
World Journal of
Clinical Cases

ISSN 2307-8960 (online)

World J Clin Cases  2024 March 6; 12(7): 1196-1381

Published by Baishideng Publishing Group Inc



WJCC https://www.wjgnet.com I March 6, 2024 Volume 12 Issue 7

World Journal of 

Clinical CasesW J C C
Contents Thrice Monthly Volume 12 Number 7 March 6, 2024

EDITORIAL

Relevance of sleep for wellness: New trends in using artificial intelligence and machine learning1196

Nag DS, Swain A, Sahu S, Chatterjee A, Swain BP

MINIREVIEWS

Expect the unexpected: Brown tumor of the mandible as the first manifestation of primary hyperpara-
thyroidism

1200

Majic Tengg A, Cigrovski Berkovic M, Zajc I, Salaric I, Müller D, Markota I

Research progress in spasmodic torticollis rehabilitation treatment1205

Zhang S, Zeng N, Wu S, Wu HH, Kong MW

ORIGINAL ARTICLE

Clinical and Translational Research

Investigating the causal associations between five anthropometric indicators and nonalcoholic fatty liver 
disease: Mendelian randomization study

1215

Xiao XP, Dai YJ, Zhang Y, Yang M, Xie J, Chen G, Yang ZJ

Causal role of immune cells in obstructive sleep apnea hypopnea syndrome: Mendelian randomization 
study

1227

Zhao HH, Ma Z, Guan DS

Case Control Study

Significant risk factors for intensive care unit-acquired weakness: A processing strategy based on repeated 
machine learning

1235

Wang L, Long DY

Retrospective Cohort Study

Perioperative and long-term results of ultrasonography-guided single- and multiple-tract percutaneous 
nephrolithotomy for staghorn calculi

1243

Cheng RX, Dai N, Wang YM, Qi P, Chen F

Retrospective Study

Clinical characteristics of testicular torsion and factors influencing testicular salvage in children: A 12-year 
study in tertiary center

1251

Gang XH, Duan YY, Zhang B, Jiang ZG, Zhang R, Chen J, Teng XY, Zhang DB



WJCC https://www.wjgnet.com II March 6, 2024 Volume 12 Issue 7

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 12 Number 7 March 6, 2024

META-ANALYSIS

Effectiveness of sensory integration therapy in children, focusing on Korean children: A systematic review 
and meta-analysis

1260

Oh S, Jang JS, Jeon AR, Kim G, Kwon M, Cho B, Lee N

Safety and efficacy comparison of remimazolam and propofol for intravenous anesthesia during gastroen-
teroscopic surgery of older patients: A meta-analysis

1272

Li FZ, Zhao C, Tang YX, Liu JT

CASE REPORT

Sporadic gastrinoma with refractory benign esophageal stricture: A case report1284

Chen QN, Bai BQ, Xu Y, Mei Q, Liu XC

Efficacy of borneol-gypsum in skin regeneration and pain control in toxic epidermal necrolysis: A case 
report

1290

Yang LW, Zhang LJ, Zhou BB, Lin XY, Chen YT, Qin XY, Tian HY, Ma LL, Sun Y, Jiang LD

Extended survival with metastatic pancreatic cancer under fruquintinib treatment after failed 
chemotherapy: Two case reports

1296

Wu D, Wang Q, Yan S, Sun X, Qin Y, Yuan M, Wang NY, Huang XT

Reconstruction of cervical necrotizing fasciitis defect with the modified keystone flap technique: Two case 
reports

1305

Cho W, Jang EA, Kim KN

Reversal of complete atrioventricular block in dialysis patients following parathyroidectomy: A case report1313

Xu SS, Hao LH, Guan YM

Treatment of bilateral developmental dysplasia of the hip joint with an improved technique: A case report1320

Yu XX, Chen JY, Zhan HS, Liu MD, Li YF, Jia YY

Misdiagnosis of synovial sarcoma - cellular myofibroma with SRF-RELA gene fusion: A case report1326

Zhou Y, Sun YW, Liu XY, Shen DH

Heterochronous multiple primary prostate cancer and lymphoma: A case report1333

Liang JL, Bu YQ, Peng LL, Zhang HZ

Cardiac remodeling in patients with atrial fibrillation reversing bradycardia-induced cardiomyopathy: A 
case report

