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Fig.1 CT findings.
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A. Axial. Cervical CT image showed a linear foreign body in the postcricoid cartilage space.

B. 3D-CT. The diameter of the foreign body was approx. 25 mm.
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Fig. 2 A. Endoscopic findings. The foreign body was located in the upper esophageal

constriction. B. Foreign body image. The diameter of the foreign body was 13 mm.
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Fig. 3 Postendoscopic images.
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A. Axial. Cervical CT image revealed the retained portion of the foreign body. B. 3D-CT. The di-
ameter of the retained portion of the foreign body was approx. 12 mm.

Fig. 4 Sagittal images.
A. Preendoscopic CT findings. B. Postendoscopic CT findings. Sagittal CT showed tracheal ste-
nosis.
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Fig. 5 Operation findings via cervical incision. The foreign body was located near the left

side of the cricoid cartilage.

J Pieces of foreign body
resected by endoscopy

J Pieces of foreign body .
resected through cervical incision

_—

Fig. 6 Foreign body images. The foreign body was the head of a shrimp.

BIERISHHE L, A CERED ZRE L
TR ho oo ABEIEEYZFHMICHEL T
2L DB D EDTLHDATH o 72%,

AEOfHY % FMICBET 5 L, Kmds b dt
DHLIYDL D RIS > T2 LR L2
(Fig. 1o 7YITEREWML T2 LLBEZF E TR
X 3HMZEL, ZOMICAZTRFEOIFAZIER
DELTWIze ZDRDBRYE E5727 < T EHHA

229

Insertion

Fig. 7 The tip of the foreign body resembled the
barb of a fishhook.
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An Esophageal Unshelled Shrimp Foreign Body
A Case Report

Kenzo Ohara, M.D."”"? and Yasuaki Harabuchi, M.D, PhD.?

YJCHO Hokkaido Hospital, Hokkaido and 2Asahikawa Medical University, Hokkaido

Recently, along with advances in endoscopic devices, endoscopic removal of esophageal foreign
bodies is increasing. Here we report an 80-year-old woman who suffered from sore throat and fe-
ver due to an unshelled shrimp foreign body in the esophagus. Endoscopic management removed
half of the foreign body, but the remainder required a surgical approach via cervical incision. We
have found no reports of cases similar to this one.
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