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Foreign body (FB) sensation in the throat is often a common symptom encountered in clinical practice. FB sensation in
throat has numerous causes mainly caused by reflex diseases such as laryngopharyngeal reflux. Its treatment has been fo-
cused on organic problems or hysteria while musculoskeletal problem has been neglected. We hereby report a patient
with dysphagia and complaint of FB sensation in the throat after nasogastric tube removal. It was relieved by trigger point
injection on the posterior belly of digastric muscles. 
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Foreign body (FB) sensation in the throat is a
symptom of intermittent or sustained painless
feeling of lump in the throat. It can be easily
encountered around the neighborhood due to
prolonged symptoms, not easy to treat, and fre-
quent recurrence. This sensation in the throat
tends to improve when one eats food. It is char-
acterized by tenderness or the absence of ten-
derness. The exact cause remains unclear
however; many recent studies have reported a
link of FB sensation with laryngopharyngeal
reflux (LPR) or gastroesophageal reflux dis-
ease (GERD). In addition to reflux diseases,
many studies have reported various causal dis-

eases such as psychological problem.1 The di-
gastricus (digastric muscle) is located in the
suprahyoid region which consists of anterior
belly, intermediate tendon, and posterior belly.
It acts to elevate the hyoid bone that opens the
jaw when the masseter and the temporalis are
relaxed. The posterior belly, longer than the an-
terior belly, often has trigger points with symp-
toms of FB sensation (Fig. 1). This report
describes a patient with dysphagia and com-
plaint of FB sensation in the throat after naso-
gastric tube removal. It was relieved by trigger
point injection (TPI) on the posterior belly of
digastric muscles.
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CASE 

Written informed consent of the treatment and
this report were obtained from the patient. A 75-
year-old woman felt sudden development of
headache and motor weakness on the left side.
She was diagnosed as right temporo-parieto-oc-
cipital lobe intracerebral hemorrhage on May 3,
2018. She was first admitted to the Department
of Neurosurgery via emergency room. She re-
ceived operative treatment of free hand aspira-
tion on temporo-occipital hematoma. She was
then referred because of swallowing difficulty
and gait disturbance on May 27, 2018.

The patient had relative intact cognition that
score of 27 of Korean-Mini Mental State Exam-
ination (K-MMSE), and intact oromotor skills
of jaw, tongue, lip movement, orofacial sense,

and oral reflex at two weeks after treatment of
dysphagia therapy with VitalStim®, direct feed-
ing training, compensation technique, and direct
neck muscle stimulation. Video fluoroscopy
swallowing study(VFSS) on June 16, 2018
showed 18/100 points of Functional Dysphagia
Scale with intact oral stage and trigger of pha-
ryngeal swallow below 10% of the vallecula
and pyriform sinus residues accompanied by
water penetration and pharyngeal coating (Fig.
2). Nectar-like dysphagia diet per os was of-
fered after nasogastric (NG) tube removal con-
sequently.

Lump or FB sensation occurred right after the
NG tube removal. Proton pump inhibitor (PPI,
esomeprazol 20 mg) was administered empiri-
cally. However, the symptom described above
did not disappear. Computed tomography (CT)

Fig. 1. Schematic anatomical location of posterior belly of digastric muscle.
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of the neck (enhanced) revealed no definite ab-
normal finding in laryngeal or pharyngeal area.
There was no definite sign of LPR on fiberoptic
laryngoscopy either. 

On September 24, 2018, after 3 months of NG
tube removal, she complained of a persistent FB
sensation although the administration of PPI for
3 months. Careful and thorough physical exam-
ination was done on the surface of the neck. We
palpated multiple trigger points on the posterior
belly of the digastric muscle by rubbing across

fibers behind the angle of the mandible and by
sliding finger upward toward the anterior border
of the sternocleidomastoid muscle (Fig. 3).2 TPI
was done using a dry needle with Hong tech-
nique3 on both sides of the posterior belly of the
digastric muscle by ultrasound (iU22, Phillips
Medical Systems, Bothell, WA, USA) guidance
(Fig. 4, 5). Local twitch responses were seen.
Right after that, FB sensation was relieved. The
patient has not hitherto reported any residual
symptoms. 

Fig. 2. Video fluoroscopy swallowing study (VFSS) showing below 10% of the vallecula and pyriform sinus residues
accompanied by water penetration and pharyngeal coating.
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Fig. 3. Schematic surface anatomy of examination of the posterior belly digastric muscle.

Fig. 4. Surface anatomy of injection site of myofascial trigger point in the posterior belly of digastric muscle (X).

Fig. 5. Injection site of myofascial trigger point in the posterior belly of digastric muscle (arrowhead) in posterior
and below the submandibular gland (asterisk) by ultrasound guidance.
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DISCUSSION

The causes of FB sensation is a relatively com-
mon symptom. Although many studies have re-
cently reported about its association with LPR
or GERD, it can be caused by a variety of
causes such as nonspecific esophageal motility
disorder, psychological cause, upper respiratory
inflammation and tumors, thyroid disease, cer-
vical heterotopic gastric mucosa, and so on.4-6

Treatment of FB sensation includes anti-reflux
therapy such as PPI, prokinetics, surgical treat-
ment such as laparoscopic Nissen fundoplica-
tion, thyroidectomy, partial epiglottectomy,
speech and language therapy, relaxation ther-
apy, cognitive-behavioral therapy, and antide-
pressants. In a study on the natural progression
of patients with FB sensation, 50 to 60 percent
of patients showed improvement in symptoms
without special treatment. However, there are
no standardized diagnostic or treatment meth-
ods for this yet.4-7

A patient with dysphagia or NG tube often has
complaints of symptoms of FB sensation, al-
though such link lacks comprehensive studies.8,9

Anterior neck muscles can move the hyoid bone
that opens and closes the jaw followed by swal-
lowing sequences. However, there is not much
research about functional impairment of the an-
terior neck muscle. It is unclear whether my-
ofascial trigger points can cause FB sensation.
Myofascial trigger points are focal "knots" lo-
cated in a taut band of skeletal muscle first de-
scribed by Dr. Janet Travell in 1942.10 These
points are usually palpable. They produce a

characteristic referred pain upon palpation,
along with pain locally. They can also cause
stiffness, decrease the range of muscle motion,
and inhibit muscle strength.11

For stroke patients, the movement of neck mus-
cle is restricted for a number of reasons. Lim-
ited muscle movement is a cause of myofascial
trigger points.10 Especially in patients with NG
tube removed, the stimulus has been thought to
be the cause of FB sensation. However, FB sen-
sation due to myofascial trigger points has been
overlooked.12 Consequently, our case is based
on the evidence described above that myofas-
cial trigger points might cause FB sensation.
Hereby we report that trigger point release by
injection might help manage FB sensation.

Posterior belly of the digastric muscle in con-
junction with suprahyoid muscles is involved in
the stabilization of the position of the hyoid
bone. When tension in the posterior belly of the
digastric muscle is associated with FB sensa-
tion, trigger point release by injection might be
helpful for a patient without etiological abnor-
mal findings of VFSS, laryngoscopy, or radio-
logical study like CT or MRI. 

Evidently, our case may not conclusively demon-
strate mechanisms of relieved FB sensation by
trigger point injection. Moreover, our case also
had limitations that not be verified with meas-
uring tools like Glasgow-Edinburgh Throat
Scale (GETS) or Esophageal symptoms ques-
tionnaire (ESQ) for the assesement of globus.
However, this case report provides one small
step toward treatment of FB sensation after
many kinds of brain disorders.
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