1339

Gao DK, Ye XL, Duan Z, Zhang HY, Xiong T, Li ZH, Pei HF

Microsurgical management of radicular cyst using guided tissue regeneration technique: A case report1346

Gómez Mireles JC, Martínez Carrillo EK, Alcalá Barbosa K, Gutiérrez Cortés E, González Ramos J, González Gómez LA, 
Bayardo González RA, Lomelí Martínez SM

Delayed neurological dysfunction following posterior laminectomy with lateral mass screw fixation: A 
case report and review of literature

1356

Yan RZ, Chen C, Lin CR, Wei YH, Guo ZJ, Li YK, Zhang Q, Shen HY, Sun HL



WJCC https://www.wjgnet.com III March 6, 2024 Volume 12 Issue 7

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 12 Number 7 March 6, 2024

Translocation of a fish spike from the pharynx to the thyroid gland: A case report1365

Li D, Zeng WT, Jiang JG, Chen JC

Double plasma molecular adsorption system for Stevens–Johnson syndrome/toxic epidermal necrolysis: A 
case report

1371

Tan YW, Liu LP, Zhang K

LETTER TO THE EDITOR

Enhancing competency of clinical research nurses: A comprehensive training and evaluation framework1378

Liu YX, Xu Y



WJCC https://www.wjgnet.com IX March 6, 2024 Volume 12 Issue 7

World Journal of Clinical Cases
Contents

Thrice Monthly Volume 12 Number 7 March 6, 2024

ABOUT COVER

Peer Reviewer of World Journal of Clinical Cases, Narendra Pamidi, PhD, Assistant Professor, Department of 
Anatomy, Melaka Manipal Medical College, Karnataka 576104, India. narendra.pamidi@gmail.com

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World J Clin Cases) is to provide scholars and readers from 
various fields of clinical medicine with a platform to publish high-quality clinical research articles and 
communicate their research findings online.  
      WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine 
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective 
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized 
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®), 
Journal Citation Reports/Science Edition, Current Contents®/Clinical Medicine, PubMed, PubMed Central, 
Reference Citation Analysis, China Science and Technology Journal Database, and Superstar Journals Database. 
The 2023 Edition of Journal Citation Reports® cites the 2022 impact factor (IF) for WJCC as 1.1; IF without journal 
self cites: 1.1; 5-year IF: 1.3; Journal Citation Indicator: 0.26; Ranking: 133 among 167 journals in medicine, general 
and internal; and Quartile category: Q4.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Si Zhao; Production Department Director: Xiang Li; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

April 16, 2013 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Bao-Gan Peng, Salim Surani, Jerzy Tadeusz Chudek, George Kontogeorgos, 
Maurizio Serati

https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/2307-8960/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

March 6, 2024 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2024 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2024 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: office@baishideng.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:office@baishideng.com
https://www.wjgnet.com


WJCC https://www.wjgnet.com 1365 March 6, 2024 Volume 12 Issue 7

World Journal of 

Clinical CasesW J C C
Submit a Manuscript: https://www.f6publishing.com World J Clin Cases 2024 March 6; 12(7): 1365-1370

DOI: 10.12998/wjcc.v12.i7.1365 ISSN 2307-8960 (online)

CASE REPORT

Translocation of a fish spike from the pharynx to the thyroid gland: A 
case report

Deng Li, Wan-Ting Zeng, Jian-Guo Jiang, Ji-Chuan Chen

Specialty type: Surgery

Provenance and peer review: 
Unsolicited article; Externally peer 
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific 
quality classification
Grade A (Excellent): 0 
Grade B (Very good): B 
Grade C (Good): 0 
Grade D (Fair): 0 
Grade E (Poor): 0

P-Reviewer: Swiha MM, Canada

Received: December 16, 2023 
Peer-review started: December 16, 
2023 
First decision: January 9, 2024 
Revised: January 17, 2024 
Accepted: February 3, 2024 
Article in press: February 3, 2024 
Published online: March 6, 2024

