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Foreign bodies in the upper digestive tract are frequently encountered accidental cases in oto-
laryngologic fields. Oropharyngeal foreign bodies consisting of polyurethane foam have nev-
er been reported. Moreover, foreign bodies penetrating into the parapharyngeal space of neck
are rare but when it does, it may also cause extensive neurovascular injuries. Polyurethanes
are widely used in manufacturing industries but serious hazards of these materials have not
been reported. In this article, we report a man who, presented with foreign bodies that entered
as a result of an explosion of polyurethane foam in the oral cavity. The foreign body had en-
tered into the parapharyngeal space, very close to the vertebral artery.
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Fig. 1. Initial physical findings. Mucosal swelling on the right side
of soft palate was observed, but there were no foreign bodies.

Fig. 2. Physical findings before second operation. Mucosal swell-
ing and purulent discharge were observed in right pillar of tonsil
and right side of posterior pharyngeal wall.

Fig. 3. Neck CT with contrast, axial
view (A) and sagittal view (B). Soft
tissue swelling on the right side of ph-
aryngeal mucosa and soft tissue with
low density air bubbles were observ-
ed in the oropharyangeal space (white
arrow). There was no evidence of the
foreign body in the pharynx.

Fig. 4. Intraoperative findings. About
3.5 cm sized largest foreign body
(black asterisk) was extracted from
retropharyngeal space in right side 4
of orpharynx (A and B).
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Fig. 5. Extracted foreign bodies. Multiple pieces were extracted out
of oropharynx and parapharynx. The longest diameter of the larg-
est one was about 4 cm.

Fig. 6. Neck MRI T2-weighted axial image after the second opera-
tion. There were no abnormalities and foreign bodies 2 weeks af-
ter the second operation.
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