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Abstract
We present two cases of Climbing perch (Anabas Testudineus) locally known as Koi fish accidentally impacted 
in throat. The impaction of the external fins of the fish in the hypopharynx caused a bit difficulty to remove the 
foreign body. We are sharing our experience of successful removal of live fish from hypopharynx without any 
complications.
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Introduction
In ENT practice foreign body in aerodigestive tract is not 
uncommon. Accidental or deliberate ingestion of foreign 
body and its impaction is common in children. Sometimes 
impaction of foreign body may be life endangering deserving 
urgent removal. Various types of foreign bodies like coins, fish 
bone, meat bone, denture and sometimes unusual foreign body 
may get impacted in aerodigestive tract. Esophageal foreign 
bodies are more common than tracheobronchial foreign body. 
The impaction of fish bone in pharynx is quite common among 
non-vegetarians. But the impaction of live fish is a very rare 
instance.

Here we report 2 cases of accidental ingestion and impaction 
of a live climbing perch in hypopharynx. It demanded very 
emergency removal to save life of the victims. The climbing 
perch known as Koi fish in Bangladesh is a species of Anabas 
testudineus. Koi fish is freshwater fish found in rivers canals 
and ponds and common in Bangladesh (Tang, et al., 1974). 
This fish can climb and walk on grounds and survives 6-10 
hours without water. The anatomy of the fish poses challenges 
in its removal. 

Case Report 1
A 13 month’s old female child was admitted into ENT ward of 
Khulna Medical College Hospital, Khulna, Bangladesh with 
history of accidental ingestion of Koi fish. The Koi fishes of 
different size was bought from nearby market and kept for 
processing. The child was playing with fishes and put one 
half dead fish into her mouth and swallowed. Parents with 
their child reached to us within hour of incident. We found 
that the child was drooling saliva mixed with blood. She was 
crying with noisy respiration. Immediately we rushed to ENT 
operation theater with the victim. Anesthesiologist ventilated 
the child by nitrous oxide halothane and oxygen through mask. 
We used Mcintosh Laryngoscope to visualize and found the fish 
impacted partly into oropharynx and partly into hypopharynx 
with head end downwards. We removed the whole fish by the 
Magill forceps. We gave a second look and found no remnant 
of the fish but minor mucosal injury. The child was discharged 
on the third postoperative day with advice of liquid diet. We 
followed the child after 7 days and found no complications.



Volume 4 | Issue 1 | 2 of 3J Medical Case Repo; 2022 www.unisciencepub.com

 
        Case 1 : Figure 1  Case 1 : Figure 2

  
           Case 1 : Figure 3                     Case 1 : Figure 4

Case Report 2
A 14 year’s old child presented to ENT department with history 
of accidental ingestion of live Koi fish while catching fish in the 
pond. He held the fish by biting the head end and tried to catch 
another one. The fish got slipped into throat. Interestingly the 
boy gave false statement at discharge that the fish had jumped 
into his open mouth. It is noteworthy that Koi fish can’t jump 
up rather it can climb and crawl on fins on land.

The patient presented with open mouth breathing. He was 
unable to talk. There was no respiratory distress. In the operation 
theater, Anesthesiologist induced anesthesia by inhalation of 
nitrous oxide halothane and oxygen through mask. In this case, 
we also used Macintosh Laryngoscope and Magill forceps and 
removed the whole fish safely. On second look we found no 
remnant of the fish, but minor mucosal injury caused by the 
fins of the fish. We faced not too much difficulty. The patient 
was discharged on third day without any complications.
 

    
        Case 2 : Figure 5                Case 2 : Figure 6

    
   Case 2 : Figure 7                         Case 2 : Figure 8

Discussion
The problems of foreign body impaction in aerodigestive 
tract had been in the society since time immemorial. And this 
problem will last forever in the human society. The patient 
with impacted foreign body comprised most of emergencies 
in ENT practice. Common foreign bodies are fish bone, meat 
bone, meat bolus, denture in adults and coins in children. 
Vegetarian people can avoid many common foreign bodies 
of animal origin and surely of live fish. The incidence of live 
fish impaction in pharynx is rare. We searched for live fish as 
foreign body in throat in world literature and found few case 
reports of live fish in aerodigestive tract (Tarasia & Mishra, 
1974; Panigrahi et al., 2007).

The reported cases of live fish foreign body in pharynx stated 
that the head end of the fish was downward in the hypopharynx 
and part of the tail was in oropharynx (Tarasia & Mishra, 1974; 
Dunmade et al., 2006). In our cases we found similar findings. 

The case-1 presented to us in such a condition that we did 
not go for any investigation like radiograph or even clinical 
examination in the ward. We relied on the history of parents 
and straightway took appropriate measure to remove the 
fish. There was minor mucosal injury in the oropharynx and 
hypopharynx that healed on due course. The length of the Koi 
fish was 7 cm and breadth 2.5 cm.

The case -2 presented to us with the history of accidental 
ingestion of live fish while he was catching fish in the household 
pond. Actual practice was to hold the fish by bite the head end to 
make both hands free for another catch (Pradhan et al., 2018). 
The struggling fish escaped and lodged into hypopharynx.  
Due to shame probably the boy gave false history of jumping 
the fish into his mouth on its own way while he tried to catch 
the fish. Children usually gave fabricated history out of fear of 
parents.

The patient was unable to talk and experienced pain with no 
obvious respiratory distress. He was spitting blood-stained 
saliva and maintained a relatively comfort posture of open 
mouth and extended neck. We did radiograph of neck that 
showed the skeleton of the fish. The length of the fish was 
14 cm and breadth 4 cm. In one case report (Pradhan et al., 
2018) the live fish foreign body throat was climbing perch of 
length 11 cm and breadth 4cm in a victim of 35 years old male 
in contrast to our case where the victim was 14 years male 
and size of the fish was 14cm by 4 cm. The site of impaction 
depends on the age of patient and size of the foreign body. The 
species of climbing perch has accessory respiratory organs for 
which it can survive up to 6-10 hours out of water. It has sharp 
fins on dorsal and ventral aspect and on both side of head with 
the help of which they can climb and crawl on land. These 
sharp fins caused injury to mucosa of pharynx. The mucosal 
injury may also occur during emergency removal. If the head 
lodged on laryngeal inlet the victim may expire within a short 
time. 
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An emergency bedside tracheostomy is recommended and 
required to secure airway in majority of such situation. But 
in our both the cases we could avoided it due to timely taken 
measures. Sometimes it required to remove the fish in piece 
meal (Tang et al., 2013).

The habit of holding one fish by biting and trying for another 
catch is the common cause of live fish impaction in digestive 
tract (Mittal et al., 2011, Dunmade et al., 2006).

Conclusion
These 2 case reports described the rare incidence of live 
climbing perch impaction in pharynx and its emergency 
management that saved the life of the victims. Emergency 
establishment of airway and expertise removal is necessary in 
cases of unusual foreign body impaction in aerodigestive tract. 
The habit of holding fish by biting while catching fish should 
be avoided.
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