Deng Li, Wan-Ting Zeng, Jian-Guo Jiang, Ji-Chuan Chen, Department of Otolaryngology Head 
and Neck Surgery, Army Medical Center of PLA, Chongqing 400042, China

Corresponding author: Ji-Chuan Chen, MD, Doctor, Department of Otolaryngology Head and 
Neck Surgery, Army Medical Center of PLA, Changjiang Road, Chongqing 400042, China. 
dengdengst@foxmail.com

Abstract
BACKGROUND 
A fish spike stuck in the throat is a common ear, nose, and throat (ENT) emer-
gency. However, it is very rare for a fish spike to reach the thyroid tissue through 
the throat, which is very dangerous and can lead to pharyngeal fistula, cervical 
abscess, mediastinal abscess, and thyroid abscess. Proper and timely management 
can help reduce complications, especially in elderly patients.

CASE SUMMARY 
In the case presented here, the causative factor was dentures, but improper 
management aggravated the condition. In the case presented here, an elderly 
woman with a history of accidentally swallowing fish bones for 20 d had a 
sensation of foreign bodies in her throat. Eventually, computed tomography (CT) 
of the neck showed that the left side of the thyroid gland had a dense shadow in 
the form of a stripe.

CONCLUSION 
If a fishbone foreign body is not visible during endoscopic examination but the 
patient has significant symptoms, the surgeon should be aware that the fishbone 
may be lodged in the thyroid. To avoid a misdiagnosis, ultrasound, CT, and other 
tests can be used to clarify the diagnosis. T The first step in treating a fish bone in 
the thyroid gland is to determine the position of the foreign body and the extent 
of the infection, and to develop a personalized surgical plan for its removal. At the 
same time, scientific information should be made available to the general public 
so that people know that if a fish bone is accidentally lodged, they should not 
force it to be swallowed or be spit out by inducing vomiting, which are incorrect 
methods and may aggravate the condition or even cause it to migrate outside the 
cavity, leading to serious complications, as in this reported case.

Key Words: Fish spike; Thyroid; Pharynx; Foreign body migration; Case report
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Core Tip: A fish spike stuck in the throat is a common ear, nose, and throat emergency. However, it is extremely rare for a 
fish spike to penetrate the thyroid tissue through the throat. This approach can be extremely dangerous and can lead to 
pharyngeal fistula, cervical abscess, mediastinal abscess, thyroid abscess, and other serious complications. Proper and timely 
management is crucial for reducing complications, particularly in elderly patients. Comprehensive scientific information 
must be provided to people to ensure that they seek proper and timely medical attention in a case of fish spike ingestion. 
PubMed-indexed cases can be analyzed to obtain this information and avoid serious complications.

Citation: Li D, Zeng WT, Jiang JG, Chen JC. Translocation of a fish spike from the pharynx to the thyroid gland: A case report. World 
J Clin Cases 2024; 12(7): 1365-1370
URL: https://www.wjgnet.com/2307-8960/full/v12/i7/1365.htm
DOI: https://dx.doi.org/10.12998/wjcc.v12.i7.1365

INTRODUCTION
Dentures are known to be a major risk factor for accidental ingestion of foreign bodies[1]. Elderly patients with missing 
teeth or dentures may be at greater risk. Having dentures reduces the perception of fish spines in the palate and tongue. 
These patients may swallow food without fully chewing. The fish bone may not be detected. Fish bones lodged in the 
throat are common ear, nose, and throat (ENT) emergencies. Fish bones that are found in the upper gastrointestinal tract 
are usually located in the palatine tonsils, the root of the tongue, the pyriform sinus and the esophagus[2]. However, the 
migration of fish spines into extracavernous soft tissues or organs can cause serious complications[3]. Therefore, to reduce 
morbidity and mortality from complications, immediate intervention to remove the fish bone is necessary.

CASE PRESENTATION
Chief complaints
A 70-year-old Chinese woman presented with a sensation of foreign body in the throat for 20 d.

History of present illness
The woman presented with a history of accidentally swallowing fish bones for 20 d. She had a foreign body sensation in 
her throat.

History of past illness
The patient had been fitted with dentures six months prior and had been experiencing discomfort, inability to chew 
flexibly and inability to discriminate inedible parts of food during swallowing.

