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Abstract
Penetrating foreign bodies in neck may be quite challenging to locate in edematous tissue planes and these
require urgent surgical exploration. Retrieval of foreign bodies depends upon the size and location of foreign body
and the surrounding anatomical structures. We are reporting an unusual case in which a scissor was stabbed into the
patient’s neck causing subcutaneous emphysema, hemetemesis and impaction of scissor tip in the cervical vertebra.
The foreign body was removed by transverse cervical approach with the help of C-arm.
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Introduction
Penetrating injuries to head and neck region
with varying objects have been reported in the
literature.1,2,3,4,5,6,7,8 Majority of these injuries occur
due to interpersonal violence, bomb blasts or road
traffic accidents. Even though, there is
improvement in imaging technologies and surgical
methods, penetrating injuries to head and neck
region are quite challenging due to the proximity
of impacted foreign body (FB) to vital structures
and difficulties involved in removing the foreign
body.9 Following injury, the normal anatomy could
be altered because of edema and tissue destruction,
which makes the diagnosis or retrieval very
difficult.9 Removal of embedded foreign bodies in
neck can be quite challenging and frustrating
because location of the impacted FB is often quite
difficult. Hence, while exploring for foreign
bodies in neck, patience, high index of suspicion
and repeated intra-operative imaging can help us
to find the foreign body in edematous tissue
planes. This is even more important in cases where
the impacted body is made up of different
materials with varying radio sensitivity.
We are reporting an unusual case in which a
scissor was stabbed into the patient’s neck causing
subcutaneous emphysema, hemetemesis and
impaction of scissor tip in the cervical vertebra.
The foreign body was removed by transverse
cervical approach with the help of c-arm. This
case is being reported because of its rarity and to
tell the advantage of using c-arm in locating
metallic foreign bodies in neck.

Case Report
A 46 year old male was admitted in our
emergency department with a history of stab
injury with a scissor by his relatives and swelling
in the neck. He had complaints of difficulty in
swallowing and breathing. The patient was
conscious, oriented and hemo-dynamically stable
on general examination. On local examination,
there was a 1cm wound over left anterior part of
neck, lateral to the thyroid cartilage with mild
edema present around the entry point (Fig. 1). The
x-ray showed a 2 x 1cm triangular radio-opaque
shadow embedded in C5 vertebra (Fig. 2). The
shape of the object was corresponding well with
the tip of the scissor. As the impacted object was
metallic in nature, contrast enhanced computed
tomography (CECT) scan of the neck was done
which revealed a hyper-intense shadow of about
2x1cm size embedded into C5 cervical vertebra
(Fig. 3). The foreign body was not breaching any
vital structures in the neck. So, we planned for
transverse cervical approach under general
anaesthesia to remove the foreign body. Intraoperatively, there was lot of edema in the soft
tissues and it was difficult to identify the planes.
Hence, we took the help of C-arm to see the depth
and trajectory of the foreign body (Fig. 4). Foreign
body was localized to the under surface of pharynx
impacted in the C5 vertebra after doing extensive
dissection along with frequent finger palpation.
The alar fascia was incised to expose the foreign
body adequately which was then removed with an
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allis forceps (Fig. 5). Prophylactic tracheostomy
was done intraoperatively as patient had lot of
subcutaneous emphysema in the neck. Patient did
not have complications post-operatively and he
was discharged after decannulation after 7 days.

Fig. 1: Clinical picture showing entry point on left anterior part and swelling in the neck

Fig. 2: X-ray (AP and lateral view) showing foreign body embedded in C5 vertebra

Fig. 3: Computed tomography (CT) picture showing foreign body embedded in C5 vertebra
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Fig. 4: C-arm picture taken intra-operatively which helped us to locate foreign body in neck

Fig. 5: Picture showing foreign body taken out after surgery
Discussion
Though soft tissue injuries to the head and
neck are very common, penetrating injuries
resulting in the impaction of foreign bodies are
still rare and are usually secondary to a gunshot or
stab wound.1 Accidental falls leading to
penetration of foreign body is another source of
trauma to the neck.10 There have been reports of
impacted chopsticks also.2 Parapharyngeal or
prevertebral space is an unusual place for
lodgment of foreign bodies and in these cases the
usual point of entry is the oral cavity, cheek or
neck. 9However retention of scissor tip in the neck
has not been reported till date.
The foreign body incidences are usually
common in infants and young children due to their
habit of mouthing and exploring everything with
their mouth. In adults risk factors include alcohol
influence, psychiatric illness and sheer
carelessness etc.11
The diagnosis of penetrating neck trauma with
an associated foreign body in-situ is generally
quite obvious from history and clinical
examination. However, identifying a foreign body
on CT scan can be very challenging at times,
especially in cases where the impacted body is

very thin or where foreign body is not very clear
on imaging.3
Precise localization of the foreign body is
essential for complication free removal. Plain
radiographs are essential at the initial assessment.
When there is delay between the injury and
surgical exploration, repeat films immediately
prior to surgery are mandatory, to assess any
further migration in the interim period.12 Both CT
and MRI have been described as useful techniques
for detecting the presence of a foreign body in the
soft tissues of the neck4 and provide sufficient
information to enable location of the foreign body
and determination of the relation between the
foreign body and the major vessels. However, CT
scans are not without their drawbacks. The soft
tissues of the neck are mobile in relation to the
bony and cartilaginous structures. Thus, at the
time of surgery, the foreign body may not be
situated exactly as where it is seen in the CT,13
though in our case, due to impaction, the foreign
body was found at exactly the same place as was
seen in CT scan. Thus, C-arm is also
recommended to localize the foreign body in the
neck intra-operatively when it is difficult to
locate.12
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There is currently no consensus among
surgeons regarding the management of cervical
foreign bodies. There are advocates for both
mandatory explorations and exploration in selected
cases.5,6 Asensio et al7 in their study have
performed a thorough review of the literature on
the subject of "mandatory exploration versus
selective exploration. They found no advantage of
one approach over the other. Proponents of
mandatory exploration favour removal of foreign
bodies at the earliest as they are known to migrate8
and can cause secondary complications such as
haemorrhage or hematoma, infection and
neurovascular compromise. In our case, the part of
scissor left inside acted as a portal of entry for
contaminants/infection to deeper tissues.
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Conclusion
Preoperative imaging is very important in
deciding upon the surgical approach for the
retrieval of impacted foreign bodies and CT and
MRI are equally efficient for it. In spite of having
both CT and MRI, it is also advantageous to have
the C-arm intra-operatively for metallic foreign
body detection. Thus, exploration of foreign
bodies in neck requires patience, high index of
suspicion and repeated intra-operative imaging to
find impacted foreign bodies in edematous tissue
planes.
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