis 
of these migrant foreign bodies depends essentially on the early 
diagnosis, treatment and quality of postoperative management. We 
advise to protect the cervical vascular sheath during any cervicotomy.
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