Personal and family history
After the fish bone became stuck, she tried to swallow it by swallowing vegetable leaves and rice balls.

Physical examination
On physical examination, her temperature was 37.3 °C, and there were no other positive physical signs.

Laboratory examinations
Laboratory examinations: Laboratory tests showed an elevated white blood cell count of 9.34 × 109/L, total eosinophils of 
8.08 × 109/L, C-reactive protein level of 2.97 mg/dL, centriolar percentage of 86.5%, lymphocyte percentage of 10.3%, and 
triiodothyronine concentration of 0.84 nmol/L.

Imaging examinations
Endoscopic examination (esophagoscopy and laryngoscopy) did not reveal any foreign bodies. Computed tomography 
(CT) of the neck showed that the left side of the thyroid gland had a dense shadow in the form of a stripe.

FINAL DIAGNOSIS
Thyroid foreign body and acute laryngitis.

https://www.wjgnet.com/2307-8960/full/v12/i7/1365.htm
https://dx.doi.org/10.12998/wjcc.v12.i7.1365
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TREATMENT
After careful consultation with the patient and her representative, surgery was performed to remove the foreign body. CT 
of the neck revealed that the left side of the thyroid had a dense shadow in the form of a stripe (Figure 1). Exploration of 
the neck was performed under general anesthesia. In the end, we found a fishhook sticking out of the esophagus into the 
thyroid, with one end in the thyroid and one end still in the esophagus (Figure 2). The fish spike was subsequently 
removed intact and was approximately 3 cm in length (Figure 3). The patient recovered well after the operation.

OUTCOME AND FOLLOW-UP
The patient recovered after surgery, was rechecked 3 months later and had no discomfort.

DISCUSSION
Fish bones stuck in the throat or esophagus are common emergencies, and mental illness and dentures are important risk 
factors. This is especially true for elderly patients, whose symptoms were not adapted to the fitting of dentures, leading to 
the accidental swallowing of a fish bone. However, it is very rare for fish bones to penetrate the cervical region of the 
esophagus and migrate to the thyroid gland. These fish bones tend to be relatively large, hard, and sharp. Several other 
factors are also attributed to the migration of fish skeletons into the thyroid gland, such as dislocation of the fish bone due 
to forceful swallowing of large amounts of food, the direction in which the fish bone is lodged, shrinking of the 
cricopharyngeal muscles during swallowing, contracting and relaxing the neck muscles when moving the neck., and local 
infection of the esophagus or pharynx. This condition is difficult to diagnose on the basis of common symptoms or by 
endoscopy, and prolonged fishbone impaction may increase the likelihood of perforation or migration, leading to serious 
complications.

In adults, the oropharynx and hypopharynx are the most common sites of impaction, followed by the oral cavity and 
esophagus[4]. The palatine tonsil, root of the tongue, pyriform fossa and esophagus are the most common sites of 
embolism. The three physiological stricture points are the most common sites in the adult esophagus. A correlation 
between the site of embolism and age has been reported in several studies evaluating adults with embolism[3]. Patients 
aged < 40 years had more foreign bodies in the oropharynx, whereas those aged > 40 years had more foreign bodies in 
the esophagus. A possible cause is a weakened swallowing mechanism, such as impaired pharyngeal muscle movement, 
epiglottis and swallowing dysfunction, and incomplete laryngeal closure, which is more common in older patients[5]. The 
characteristics of the spike site vary depending on the type of fish, shape of the spike, cooking method and diet. Flat or 
pointed shapes are more likely to cause oesophageal impaction, whereas straight bones are more often associated with 
pharyngeal impaction, and sharp, straight fish bones are more likely to result in local injury, including mucosal laceration 
and perforation, as well as penetration into adjacent tissues and migration into other tissues. The clinical presentation of 
symptoms following a fish skewer varies widely from asymptomatic patients to those with a foreign body sensation, sore 
throat, difficulty swallowing, painful swallowing, pain behind the breastbone and vomiting blood. When a fish bone 
becomes stuck in the esophagus, the usual early symptoms are severe pain and uncomfortable at rest. As the fish spike 
penetrates the esophageal wall, the Clinical symptoms rapidly diminish, and the only clinical signs are persistent neck 
pain and mild dysphagia. If clinical symptoms are not obvious, the patient will not be concerned about the disease, and 
the fish spike may be retained for a long time. Long-term containment of foreign substances can lead to non-typical 
chronic symptoms like painful difficulty swallowing, dysphagia, neck swelling, neck mass, fever, Serious systemic 
infection and other clinical phenomena. According to the reported cases[6,7], the main symptom was usually a neck 
abscess, with sore throat and neck pain as the main complaints. In the present case, the patient had a foreign body 
sensation only in the throat, and we were unable to palpate the mass; however, a foreign body was present on CT 
imaging.

