
1. Case

A 76-year-old woman was referred to otolaryngology depart-

ment with throat pain, coughing, and the sensation of having a

foreign body (FB) in her neck after consuming monkfish few hours

ago. She had previous history of cerebral infarction with motor

aphasia and was non-cooperative. In addition, she could not localize

her pain with words effectively.

Physical examination of the oral cavity, tonsil, base of tongue,

piriform fossae revealed no foreign body. However, she still

complained of pain with vague localization. Finally, lateral soft tissue

neck radiograph revealed a faint radiopaque material at the choana

(Fig. 1A, arrow). Nasal endoscopy was performed. A 3-cm-long fish

bone was detected in the posterior nasal aperture (Fig. 1B, arrow).

The fish bone was safely removed via rigid nasal endoscopy and her

symptoms resolved immediately.

Ingested FB were mainly found in the oropharynx and lar-

yngopharynx.1 However, a FB was found at nasal cavity in this case.

A continuous cough caused by ingested FB migrated FB to the nasal

cavity, nevertheless vascular cognitive impairment and motor

aphasia after stroke prohibited the patient from localizing her pain

with words properly. Nasal caivities were usually ignored in physi-

cal examination for ingested foreign body. We suggest that clini-

cians consider a close examination of the nasal cavity and

nasopharynx when elderly stroke patients complain of throat dis-

comfort with cough.

Funding

This research was funded by the Bio & Medical Technology

Development Program of National Research Foundation of Korea

(NRF) funded by the Korean government MSIP (NRF-

2017M3A9E8023021) and a grant (BCRI-18020) from Chonnam

National University Hospital Biomedical Research Institute.

Ethical approval

All procedures performed in studies involving human partici-

pants were in accordance with the ethical standards of the insti-

tutional and/or national research committee and with the 1964

Helsinki declaration and its later amendments or comparable ethical

standards. (IRB number: CNUH-EXP-2018-07).

Acknowledgements

This research was supported by the Bio & Medical Technology

Development Program of the NRF funded by the Korean Govern-

ment, MSIP (NRF-2017M3A9E8023021) and a grant (BCRI-18020)

from Chonnam National University Hospital Biomedical Research In-

stitute.

Reference

1. Sheth N, Diner WC. Swallowing problems in the elderly. Dysphagia.

1988;2(4):209�215.

International Journal of Gerontology 13 (2019) 103

https://doi.org/10.1016/j.ijge.2018.05.009

Medical Imagery

Fishbone Impaction at Nasal Cavity in a Stroke Patient
with Aphasia

Hyung Chae Yang
a
, Min-Keun Song

b *

a
Department of Otolaryngology-Head and Neck Surgery, Chonnam National University Medical School and Chonnam National University Hospital,

Gwangju, South Korea,
b

Department of Physical and Rehabilitation Medicine, Chonnam National University Medical School and Chonnam National
University Hospital, Gwangju, South Korea

A R T I C L E I N F O

Accepted 29 May 2018

International Journal of Gerontology

journal homepage: http://www.sgecm.org.tw/ijge/

* Corresponding author. Department of Physical and Rehabilitation Medicine, Chonnam

National University Medical School and Chonnam National University Hospital, 42

Jebong-ro Dong-gu, Gwangju, 61469, South Korea.

E-mail addresses: drsongmk@cnuh.com (M.-K. Song).

Fig. 1. Radiopaque foreign body in lateral soft tissue radiograph (Figure A,

arrow). Fish bone in the posterior nasal aperture by nasal endoscopy (Figure

B, arrow).


