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CASE REPORT

A foreign body lodged in the sub-mental 
space through to the retro-pharyngeal area: 
a review of anatomical risks and surgical 
approaches
Kaoutar Cherrabi*  , Zouheir Zaki and Mohamed Noureddine El Alami   

Abstract 

Background:  Foreign body inclusions are rare in head and neck. They are challenging in regard to anatomical risks 
and surgical approaches. This is the case of a particular foreign body with a curious trajectory, associated with a brief 
review of anatomical risks and surgical approaches.

Case presentation:  This is the case of a 25-year-old male who has been attacked with a sharp object, which caused 
an inclusion of a part of the foreign body in the sub-mental and pharyngeal areas.

The clinical exam showed a painful bulging in the sub-mental area, with moderately hemorrhagic sputum and dif-
ficulty while swallowing. The intra-oral exam showed a foreign body that was located at the right side of the base of 
the tongue, and which goes backwards and outwards to penetrate retro-pharyngeal mucosa.

The patients underwent an angio-CT scan, which showed a curious fine and sharp metallic object, without direct 
signs of lesions to the jugular vein or carotid artery or any collateral branches.

The patient underwent extraction through cervical approach, with satisfying bleeding control. Intra-oral explora-
tion showed a retro-pharyngeal lesion of 2 cm, without particular bleeding. The cervical lesion and retro-pharyngeal 
lesions were closed. The lesion at the base of the tongue was of 1 cm, palpable but not accessible to sutures, and a 
naso-pharyngeal tube was inserted.

The patient presented very satisfying post-operative outcome, without any complications.

Conclusion:  When dealing with foreign bodies of head and neck, physicians must be precocious and prepared for 
the risk of bleeding after extraction. Thorough radiological exploration is necessary as long as the patient is stable. 
Direct and indirect radiological signs allow the clinician to understand the nature and the trajectory of the object, as 
well as the damage to collateral structures.
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Background
The presence of foreign bodies in head and neck trau-
matic lesions is rare, and they are associated with an 
elevated risk of complications, as well as a challeng-
ing management [1]. This is a rare case of a penetrat-
ing neck wound with a curious foreign body inclusion. 
The case presentation is associated with a review of the 
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classification of neck injuries, a review of different surgi-
cal approaches depending on the nature of the lesions, 
and a discussion of radiological tools.

Case presentation
This is the case of a 25-year-old man that sustained an 
open wound to the sub-mental region, with the inclusion 
of an unknown foreign body.

The patient presented bloody sputum, a difficulty swal-
lowing: signs of hemodynamic or neurological distress.

Clinical exam showed a neat entry wound, of 1 cm 
diameter, in the right side of sub-mental, 2 cm to the 
median line without active bleeding. Intra-oral exam 
showed a foreign body originating from the base of 
tongue to the retro-pharyngeal area, behind the posterior 
pillar of palatine region.

The patient did not have any history of medical of sur-
gical conditions.

The patient was admitted 6 h after the injury, vital 
signs were monitored, and blood tests were immediately 
requested, and patient was prepared to be admitted to 
the operating room.

The patient underwent angio-CT scan, which showed 
a thin metallic object of a few millimeters diameter, with-
out direct signs of injury to the carotid artery or internal 
jugular vein (Figs. 1 and 2), the nature of the object was 
difficult to deduce.

The patient was admitted to the operating room, anti-
bioprophylaxis was administered as well as analgesia.

Under general anesthesia, the extraction of the object 
was performed through a cervical approach. A mini-Sebi-
leau incision was performed, dissection of myo-cutane-
ous structures, careful dissection of the vascular space to 
prepare the approach to vascular structures in cases of 
heavy bleeding after mobilization of foreign body. After 
dissection of the sub-mandibular space, the object was 
lodged anterior to the medial border of the mandibular 
gland. The extraction of the foreign object was not fol-
lowed by an active bleeding, careful hemostasis was car-
ried out. The foreign body was a sharp pencil, broken in 
its the blunt end. The retro-pharyngeal lesion was closed, 
and a naso-pharyngeal tube was inserted (Figs. 3 and 4).

The post-operative follow-up of the patient was with-
out incidents, the patient had satisfying naso-fibroscopy.

Complete tissue healing was obtained after 1 month 
follow-up.

Discussion
Background
Penetrating neck injury is defined as an injury that 
goes through the platysma muscle [1, 2]. They can be 
life-threatening depending on their location and exten-
sion, especially since it is often adjacent to vascular, 

neurological, and aero-digestive structures [1, 2]. The 
classical zonal approach is progressively replaced by a 
hollistic approach of neck injuries [2].

–	 The causes of injury are various: occupational, self-
inflicted (suicide attempt), domestic accidents, and 
assaults. Beside the mechanisms that are associated 
with more mortality such as blasts, gun and riffle 
shots, stabbing, and impalement [1, 3].

