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Metallic foreign body of the tongue 
– case report
Metaliczne ciało obce w języku – opis przypadku
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ABSTRACT:   Probably every laryngologist in his career will face off an issue of foreign body removal. It can be problematic espe-
cially that foreign body cause the trauma of surrounding tissues or may translocate unpredictably. A space of the mid-
dle and lower throat is the most common location. Occasionally it can be located in less obviously place, which force 
the laryngologist to prevent more viligant diagnostic. A foreign body pounded within soft tissue of the oral cavity is 
the example. A case report of a metallic foreign body inherent in the tongue for more than six weeks before the final 
treatment is presented.
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STRESZCZENIE:    Każdy laryngolog na pewnym etapie swojej pracy spotyka się z koniecznością wykonania zabiegu usunięcia ciała ob-
cego z dróg oddechowych czy pokarmowych. Niejednokrotnie może nastręczać to wielu problemów, takich jak usz-
kodzenia otaczających tkanek, czy trudności związanych z przemieszczaniem się, w miarę upływu czasu, ciała ob-
cego w tkankach. Najczęściej ciało obce zlokalizowane jest w przestrzeni gardła środkowego i dolnego. Zdarzają się 
również w mniej typowych miejscach, w których należy wykazać się większą czujnością ze względu na trudniejszą 
diagnostykę. Tak jest w przypadku ciał obcych w obrębie tkanek miękkich. Autorzy przedstawiają  przypadek metal-
icznego ciała obcego tkwiącego w języku przez ponad 6 tygodni przed ostatecznym jego rozpoznaniem i usunięciem.

SŁOWA KLUCZOWE:   ciało obce, język, metaliczne

CASE REPORT

A 72-year-old woman reported during evening hours to the la-
ryngological emergency ward with a foreign body in the ton-
gue. During an interview, she described an episode of tongue 
injury during consumption of beef tongue a month and a half 
before.  Since that time, during consumption of foods, she has 
experienced a swollen and painful tongue of fixed intensity, as 
well as difficulty in articulation. On the day of tongue injury, 
the patient reported to a regional hospital at her place of resi-
dence. According to her report, symptoms were understated 
and interpreted as psychiatric ailments. The patient was re-
ferred to another center for possible imaging diagnostics and 
potential treatment. Computed tomography without contrast 

showed a metal object deep within the tongue muscles. The 
patient was recommended to report to the Department of 
Otolaryngology at the Medical University of Warsaw with her 
results. Examination which she had brought with her ,showed 
visible opacification with longitudinal foreign body of 1mm x 
20mm located in the right half of the tongue body. Physical 
examination showed a clinically normal image of the tongue, 
palpable minor protrusion of the tongue body in the median 
line, without inflammation or swelling, and with no signs of 
fistula or abscess.  Punctured area was not visible. The overall 
condition of the patient was good, there was no fever or de-
viations in the remaining additional tests. Due to deep place-
ment of the foreign body in the tongue muscles, attempt of its 
removal with local anesthesia at the Emergency Room was not 
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successfully completed. The patient was admitted to the La-
ryngological Ward and entered into the surgical plan the fol-
lowing day.  An attempt was made to locate and remove the 
metallic foreign body under general anesthesia. Description 
of surgery:  cut of 3 cm was made on the upper surface of the 

tongue body, right-sided of the medial line. Bleeding vessels 
were coagulated on an ongoing basis. There was no damage 
to the surrounding tissue, foreign body was removed – it was 
a black wire of 1x20mm.  Dissolvable layered sutures were put 
on the muscles and mucous tissue of the tongue. Follow up X-
-ray was done after surgery. It did not show any remains of the 
metallic foreign body. During her stay in the clinic, the patient 
received antibiotic and analgesics intravenously in standard 
doses. On the second day after surgery, she was discharged in 
very good overall and local condition with a recommendation 
of a follow up in the outpatient clinic within a few days. On the 
day of the follow up visit, healing was correct, without signs of 
inflammation and swelling. 

