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Abstract

Accidental ingestion of live fish is a very rare condition. Here we are reporting a very 

uncommon condition, a rare case of live fish stuck in throat of a fisherman and its 

twitching lead to fatal respiratory distress. The fish was removed in Toto under local 

anaesthesia and patient's life was saved. 
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Introduction

ases of foreign bodies in Ear, Nose Cand Throat have been reported since 

ages and probably they are the most 

common emergencies encountered by 

Otorhinolaryngologists. Swallowing of 

foreign bodies by children, old age people 

and mentally deranged patients is an 
1occurrence of considerable frequency.   

What is uncommon in the following case is 

the foreign body which was exceptional in 

its type, size and presentation. In spite of 

recent advances in anaesthesia and 

instrumentation, removal of a foreign body 

is not an easy procedure and demands 

skill and expertise on the part of the 
1surgeon.  Here we are reporting a rare case 

of live fish stuck in throat of a fisherman 

and its twitching lead to fatal respiratory 

distress.

Case report

A 40 year old fisherman was brought to the 

Emergency Room of Bhagwati Hospital,  Borivali (W) 

Mumbai, with a live fish stuck in throat. He had 

severe pain in throat with drooling of blood tinged 

saliva and difficulty in breathing. He was unable to 

talk. His relatives told that a fish was  stuck in his 

throat. Patient's throat was examined and indirect 

laryngoscopy was done which showed pooling of 

saliva only with little blood, moreover the patient was 

not very co-operative. As we were not very much 

convinced by the history, an immediate X-ray soft 

tissue neck was done and patient was taken to 

Operation Theater without waiting for X-ray film. The 

picture of neck seen on X-ray was difficult to believe. 

There was marked prevertebral widening which was 

completely obliterating the air shadow of trachea. An 

intense observation revealed a fish like shadow in the 

throat (Fig. 1). 

Patient was immediately taken in Operation Theater 

and under local anaesthesia a Direct Laryngoscope 

was introduced. After suctioning the saliva in throat 

the tail of the fish came in picture. Appropriate size of 

forceps was selected to grasp the fish but the fish was 

badly stuck in throat, moreover local oedema and 

mucosal swelling tightened it up there so pulling the 

fish became difficult. With the help of forceps a 
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manoeuvre was done to bring the fish in streamlined 

position in throat and with little jerky and rhythmic 

movements the fish was delivered in Toto (Fig 2). 

As soon as the fish was removed the patient got relief 

on the Operating table itself as patient was under 

local anaesthesia. Check Direct Laryngoscopy was 

done. A Ryle's tube was then passed and patient was 

kept nil per orally for 2 days, on intravenous 

antibiotics and fluids only. Later the detailed history 

from the patient revealed that on the day of incidence, 

he was fishing in the nearby Gorai creek and 

happened to net two fishes each about five inches 

long. He was trying to retrieve them from net. He 

removed one fish from net, held it with his teeth and 

then tried to remove the other one from net. This was  

the time when the one in his mouth started twitching 

and slid into his throat, got stuck up there. The 

fisherman got chocked and became breathless. He 

then tried to remove this twitching fish by putting his 

finger in his throat which worsened his condition as 

this effort resulted in further swelling in throat with 

bleeding. 

Discussion

Nature determines that we possess 

seven orifices, it seems that anything 

under the sun can present as foreign body 

in these orifices. The list of varied types of 

foreign bodies removed from human body 

is getting bigger and bigger. Coin, poorly 

chewed food, safety pins, bones and toy 
2parts are common foreign bodies,  but can 

3 4be a Glass ball,  a working wristwatch,  a 

live shell, or something we can't imagine. 

Sometimes it is so deceptive that it can fool 

even the modern investigations technology 

also. Foreign bodies know no age limit. The 

authors believe that if a patient is 

presenting with a history of foreign body 

ingestion, how so ever bizarre the story 

may be, it shouldn't be taken lightly.

It should always be taken into 

consideration that patient might have 

done multiple attempts to get rid of foreign 

body. During this he could have worsened 

his condition and wasted a lot of crucial 

time also. Cotton et a1 in a study found 

treatment by repeated postural coughing 

and drainage to remove a foreign body, but 

this may require many repetitions, 

perhaps without success, and is not now 
5recommended.   As in this case also the 

introduction of finger to get rid of foreign 

body caused local injury and oedema, 

moreover the bloody secretions drooling 

from mouth of the patient raised the 

anxiety and  had a negative psychological 

pressure with impending doom, which 

further worsened the condition. Once the 

presumptive diagnosis of Pharyngo-

oesophageal foreign body has been made, 

arrangements should be made for early 

removal as oedema and mucosal swelling 
6will make retrieval more difficult.  Thus no 

time should be wasted in splitting the hair 

of any weird history of foreign body and 

prompt actions should be taken to save a 

life. 

The X-ray soft tissue neck lateral view 

shows prevertebral soft tissue widening, 

the air way is narrowed and skeleton of 

fish can be appreciated very well (Fig 1). 

Radio-opaque foreign bodies can be 

identified in most instances with postero-

anterior and lateral films from skull base 
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to the thoracic inlet. These films will 

delineate the general shape of the object, 
2as well as its location.  

A clinical acumen, experience and 

expertise of surgeon plays a key role in 

such patients, as in this case without 

wasting time, a direct laryngoscope was 

introduced in Local Anaesthesia and 

foreign body was removed successfully. 

Note

Even after meticulous search, till now 

we haven't come across any such case 

reported before, in any international 

literature, to best of our knowledge. The 

related references are as follows.
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Duration of anticoagulation for venous thromboembolism

Treatment for more than three months is not necessary if lifelong treatment is not intended

Venous thromboembolism affects 2-3 per 1000 men and women annually, with a case fatality rate of 
around 10% and it results in post-thrombotic syndrome in about a quarter of patients. 

The guidelines of the American College of Chest Physicians (ACCP), which were written by a subset of 
the authors of the meta-analysis, recommended at least a three month course for all patients with an 
unprovoked episode of venous thromboembolism, and idenfinite anticoagulant treatment for 
patients with a first unprovoked proximal deep vein thrombosis or pulmonary embolism and a low 
risk of bleeding when this concurs with the patient's preference. 
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