The main methods for detecting external objects in the upper gastrointestinal (GI) tract include barium swallow, 
laryngoscopy, plain film radiography, color Doppler ultrasound, CT, and magnetic resonance imaging (MRI). Barium 
swallowing is the preferred and most widely used imaging method for diagnosing foreign bodies in the upper GI tract. 
However, laryngoscopy or esophagoscopy may be the preferred method for detecting smaller foreign bodies, such as fish 
spikes. Laryngoscopy can be classified as either direct or indirect laryngoscopy, both of which are most frequently used 
for examining foreign bodies in the pharynx. The radiographic opacity of fish spines varies between species. It is 
sometimes difficult to detect on plain radiographs. Ultrasound is a diagnostic method that can be used at the patient's 
bedside and has many advantages over other modalities. It is easily accessible and handheld, and images can be viewed 
in live time. In addition, MRI is a cheaper option and More non-invasive than other technologies. The sensitivity and 
specificity of CT scans for identifying fish spurs are greater than those of other methods, allowing good visualization of 
the foreign body; accurate localization of the foreign body; depiction of the size, shape, location and orientation of the 
foreign body; and its relationship to the surrounding tissues. Also, there is ability to determine the extent of injury and 
surrounding conditions with ultrasound[8]. For this reason, CT scanning is the preferred method when a fish spur is not 
detected via endoscopy[9].

Major complications of esophageal foreign bodies include esophageal perforation with perioesophagitis, paraeso-
phageal abscess, mediastinitis, or vascular rupture, such as aortoesophageal fistula, anomalous esophageal fistula, and 
carotid artery rupture[10]. Extraluminal migration of esophageal foreign bodies is relatively rare and may occur in the 
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Figure 1 Computed tomography scan of the neck showing that the left side of the thyroid gland has a high-density shadow in the shape 
of a stripe (3 cm in diameter). The orange arrow indicates the location of the foreign body (shown by orange arrow).

Figure 2 Complete removal of the foreign body by means of progressive exploration under general anesthesia, without removal of the 
thyroid gland and the tissues surrounding it.

lung, liver, subcutaneous neck, thyroid, vessels and pericardium. When extraluminal migration occurs, the method of 
removing the foreign body becomes more complicated. The importance of early diagnosis and treatment is highlighted by 
the increased risk of complications over time. A careful history of the presentation is essential for early diagnosis. 
Physical examination, blood tests and direct laryngoscopy are often necessary, especially within a short time of the onset 
of impaction. It is advisable to use a protective device (tube and rubber cover) to avoid mucosal injury when removing a 
sharp object such as a fish bone. In addition, to avoid unintentional movements that could lead to mucosal injury, deep 
sedation is important when removing sharp objects. Similarly, if there is a high risk of aspiration, tracheal intubation 
should be considered.
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Figure 3 The fish bone with a sharp pointed tip was about 3 cm in length.

CONCLUSION
If a fishbone foreign body is not visible during endoscopic examination but the patient has significant symptoms, the 
surgeon should be aware that the fishbone may be lodged in the thyroid. To avoid a misdiagnosis, ultrasound, CT, and 
other tests can be used to clarify the diagnosis. The first step in treating a foreign body in the thyroid gland is to 
determine the position of the lesion and the degree of infection, and to develop a personalized surgical plan for removing 
the foreign body. At the same time, scientific information should be made available to the general public so that people 
know that if a fish bone is accidentally lodged, they should not force it to be swallowed or be spit out by inducing 
vomiting, which are incorrect methods and may aggravate the condition or even cause it to migrate outside the cavity, 
leading to serious complications, as in this reported case.
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