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CASE REPORT

A Case of Fish Bone Foreign Body Presenting as Tongue Mass

Young Ho Ju, Soo Min Hwang, Sangheon Park and Kwang-Yoon Jung

Department of Otolaryngology-Head and Neck Surgery, Korea University College of Medicine, Seoul, Korea

Foreign bodies in the oral cavity and pharyngolarynx are frequently observed accidental cases in the otolaryngological fields.
Most foreign bodies can be recognized and removable with the manipulation of endoscopes and various instruments. However,
foreign bodies that penetrate the oral cavity and oropharynx to appear as a tongue mass are rare. Therefore, such cases easily can
be misconceived as tongue tumor at first, so it must involve a more thorough search utilizing such aids as computed tomography.
Depending on their location and size, their removal may involve surgical intervention. The authors experienced such a rare case
of an elderly male patient, presenting as tongue mass. We hereby report this case along with the relevant literature.

KEY WORDS Fish bone foreign body - Tongue mass.

M
olr|elE T} JollA] 77t L AT o] B 53] HeH H
L Agko 2] ti7 A, AEe Algt glo] WE 4 glo:
8 32 s S-S efsto] AgRel HomE gl
o2 wE JAE Q8= 283 Asko 2 YziwojA] gk
ol B0 £7, Hlk, o] B0 AZ 58 A7), A9, I A
o] Ak, Heehy, Py, A 9 BakeE A1) S
S} Fu|o] Aro| uha} thardt GA-S Hof LIS R
sk thhs] whe Bzt glek
olFTHE T WHE = Qe o]F F SR iR
739 T 714 S| x|l AR e B
o3t FHl= 8 HuEa gk qhd o]Fo] A
= Al

oM,
f
=%

Elh‘.
o
H
%0 o
-

o=

ALEE $2 U B F4R UT dEo] tistol
=284 20133 6E 5 / AAIEY: 2013E 6% 7Y
In'_*._x‘ixf TEE, 136705 A G5+ LS 57t 1261

o|ntrhst O[H|QIS-FZ 2 2|utstmA
Hat: 02— 920 5482 - M&: 02-925-5233
E—mail: kyjungmd@gmail.com

28 Copyright © 2013 Korean Journal of Bronchoesophagology

Korean J Bronchoesophagol 2013;19:28-30

O A} 57 ARE S =
5% F4E 20114 89 Eeof stelch
=22 570 A A5 SAE o]F AAs] 2717} 3
718 EE59] A 7|7} kA WHA] 2k 2X2 ecm &
B2 AE9| FEo] FHIEArHFig. 1). W BA /\]jﬂ
7‘:1 74/\]-/2)]- Q_] _/] HZ El] O]APJ_Lﬁ ool oy Al
of sl S-AHH o= Al
o] T13 T2 g4gollA] vlaL 341 7:‘751]7} wyoh A=A (hyo-
glossus muscle)S W= 7102 Hol= oF
295744 Hwo] HAE|Qr. o]
S aLefsto] oM T4 L al
7] W& 0|5 7o o|Z7tit st Al 5FoE 2 S
froto] onlQle Maif S5
QoA So] 24 glo] A+

Z/K
=

P



Foreign Body as Tongue Mass I YH Ju et al

Fig. 1. About 2x2 cm sized tender mass slightly elevated in the
undersurface of the right fongue.

Fig. 2. Radiologic findings show ab-
out 3 cm enhanced mass. In the me-
dial portion of the enhanced mass,
about 1.2 cm linear calcified lesion
was found. A: Axial CT scan. B: Co-
ronal CT scan. C: Tl-weighted MR
image (Axial). D: T1-weighted MR
image (Coronal).
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Fig. 3. Photograph showing about 1 cm sized fish bone removed
by surgical intervention.
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