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An ingested fish bone presenting as an unresolving inflamed neck mass is rare. The purpose
Received May 5, 2011 of this article was to describe the clinical and microscopic features of a foreign-body granu-
Revised  June 19, 2011 loma in submandibular region that resulted from a fish bone embedded in the floor of mouth.
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microabscess with neurophiles. The final diagnosis was a foreign-body granuloma with a fish
bone. Even though foreign-body granulomas in submandibular region are rare lesions, surgeons
should be familiar with their features and include them in the differential diagnosis of tissue
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Fig. 1. The neck CT showed that fish
bone was found in right submandib-
ular gland and granuloma. Axial view
(A). Coronal view (B). CT: comput-
ed tomography.

Fig. 2. In operative room, we could
show the fish bone of penetrating
submandibular gland. This picture is
showed pre-operative state (A). We
could find the granulation mass (B).
We found the foreign body after
leaved out the granulation tissue
(C). This picture is showed that we
removed fish bone. The length of fish
bone got to 2.5 cm sized (D).
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Fig. 3. This picture is microscopic photo of the mass. It showed
newly-formed granuloma, composed of lympocytes and epitheli-
oid cells, and some microabscess with neurophiles (H&E, x100).
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