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, Abstract—Background: Foreign body (FB) impaction in
the oropharyngeal region—and specifically the tongue—is a
common problem in the emergency department that often
requires specialty consultation and admission for operative
intervention. Over the years, the use of point of care ultra-
sound (POCUS) has increased ease and success of FB
removal in other anatomic regions, but is only rarely re-
ported for extraction of FB from the tongue outside of the
operating room. Case Report: This case demonstrates a
unique case of ultrasound-guided removal of a fishbone
from the tongue in the emergency department after blind at-
tempts failed. Operative intervention and admission were
initially avoided; however, because of initial failed attempts
and blind dissection before the use of POCUS, the patient
presented a day later requiring admission for postproce-
dural tongue swelling and edema. Why Should an Emer-
gency Physician Be Aware of This?: Emergency physicians
should be aware that POCUS may assist in FB localization
in the tongue. � 2017 Elsevier Inc. � 2017 Elsevier Inc.
All rights reserved.
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INTRODUCTION

Impacted foreign bodies (FBs) in the oropharyngeal re-
gion are common in the emergency department and can
present challenges in accurate localization for removal.
Point of care ultrasound (POCUS) assistance for FB iden-
tification and removal in other areas of the body has
grown over the more traditional methods of radiography
and computed tomography (CT) because of the many ad-
vantages in soft-tissue FB detection and improved ability
to detect radiolucent FBs (1–3). Although superior to
radiography, ultrasound (US) has a wide range of
reported sensitivities from 30% to 95% for detecting
nonradiopaque foreign bodies with 50% to 90%
specificity in studies looking at animal model chicken
thighs and hand FBs (1,2,4,5). Extraction of FBs from
the oropharyngeal region, however—especially the
tongue—faces unique challenges compared to other
anatomic regions because of the proximity to vital
structures and limited access points during extraction,
in addition to concerns for postprocedural swelling,
edema, and even subsequent airway compromise (6).

POCUS is unique in that it is portable, does not expose
the patient to radiation, and can be used for real-time
localization of a FB at the time of removal (7). POCUS
can provide intraprocedural guidance that CTand radiog-
raphy cannot (8). This case shows the expanded use of
POCUS for FB removal to include fishbone removal
from the tongue. This case highlights potentialReprints are not available from the authors.
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complications unique to extraction of FBs from the
tongue, and emphasizes the potential for POCUS to
decrease this risk.

CASE REPORT

A62-year-oldman presented to the emergency department
with the complaint of a FB stuck in the tongue. The patient
was eating a bony fish when a piece of bone stuck into his
tongue, and then broke while he was trying to remove it.
Because of persistent FB sensation, he presented to the
emergency department (ED). In theED, his physical exam-
ination was significant for mild swelling to the tongue, but
no visualized FB and an otherwise normal oropharyngeal
examination. A CT scan was performed that did show a
FB body in the shape of a small bone lodged in the tongue
(Figure 1). An ear, nose and throat (ENT) physician was
called to evaluate the patient at the bedside for FB removal.
In an attempt to avoid admission and operative scheduling,
initial blind attempts were made to extract the FB in the
ED. Although CT had confirmed the presence of a FB, at-
tempts at blunt dissection failed to localize the FB. It was
then that the emergency physician using a Zonare ultra-
sound machine and a L8-3 MHz, high-frequency linear
transducer performed POCUS to assist in the extraction.
Together, a two-physician technique with the emergency
physician holding the US probe was used to localize the
fishbone. The fishbone appeared as a hyperechoic, linear
structure with posterior shadowing, as seen in Figure 2A
(transverse view) and 2B (long view) about 1 cm below
the superior surface of the tongue.

With POCUS, the fishbone was localized in a different
region from the initial superior surface incision and
dissection area. A new incision was made under dynamic
US guidance with a more lateral and inferior approach.
The ENT physician was able to locate the fishbone and
remove it at the ED bedside on first attempt with POCUS.
After the procedure, the patient was successfully dis-
charged home with instructions for close follow-up.

One day after discharge, the patient returned to the ED
with significant swelling to the tongue, poor ability to
tolerate food or liquids, and was subsequently admitted
for observation. He required no further intervention, how-
ever, other than fluids, pain control, and steroids to help
reduce swelling, and he was discharged after 24 hours
without airway compromise and was feeling much better.

DISCUSSION

This is a unique case report using ED POCUS to facilitate
removal of a small fishbone from a tongue. POCUS is well
established for FB removal fromother anatomic locations.
There are only a few cases, however, describing intraoper-
ativeUS guidance for FB removal from the oropharyngeal
region, and only one prior published report of POCUS to
guide removal of a metallic wire from the tongue while in
the ED (9–12). Although many types of FBs can become
impacted in the oropharyngeal region, such as wires, air
gun pellets, teeth, and pipe material, fish bones are the
most commonly reported tongue FBs (13). Most are su-
perficial, but occasionally they may be embedded deep
into the tongue and nonpalpable as seen in this case.

Figure 1. Computed tomography scan showing a foreign
body (FB) fishbone appearing vertically, embedded in the
tongue.

Figure 2. Within the soft tissue of the tongue, a hyperechoic
foreign body (FB)—in this case, a fishbone—is seen showing
posterior shadowing approximately 1 cm from the surface of
the tongue in both (A) transverse and (B) sagittal views.
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