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A Tong quan

. Xwo’ng ca di tru tuyén dwdi ham rat hiém gap, nhwng co thé
gay nhiéu bién chirng nguy hiém néu khdong dwoc chan doan &
diéu tri kip thoi.

* BEnh nhan thwo’ng dén kham v&i cac trieu chirng khong dlen
hinh nhw dau ving dwdi ham, swng né co thé kém sot hay dau
hiéu nhiém trung.

* Mot sO trwo’ng hop khéng con cam giac vuéng hong ban dau,
khlen viéc chan doan tr& nén kho khan dé bo sot. Viéc hai ky
tién st an cé & triéu chirng khéi phat rat quan trong.



« Bénh nhan nam 35 tubi
« Nghé nghiép: tai xé

* Dia chi:Tan Chau, tinh Tay
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- Bénh sur: 3 tuan trwdc co
nuot Xwng ca ro, nho ngu o
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MEDIC kham.
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VUNG KHAO SAT : NS VOM HAU - THANH QUAN
TY HAU (VOM HAU): Néc, thanh sau, thanh bén ty hdu binh thuong. L6 voi, ho Rosenmuller hai bén binh thuong,
khong bién dang.

KHAU HAU: Thanh sau hong va day ludi c6 vai md hat viém.

HA HAU - THANH QUAN: Hinh dang va cur dong hai day thanh binh thuong. Thanh mén va ha thanh mén thoang.
Bang thanh that phu né. Sun phéu phu né, phu né nep lién phéu. Xoang lé hai bén trong. Thanh thiét binh thuong

KET LUAN : Theo déi trao nguoc hong-thanh quan.
Khong thay di vat ¢ vung ha hong/thanh quan
Tp. H6 Chi Minh, ngay 12/04/2025
(Bac sida ky)




https://medic.com.vn/storage/2025/05/SuDiTruCuaXuongCaVaoVungCo AuChiNghia.pdf



A Ban luan

» HOoC xwong ca thwdng gap, néu xi ly sai cach, sé coé nguy co lam
Xwong xuyen qua niém mac & di chuyén di xa.

» Nudt com, banh, hay dung tay lay c6 thé tac dong lam xwong xuyén
sau thém.

* Noi xwong ca di tru dén tuy thudc vao vi tri xuyén va goc tao boi
Xxwong ca voi thanh hong.

« Xwong di chuyén dworc 1a do co that clia co hong, ngdm ha miéng.
« Xwong ca di tru den tuyén dwdi ham rat hieém gap, chi bao cao dang
tcasAe report, thwong gap trong trong mo tuyén, hiem hon trong ong

uyen.
» Bién chirng gom viém tuyén dwdi ham, mo xung quanh, nang hgn
tao ap-xe, rieng treong hop trong 6ng tuyén co the tao soi gay tac.
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- Chan doan:
- Siéu am: dwong echo day co bong lwng.

- CT: tiéu chuan vang (gold standard) trong phat hién & dinh vi di
vat, nén CT giup xac chan, cho thay ro kich thwéc & hinh dang
Xwong ca.

- Dieu tri:

- ChU yéu la phau thuat lay xwong két hgp khang sinh dé kiém
soat nhiém trung.

- Xwong cé trong ong tuyén co thé ra tw nhién (rat hiém).
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Figure 4. The position of the foreign body was
marked using a 14 G needle

Figure 5. The foreign body was identified as a fish
bone, broken into two parts

Figure 6. The size of the foreign object was
compared to a 1 cc syringe for reference
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In this case, an 80-year-old man was admitted to the hospital, complaining that he had been
experiencing paroxysmal jaw pain for one month after eating bones of sparus latus. No

treatment had been administered, he reported that his pain worsened with swallowing.

Swelling and tenderness were observed in the left submandibular area. He had no history of

a submandibular space abscess, and his medical history was unremarkable. With mechanical
stimulation, no secretion was observed on the left side of the submandibular area.
Examination of the pharynx was performed by fiberoptic laryngoscopy, and no abnormalities
were observed. The radiographs of the frontal and lateral neck also showed no foreign bodies
(Figure 14,1B). The patient had no clinical signs of fever or trauma, except for discomfort
during palpation of the left submandibular region. Laboratory data revealed normal

leukocyte, hemoglobin, platelet counts, and C-reactive protein levels.




Figure 2 Ultrasound image of the neck shows a linear, highly

reflective track, about 1.8 em.
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Abstract

A case of acute submandibular sialadenitis caused by a fish
bone that strayed into the submandibular gland duct

foshimura BHCKgrDu nd

First published: 09 October 2023 | https://doi.org/10.1002/0si2.1217 | ~» VIEW METRICS Fish bones commonly stray into the tongue base, palatine tonsils, and pharyngeal
mucosa but rarely into the submandibular gland duct.

Case presentation

A 74-year-old man developed acute sialadenitis after a fish bone strayed into the
submandibular gland duct. Laboratory data revealed elevated S-amylase level; computed
tomography (CT) revealed linear opacification along the submandibular gland duct.
Electron microscopic analysis confirmed the object to be a fish bone; the bone
discharged spontaneously prior to a scheduled excision.

Conclusion

Identification of foreign bodies is difficult with CT or other imaging modalities alone.
Additional detailed examination, such as electron microscopy analysis, is required.






A Két luan

» Than trong khi &n ca va di kham s&m khi co triéu chirng bat
thwong.

- Can nght dén kha nang dj vat (xwong ca) trd khi gép cac biéu
hién viém vung c6 khdng ré nguyén nhan.

- Siéu am, CT gilp chan doan, xac dinh vi tri xwong ca va murc
doé ton thwong.

 Xwong ca coé dwdng kinh nho siéu am dé sai sot, do do nén
lam can than.
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