–	 The direction of kinetic force and the axis of weight 
transmission are two important factors in under-
standing the severity of the impact as well as the 
extent of the damage to surrounding structures [1].

Traditional approach to penetrating injuries of the 
neck were based on the external wound’s location since 
the work of Monson et  al. (1967), it describes three 
zones [1, 4–6].

Fig. 1  Clinical aspect
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Full medical history and clinical exam are very impor-
tant factors whenever the patient is stable [1].

Diagnosis of neck injuries that require urgent gen-
eral management and surgical treatment is quite 

challenging and generally complex. The morbidity asso-
ciated with it depends on the severity of the underlying 
trauma [1]. Diagnosis of a remanent part of a foreign 

Fig. 2  Axial CT-scan section showing the trajectory of foreign body with a metallic component

Fig. 3  Sagittal CT-scan section showing the trajectory of foreign body with a metallic component
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body is also difficult especially when the foreign body 
isn’t fully visible [1].

–	 Hard signs are indications for immediate surgery 
for surgical exploration and repair [2, 6].

–	 The different radiological tools have each their own 
advantages and limitations [1]. Several radiological 
tools have been utilized to assess penetrating inju-
ries to the neck, CT scan with or without enhance-
ment, angio-MRI, Doppler sonography, and angi-
ography [5].

Radiological assessment depends on the expected 
material of the foreign body (wood, glass, metal, tooth, 
debris), in order to have a minimal rate of negative find-
ings [1, 5, 7, 8].

Preoperative assessment including the implementation 
of contrast enhanced CT scan could help visualize dam-
age to surrounding vascular structures [1].

Multi-dimension computed tomography is most suc-
cessful for detecting foreign bodies; however, it struggles 
with wooden objects [1, 5]. Moreover, it reveals the integ-
rity of aero-digestive tract, neuro-vascular structures, 
vertebrae, and the trajectory and often times the nature 
of the foreign body [4]. It has been progressively replac-
ing MRI and angiography in diagnosis of neck injuries. 8 
According to Fergueson et al., in absence of hard signs of 
vascular injury, selective arterial angiography has sensi-
bly the same false-positive cases rate as clinical evalua-
tion [5]. Besides, MRI could cause re-location of metallic 
objects and is generally counter-indicated, as metallic 

foreign bodies are considered ferromagnetic until proven 
otherwise [5].

Unless associated with a wooden object, it is difficult to 
diagnose first hand; retained wooden objects are associ-
ated with a high rate of infection, which can be fatal in 
some cases [9]. Retain wooden object show increased 
radiological density, due to liquid retention, which 
enhances radiological diagnosis [9].

Optimal planning of removal of foreign body includes a 
thorough evaluation [1]. The traditional management of 
penetrating neck wound was zone-based since the work 
of Monson et al. in 1969. However, low et al. (2014) have 
established that there is no correlation between internal 
injuries and external wounds, the zone-based approach 
hinders the exploration of lesions in stable patients. 
Nowicki et  al. [2] propose a non-zonal approach that 
considers the neck as a whole.

Wound cleaning to remove debris is important to prevent 
re-infection of the wound [2, 5]. Cases of re-infected wounds 
should imply the possibility of a remanent foreign body [1, 5].

Post-operative medical therapy includes
*Antibiotherapy: Cefazolin 2 g every 8 h, or ampicil-
lin associated with sulbactam 2 g every 6 h for 10–14 
days. It is indicated in the presence of clinical and 
or biological signs of infection [1]. Broad spectrum 
treatment, first generation cephalosporin, or clinda-
mycin for empiric therapy.

For intra-oral wounds, antibacterial mouth rinse 0.12% 
chlorexidine [3].

Fig. 4  Per-operative aspect. a Foreign Body extracted. b Pre-operative view
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*Antibioprophylaxis depends on the delay in man-
agement and the nature of the penetrating object [1].
*Tetanos prophylaxis [1].
*Analgesics [5].

Decision for surgery depends on stability of patients 
and the presence of hard signs [2].

Incisions that are mostly used for exploration of neck 
injuries are Kocher incision, vertical cervical incision, 
supra-clavicular incision; sternotomy, and thoracotomy [7].

Surgical management of neck injuries is summarized in 
Table 1.

Possible complications: acute or chronic infection and 
immune response in reaction to foreign bodies. Neuro-
logical impairments, functional, mechanical, and esthetic 
impairment [5]. Mortality rate of head and neck injuries 
3–6% [5, 6, 7, 8].

Conclusions
This is the rare case of a foreign body inserted through 
a penetrating wound straddling  cervical and-facial 
regions. Radiological exploration when the patient is 
stable is key to understanding the anatomical risks, and 
the surgical approach. Foreign bodies of head and neck 
are rare entities, and the physician must be precautious 
and prepared for the risk of bleeding after extraction, 
thorough radiological exploration is necessary as long 
as the patient is stable.
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