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Abstract 

Fish bone ingestion is a common presentation to the emergency department, usually benign and self-

limiting. But in rare instances, migration of a sharp foreign body beyond the oesophageal wall can 

lead to life-threatening complications such as mediastinitis, vascular injury, or pseudoaneurysm 

formation. We present a case of a 66-year old man who presented with recurrent complaint of chest 

pain that was initially diagnosed as pneumonia and low-risk chest pain. Further history revealed fish 

bone ingestion approximately a month earlier, coinciding with the onset of his symptoms. A 

computed tomography angiography (CTA) of the aorta confirmed a thoracic aortic pseudoaneurysm 

with an embedded fish bone. During admission, the patient developed massive haemoptysis and, 

despite resuscitation efforts, passed away. This case highlights the importance of maintaining a high 

index of suspicion for atypical aetiologies in patients with persistent or unexplained symptoms. A 

thorough history taking and appropriate imaging are vital in identifying rare but fatal complications. 
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Figure 1. Complication of ingestion fish bone complicated with aortic pseudoaneurysm. Unenhanced CTA aorta 

at the level of carina showing hyperdense linear structure suggestive of fish bone within the oesophageal wall 
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(A, white arrow). Contrasted study of CTA aorta of the same level at the carina showing contrast within the 

pseudoaneurysm sac and surrounding haematoma (B, white arrow). CTA aorta at the level of carina showing 

the neck of pseudoaneurysm exerting mass effect causing displacement of carina anteriorly and oesophagus 

right laterally (C, white arrow). The oesophagus at this level is compressed by the pseudoaneurysm causing 

obstruction and failure of nasogastric tube insertion. Sagittal reformatted image of CTA aorta exhibiting the 

pseudoaneurysm (D, asterisk). A, unenhanced CTA aorta. B-C, arterial phase of CTA aorta. D, sagittal view of 

CTA aorta. Note: CTA: Computed Tomography Angiography. Common causes of thoracic pseudoaneurysm are 

atherosclerosis, postoperative sequela, trauma, infection and iatrogenic. Accidental fish bone ingestion is 

commonly encountered and is usually located to the oropharynx and can be managed by otorhinolaryngology  

(ORL) team via scope. However, a fish bone is able to migrate distally in the oesophagus, and thoracic 

oesophagus was reported to be the second most common location after cervical oesophagus [1]. Our patient had 

fish bone in his thoracic oesophagus which led to the injury to the adjacent aorta. Although rare, the formation 

of aorto-oesophageal fistula may lead to aortic pseudoaneurysm. It is usually caused by direct penetration of 

foreign body or infection of the oesophageal wall leading to the rupture [2]. Symptoms of penetrating fish bone 

injury complicated with aortic pseudoaneurysm are non-specific. Our patient presented with chronic chest pain 

and recurrent hospital visits. It was mistaken as pneumonia and low-risk chest pain as he was discharged a few 

times with planned treatment. Detailed history taking elicited neglected fish bone ingestion and presence of a 

mass from echocardiogram led to the CTA thoracic aorta, which localised the fish bone in the  thoracic 

oesophagus and confirmation of its complication which was pseudoaneurysm. Treatment of thoracic 

pseudoaneurysm includes surgical intervention, video-assisted thoracic surgery (VATS) [3] or endovascular 

graft [1]. Surgical intervention is a more effective, albeit an invasive procedure, to avoid eruption of a 

pseudoaneurysm. However it can be debilitating to patient as it can cause traumatic injury and has a relatively 

high mortality rate [1]. Lung abscess is one of the complications of fish bone ingestion which can be managed 

by VATS. Endovascular repair is a less invasive option to treat aortic pseudoaneurysm and suitable for high-risk 

patients. It can effectively control the bleeding and place the patient temporarily out of danger if there are 

associated complications [2]. In comparison to open repair, endovascular repair has advantages in terms of quick 

recovery, few complications and low mortality [4]. Oesophageal repair is usually done for oesophageal 

perforation. Factors affecting the type of operation, whether direct repair or partial resection of the oesophagus 

depend on the location of perforation, the type of foreign body and the degree of mediastinitis [5]. Mediastinal 

infection due to foreign body may also invade to the aortic wall leading to myocytic aneurysm. Open repair is 

the gold standard of treatment for mycotic aneurysm but this requires high technical conditions. This includes 

aggressive debridement of the infection, prosthetic reconstruction as well as lifelong antibiotics treatment [2]. 
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