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An Unusual Neck Mass: Ingested Chicken Bone
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Background: Foreign bodies in the upper aerodigestive
tract are frequently seen in otolaryngological practice, but
migration of an ingested foreign body to the neck is a very
rare condition.
Case Report: We present a 66-year-old woman admitted to
our outpatient department with a painful neck mass. She had
a history of emergency department admission 4 months prior with odynophagia after eating chicken meal. A physical
examination revealed a painful and hyperemic mass on the
left neck. Antibiotherapy did not relieve the patient’s symp-

Foreign body ingestion is commonly seen in children. Although rarely seen in adults, they can cause increased morbidity and mortality rate (1). Delay in diagnosis and treatment of
foreign body can result in severe complications as perforation
and obstruction. While 80-90% of foreign bodies that reach the
gastrointestinal system are spontaneously eliminated, 10-20%
require a non-surgical approach; 1% require surgery (1). Patient
complaints can vary according to the size and location of the
foreign body. Patients that has upper aerodigestive tract foreign
body usually present with dyspnea, changing in voice, severe
cough attacks, and dysphagia (2). Presentation with a neck mass
is not a usual situation. In this paper we reported an unnoticed
ingested foreign body which was presented as a neck mass.

CASE PRESENTATION
A 66-year-old female patient presented to our outpatient
department with a painful lump on the left side of her neck
that had persisted for one month. On examination, there was
no pathological finding but 3x3 cm sized, hyperemic and ten-

toms and signs. A 3-cm linear foreign body was observed in
X-ray and computed tomography scans. The symptoms of
the patient were relieved after excision of the foreign body.
Conclusion: Although it is a rare situation, migration of a
foreign body ingested through the aerodigestive tract to the
neck should be kept in mind in the differential diagnosis of
patients who present with neck masses.
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der mass in left lateral neck region. There was also no pathological finding in endoscopic examination. Her prior medical
history was unremarkable. The complaints were not relieved
and a sharp pointed edge became visible on the left side of
the neck in follow up examination after antibiotheraphy
(amoxicillin+clavulanate) (Figure 1a). The patient’s detailed
history revealed that she had been admitted to the emergency department 4 months ago with odynophagia after eating
chicken meal. She could not remember the details of previous diagnoses or treatments but she reported that endoscopic
examination had been also performed and no foreign body
had been detected at that time. After that, her symptoms were
gradually relieved, and she had no symptom until admission
to our clinic with the neck mass. The patient’s only complaint
was painful lump and she did not describe dysphagia or odynophagia at the time of admittance to our clinic.
The migration of an ingested foreign body to the neck was suspected. X-ray and computed tomography (CT) scan were performed to confirm the diagnosis. The X-ray showed hyperdense
pin-like foreign body in the soft tissue of the left neck. (Figure
1b) CT scans of the neck also showed approximately 3 cm
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hyperdense foreign body that is close relation with the carotid
artery. (Figure 2) Excision was performed under general anesthesia. The chicken bone (distal portion of the chicken fibula)
was removed and no complication was observed in the perioperative period. (Figure 3) No hemorrhage or wound infection
was observed during the postoperative period, and the patient
was discharged at postoperative Day 3. All sutures were removed at postoperative 7th day. The symptoms and signs were
fully recovered postoperatively. Written informed consent was
taken from the patient.

DISCUSSION

FIG. 1. a,b. Presentation of mass with sharp pointed edge after medical
treatment (a) and X-ray view of hyperdense foreign body (arrow) in the
soft tissue of the left neck (b)

FIG. 2. The close relation between foreign body and carotid artery in
CT scan

FIG. 3. Removed foreign body (chicken bone)
Balkan Med J, Vol. 33, No. 6, 2016

Foreign bodies of upper aerodigestive tract are frequently
seen in the otolaryngological practice. Commonly found
objects are fishbones, chicken bones, pieces of glass, dental
prostheses, coins, and needles (3-6). Although the majority of
small and round objects pass through the gastrointestinal tract
spontaneously, sharper and larger objects can lead to serious
complications (7).
Migration to the neck of the swallowed foreign body and
presentation with cutaneous symptoms are an unusual condition. Patients usually present to the emergency department;
foreign bodies are typically diagnosed and removed upon
first admission. If the foreign body couldn’t be diagnosed at
the first admission, catastrophic results can occur including
retropharyngeal abscess, mediastinitis, deep neck infection
and fatal arteriopharyngeal fistula (7). Chicken fibula has a
sharp edge and it can penetrate to the tissues. Complications
of sigmoid colon perforation, hepatic abscess and death were
reported with ingestion of the chicken bone (8,9). In these reports the foreign body was chicken fibula like in our case. The
early diagnosis of an ingested foreign body is important to
prevent such complications. In our case, foreign body couldn’t
be diagnosed at the first time but fortunately no catastrophic
complication was observed.
The literature contains a case report on a patient who presented with protrusion of a swallowed fishbone from the skin
of the neck (7). In this case, the foreign body also couldn’t be
detected at the first admission to the emergency department
and the diagnosis was delayed. Cutaneous symptoms of that
patient manifested 21 days later than first admission. This interval was about 4 months in our case. The migration time
through the neck was reported as 1 year for a blunt plastic
object (plastic top piece of the knitting needle) in one case
report (10). Swallowing, neck motions, tissue reactions, and
coughing can facilitate the migration of the foreign body (7).
But the time passing from ingestion of the foreign body to
having cutaneous manifestation is changing from case to case.
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This difference was probably caused by the slower migration
of blunt objects in comparison to sharp objects. So, detailed
history is mandatory and past 1 year should be questioned especially for ingestion of blunt foreign bodies.
Consequently, when a patient is admitted with complaints of
foreign body ingestion and no foreign body could be detected
by endoscopic examination, X-ray should be performed to
rule out the presence of a foreign body. CT scans may help to
diagnose ingested foreign body and its relationship with vital
structures. Also, detailed history should be taken from patients
presented with neck mass and unnoticed foreign body should
be kept in mind in differential diagnosis.
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