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Brief report

MYSTERY OF THE NECK SINUS
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Introduction

Afive-year old boy with about one month’s history
of discharging skin sinus over left side of the neck
was referred to the surgical clinic due to failure of
resolving the lesion with oral antibiotics.

He has been otherwise well with no known co-
morbidities. There was no contact history of
tuberculosis and he had no previous similar
discharging lesions.

The ESR was repeatedly normal. The full blood
count, X-ray neck and chest X-ray were normal.

Initial wound scooping was performed with a plan
to perform formal sinus tract excision once infection
settled.

Atthe second surgery for excision of the sinus tract,
underlying the unhealthy granulation tissue a tip of
a plastic pen knob was found closer to the carotid
sheath.

Removal of the foreign body and the granulomatous
tissue was performed. On questioning back post
operatively, his grandmother had recalled that 3
years ago, the child had been playing with a pen
and the plastic tip was found missing. Subsequently
he had complained of left sided neck pain for a few
days. The pain had settled down on its own.
Thereafter the incident had been forgotten. On
subsequent clinic follow up, the child was symptom
free.

Figure 1. Excision of the sinus tract.

Figure 2. Foreign body — plastic pen knob.
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Discussion

The accidentally swallowed foreign body of
about 1 x 0.5 cm size is comparatively large for
the then 2-year old baby’s oesophagus. It had
migrated through the wall of the oesophagus and
had induced a granulomatous inflammation resulting
in the neck sinus.

This type of occurrences is rare in the literature
(1, 2, 3, 4, 5). Therefore, a foreign body as the
aetiology was neither suspected at the onset of the
symptoms nor at the second surgery for excision
of the sinus tract.

The experience of suddenly visualising a plastic
object on exploration of a chronically discharging
neck sinus is indeed a rare experience in life worth
sharing.
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