& Thieme

Endoscopic removal of esophageal foreign body embedded

in muscularis propria

O video 1 Endoscopic removal of an
entirely embedded esophagus-pene-
trating foreign body in a 53-year-old
man presenting with a 3-week history
of retrosternal pain.

A 53-year-old man presented with a
3-week history of retrosternal pain after
the ingestion of hard food. A computed
tomography (CT) scan of the chest indi-
cated a transverse high-density opacity
in the middle of the esophagus, extend-
ing into the right mediastinum. Esopha-
goscopy showed edema of the mucosa
and granulation tissue at the right poste-
rior esophageal wall 31 cm from the inci-
sors, surface erosion with a small amount
of purulent discharge, and no foreign
body found in the lumen. Ultrasonogra-
phy suggested a hyperechoic area in the
right posterior muscularis propria layer
of the esophagus, connected to a hypoe-
choic lesion outside the esophagus
(» Fig.1a); imaging indicated an entirely
embedded esophagus-penetrating for-
eign body and mediastinal abscess. A
routine chest and enhanced CT scan
revealed a high-density line, 22.9mm in
length, embedded in the middle esopha-
gus and protruding into the mediasti-
num, with uneven soft tissue enhance-
ment (» Fig. 1b). No vascular injury was
detected.

» Fig.1 lllustration of the major steps involved in endoscopic removal of an esophageal for-
eign body embedded in the muscularis propria. Endoscopic removal of the entirely embed-
ded esophagus-penetrating foreign body in a 53-year-old man presenting with a 3-week his-
tory of retrosternal pain. a Visualization of the foreign body under endoscopic ultrasonogra-
phy. b Visualization of the foreign body under enhanced computed tomography. c Visualiza-
tion of the granulation tissue protruding from the posterior esophageal mucosa, with a small
amount of purulent discharge. d Localization of the foreign body with the guide of the ultra-
sound probe. e, f Myotomy, foreign body exposure, and extraction. g The foreign body was a
curved metal wire, 20mm in length. h Closure of the esophageal wound. i Postoperative
computed tomography of the chest showed no residual foreign body left.

Under general anesthesia, the patient’s
esophagus was accessed with a flexible
endoscope (> Video 1). Granulation tis-
sue with erosion was observed at 31cm
from the incisors (> Fig. 1c). After exfo-
liating the mucosal and submucosal
layers with a dual injection knife (Micro-
Tech, Nanjing, China), the muscularis
was exposed. However, the expected
foreign body was not found on the sur-
face of the muscularis. Under ultrasound
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guidance and following a hyperechoic
linear region displayed in the muscular
layer (» Fig.1d), the incision proceeded
until the muscularis propria was opened
(» Fig.1e), revealing a significantly
thickened and fibrotic area. Forceps re-
peatedly attempted to grasp the sus-
pected fibrous tissue. Fortunately, a line-
ar curved metal wire was exposed and
clamped before removing with the endo-
scope (» Fig. 1f).
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The extracted iron wire was 20mm long
(» Fig.1g). The incision was completely
sealed using endoclips (»Fig.1h). A
nasogastric tube was inserted for the
postoperative fasting period. Meglumine
diatrizoate esophagography and chest
CT 6 days later suggested a complete
esophageal wall and no obvious fistula
formation (» Fig. 11).
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