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Removal of Esophageal Submucosal Foreign Body

Under C-arm Fluoroscopic Guidance

Heejin Kim, Hyo-Sang Kim, Wonjae Cha, Myung-Whun Sung and J. Hun Hah

Department of Otorhinolaryngology-Head and Neck Surgery, Seoul National University Hospital, Seoul National University of Medicine,

Seoul, Korea

Esophageal foreign body is common condition for visit emergency room, and most of them were successfully removed with
endoscopy. However, in case of esophageal foreign body impaction, it can be difficult to localize the foreign body. We report a
29-year old man with esophageal foreign body impaction. We successfully localized and removed the esophageal submucosal
foreign body using rigid endoscopy under C-arm guidance, avoiding more invasive procedure. The patient was followed up

without any complication.
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Fig. 1. A: The thin radiopaque foreign body (white arrow) was
seen in the simple cervical lateral view. B: The thin and sharp
foreign body (black arrow) was seen at the postcricoid level in
the neck CT scan.
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Fig. 2. A: The thin thread-like foreign body was seen under C-
arm fluoroscopic guidance, and it was removed by forceps. B:
About 2 cm sized removed metal foreign body.
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