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  A number of foreign bodies can get lodged in the aerodigestive tract, including but not limited to fishbone, food, and different metal-
lic or non-metallic objects. If it is caught early by otorhinolaryngologists while in the oropharynx it can save the patient from gastro-
enterology consult for complications like perforation, obstruction and pain due to further passage of FB into the GI tract. Sometimes 
the FB like fish bone gets embedded in the mucosa of the base of the tongue, tonsil or other parts of the oropharynx hence meticulous 
examination whether visual with optical cable light or endoscope is essential.  

Fishbone ingestion leading to various symptoms of a foreign 
body is common. It is common in people who are older than 40 
years due to deteriorating swallowing function [1]. Common ar-
eas of impaction include but are not limited to palatine tonsils, 
lingual tonsils, vallecula of epiglottis and pyriform sinus [1]. If the 
fish bone is ingested it rarely causes any harm if it has reached till 
stomach however, the damage to stomach and intestine is still pos-
sible including perforation abscess etc. [2]. Here we will discuss 
a case that had fish bone impacted near the base of the tongue. A 
patient’s symptoms may range from asymptomatic to severe chok-
ing spells if it enters the airway or abdominal pain with fever if it 
involves the Gastrointestinal tract causing infection. Diagnosis and 
early removal are important to prevent further complications.

Case Presentation

A middle-aged male patient came to the ENT OPD with a com-
plaint of foreign body sensation at the back of his tongue. On fur-
ther probing the history it was learnt that he had this complaint af-
ter eating fish at his home. He did not have any breathing difficulty 

and was comfortable at rest. When asked he pointed his finger to 
the back of the tongue and told that he has this FB sensation that 
he can’t get rid of. Using a tongue depressor and fibreoptic light , 
examination was done but FB seemed out of sight and not seen. On 
performing the X-ray lateral view neck we saw that the small FB 
was indeed present at the base of his tongue and as suggested the 
most probable location was the base of the tongue. The patient was 
counselled and taken to the operation theatre where a 70-degree 
endoscope was put in to visualize FB if any, after spraying 10 % 
xylocaine. It was seen that a small fish bone was embedded at the 
beginning of right vallecula (Figure 1). 

Using a large artery forceps and negotiating the contour of 
the forceps with that of the tongue the edge of the fishbone was 
grasped and pulled out with immediate relief to the patient. It was 
learnt that half of the fishbone was embedded in the vallecula and 
half outside. No bleeding was seen post-removal. Secondary in-
spection revealed no other FB or any remnant in and around the 
area of discomfort.
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Figure 1: Above pictures showing impacted fishbone in right side 
base of tongue. Below figure shows x ray showing probable (??) 

opacity of impacted fishbone.

Discussion 

Fishbone is a common presentation and the majority of patients 
come with no respiratory distress. However, it may sometimes 
have a choking sensation if it is in the airway [3]. In adults, it can be 
removed without much difficulty if they are cooperative. However, 
the same is not true for kids as it cannot be removed under local 
anaesthesia and they have to undergo removal of fish bone under 
general anaesthesia. This is also true in patients where fish bone 
impaction is very deep and inaccessible by instruments like forceps 
or for uncooperative patients. On the other side of the spectrum, 
some with fish bone ingestion are completely asymptomatic if the 
bone passes through the gastrointestinal tract [4]. Most if not all 
X-rays are negative and we have to rely solely on the patient’s pre-
senting symptoms and history; however CT scan is much more spe-
cific [4]. In one study focussing on fish bone radiographs 78 out of 
114 fish bones were radiolucent or could not be identified though 
being present there [3].

 Sometimes if Fishbone lodges in the oesophagus then oesopha-
goscopic removal becomes imperative especially if it is stuck or im-
pacted [5]. Very rarely life-threatening complications such as aor-
to-oesophageal fistula, trachea-oesophageal fistula, mediastinitis, 
abscess in mediastinum and pneumothorax [5] can occur. In one 
study it was stipulated that as the age increases FB like fish bones 
are impacted more in the oesophagus, especially after 40 years of 
age [6].

Conclusion

FB like a fishbone stuck in the oropharynx is a common pre-
sentation in Otorhinolaryngology practice. Common complaints 
include foreign body sensation, pain while swallowing, sometimes 
blood in saliva, feeling of obstruction and a positive history of fish 
ingestion. As an X-ray is the most common investigation ordered 
to see the fish bone location it should be kept in mind that it is 
not always positive as it may appear translucent on X-ray. Thus, 
its sensitivity is low but specificity is high [3]. Hence, proper his-
tory, oral examination, endoscopic evaluation and prompt removal 
as soon as possible is an important part of successful treatment. 
Counselling patients and obtaining written consent is a must be-
fore attempting the removal of all FB. Also, after the procedure 
is done patient should be observed for any complications if any. 
Hence high suspicion in ENT surgeons is required to diagnose and 
treat patients early which helps patients from GIT complications 
like bleeding perforation or infection [2].
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