DISCUSSION

Foreign bodies are placed in the human body both accidentally 
and intentionally. Patients are most often guided by curiosity 
(peas in the nose of a 4-year-old) or health reasons (clove of 
garlic in the external auditory canal of a 44-year-old) [the au-
thor’s experience]. Based on world literature, foreign bodies 
account for over 11% of admissions in the context of acute 
ENT. Most of them are located in the middle and lower thro-
at [1]. Foreign body of the tongue seldom requires laryngo-
logical intervention due to its superficial location, and thus, 
it is easy to remove by patients or their relatives. [2]. For this 
reason, most of them never attend the doctor and as a result, 

Fig. 1.  Foreign body visible in the frontal plane in the patient’s computed 
tomography.

Fig. 3.  Foreign body has been removed.

Fig. 2.  Photograph of the tongue taken at the AMU on the day of admission. No 
abnormalities indicating the presence of a foreign body.
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for over a week, diagnostics should be enhanced and it sho-
uld be assumed that the foreign body has translocated to local 
tissues, until its presence or lack thereof is finally excluded via 
ultrasound examination [10] or computed tomography [11]. 
Magnetic resonance imaging should not be a test of choice due 
to the risk of foreign body dislocation within the tissues during 
examination and overheating of nearby tissues [12]. It can only 
be considered after exclusion of the object’s metallic character 
[12,13]. Removal of the foreign body within the head and neck 
is apparently easy. In fact, the operator must take into account 
the difference between radiological image and actual location 
in the tissues [14]. Anatomic relations may be altered due to 
destruction caused by the foreign body. Inflammatory reaction 
around the foreign body increases difficulty of the procedu-
re [15]. Amongst factors determining further progressing, we 
should also take into account the size or shape of the foreign 
body [16]. It is not without significance that the close location 
of key anatomic structures - vessels and nerves, carries high 
risk of perio- and postoperative complications [17].

CONCLUSIONS

Particular care should be taken in the case of foreign bodies 
within the head and neck region. Detection of a foreign body 
within soft tissues is often difficult and frequently requires in-
-depth diagnostics. It should also be borne in mind that it can 
translocate, which may additionally cause traumatization of a 
greater area of tissues, also during surgery. Above all, one sho-

are not included in the statistics. As for the tongue, the most 
common metallic foreign body is jewelry that is worn therein, 
i.e., piercing [3]. However, it is a foreign body that is desired by 
the owner, hence, it does not comprise a reason for a visit to a 
specialist itself. Only complications associated with it lead the 
patient to laryngological consultation [4]. Another big group 
are wounds secondary to gunshot and white weapons, as well 
as those being a result of non-compliance with basic safety 
rules during renovation works [5]. Remaining cases are case 
reports [6]. However, there are also accidental injuries of soft 
tissues during consumption of seemingly safe foods. There are 
reports of injuries caused by bones, fragments of bones, fru-
it kernels [7] and foreign bodies accidentally placed in ready-
-made food products, as in this case.  It should be noted that 
just as thorough chewing of the food bites provides certain 
protection against throat injuries, the tongue and oral muco-
sa are the most vulnerable to injury caused by a foreign body 
[8]. In the case of this patient, symptoms appeared immedia-
tely after insertion of foreign body into muscles of the tongue. 
Marginalizing symptoms by the consulting doctors significan-
tly extended the diagnostic process. Diagnosis and subsequ-
ent removal of the foreign body was further hindered by the 
fact that the patient reported to our center after a few weeks, 
when the injured area was not visible, and the only evidence of 
a foreign body inside the tongue was the patient’s tomography 
result. The most common situation is when the foreign body is 
not found, with merely a cut of the mucous membrane. In 73% 
of patients, complete healing takes place within 48 hours and 
the reported symptoms withdraw [9]. If the symptoms persist 

Fig. 4.   Follow up X-ray performed after surgery - no metallic foreign body or its possible remains.
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symptoms reported by him, especially when they persist for 
a long time.

uld remember about humbleness in the face of the interview 
obtained from the patient. It is important not to discredit the 
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