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= Abstract=

Esophageal foreign bodies were frequently seen in otolaryngologic field and various cases

were reported.

The authors experienced a

rare

case of esophageal foreign body

causing

pneumomediastinum in a 6 year old boy. The foreign body was impacted in the first narrowing

of the esophagus with esophageal

perforation without air leakage, and it

pneumomediastinum after endoscopic removal.
We treated this case by conservative therapy without any surgical procedure. So we report

this case with review of literatures.

caused
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Fig. 2. Removed foreign body(Metal sword)
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Fig. 1. Neck AP & lateral film show foreign body in upper esophagus
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Fig. 3. Chest X-ray(PA view) shows minimal Fig. 5. Chest X-ray shows improved pneumome-
pneumomediastinum (First  postoperative diastinum (Fifth postoperative day)
day)
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Fig. 6. Esophagogram shows no extravasation of contrast media(14th postoperative day)
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