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A Case Diagnosed Late with Suspicion: A Foreign

Body Aspiration
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Foreign body aspiration is the cause of a frequently seen respiratory
problem in the pediatric population. It may be life threatening if diagnosed
late. The clinical symptoms as well as physical examination findings are
similar to those of upper and lower respiratory tract infections; therefore,
it is easily missed.

A 15-month-old male patient came to emergency room with respiratory
problems that started acutely. Physical examination showed symptoms
that were consistent with upper respiratory tract obstruction; therefore,
the patient was started on inhaler treatments. The chest X-ray and the
primary examination with a laryngoscope showed no specific results.
The patient was then admitted to pediatric intensive care unit in order
to continue his treatment. The patient showed improvement in time;
however, his condition declined as the dosage of the inhaler treatment
was decreased. Second examination with a laryngoscope was performed
and a foreign body in the larynx was found. The foreign body was removed
in the operating room and the complaints of the patient were completely
gone. Foreign body aspiration is a clinically important situation for the
pediatric population due to the fact that it is seen very commonly and
causes acute respiratory problems. The clinical findings are similar to
those of upper and lower respiratory tract obstructions or infections and
it can be diagnosed easily with a careful physical examination.
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Yabanci cisim aspirasyonu, gocukluk gaginda sik gorilen bir solunum
sikintisi nedenidir. Geg tani konuldugunda hayati tehdit eden durumlara
yol agabilir. Klinik sikayetleri ve fizik muayene bulgular Ust ve alt hava
yolu enfeksiyonlarina benzer klinik tablolar olusturdugundan tanida
kolaylikla gozden kagabilir.

On bes aylik erkek hasta gocuk acil servisimize ani baglayan solunum
sikintist ile bagvurdu. Fizik muayene bulgulari Gst solunum yolu tikanikligi
dustindiren hastaya ilk basta nebll tedavisi uygulandi. Cekilen toraks
bilgisayarli tomografisinde ve yapilan ilk laringoskopik muayenede
ozellik saptanmayan hasta takip ve tedavisinin devami igin gocuk yogun
bakim {initemize yatirildi. ik basta tedaviye iyi yanit veren fakat tedavinin
azaltilmasiyla birlikte sikayetleri tekrar artan hastaya ikinci laringoskopik
muayene yapildi ve larinkste yabanci cisme rastlandi. Ameliyathane
kosullarinda ¢ikarilan cisim sonrasi hastanin sikayetleri tamamen geriledi.

Yabanci cisim aspirasyonlari gocukluk caginda sik gorilmesi, ani solunum
sikintisina yol agmasi, klinik bulgulari ile Gst ve alt solunum yolu tikanikligi
ya da enfeksiyonu yapan nedenleri taklit etmesi ve dikkatli muayene ile
kolaylikla tanisinin konulmasi nedeniyle gocukluk ¢aginin 6nem arz eden
durumudur.

Anahtar kelimeler: Gecikmis tani, laringoskopi, pediyatri, yabanci cisim
aspirasyonu

Introduction

Foreign body aspiration to the tracheal-bronchial system
is a commonly seen problem with important morbidity

and mortality rates (1,2). It is seen mostly in male patients

under three years old and causes 7% of deaths in this age
group (3). Clinical findings differ depending on the location
of the foreign body as well as whether the blockage is
complete or partial (4). In some cases, because it can be
confused with other reasons for respiratory problems, it
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may be diagnosed late. In our case study, we present a case
of a male patient who came to the emergency room (ER)
with acute respiratory problems, who was then followed
at the pediatric intensive care unit (PICU) with physical
findings of upper respiratory tract obstruction and treated
accordingly. A further examination was performed with
laryngoscope once the patient was non-responsive to
medical treatment.

Case Report

A 15-month-old male patient came to the ER with
respiratory problems, wheezing and coughing for the past
three days. The patient’s symptoms developed very acutely
and he applied to several other centers. The provided
treatments did not help the patient’s symptoms; therefore,
he came to our ER. Preliminary physical examination
showed that overall status of the patient was average,
and he was conscious. Respiratory system examination
showed stridor and suprasternal retractions. Other system
examinations had no particular findings. First blood gases
showed pH: 7.41, pCO,: 32 mmHg, HCO,: 2.7, lactate:
0.9 and base excess: 3.6. There was no specific finding
in the chest X-ray (Figure 1). The patient was started on
ampicillin sulbactam and cephotaxime as antibiotics,
salbutamol, budesonide and adrenalin as inhaler treatment
and methylprednisolone and magnesium sulphate as
bronchodilator treatment. Computed chest tomography
was performed since the respiratory problems had an acute
beginning, and an increase in peribronchial intensity and
atelectasis in the right lung was seen. No foreign object
was seen in the laryngoscopic examination performed by
the ear nose throat doctor. The symptoms of the patient
continued despite the treatment and interventions in the
ER and the patient was then transferred to PICU.

Physical examination of the patient in the PICU showed
the overall status of the patient to be average, conscious
with Glasgow Coma scale of 15 (eyes: 4, verbal: 5, motor:
6). Respiratory system examination showed stridor with
suprasternal retractions. 32 breaths per minute, heart rate
of 100 beats/minute and blood pressure of 120/75 (90)
mmHg were also noted. Examination of other systems
showed no findings. Blood gases showed pH: 7.36,
pCO,: 39 mmHg, HCO,: 21.2, lactate: 1.4, base excess:
2.3. Complete blood count showed leukocyte number as
15,280 (normal: 4.000-12,000), biochemical parameters
showed C-reactive protein as 7.9 mg/L (normal: 0-5) and
procalcitonin level resulted as 1.23 ng/mL (normal 0.02-
0.5). The patient was started on ampicillin sulbactam 150

452

mg/kg/day in 3 equal doses, dexamethasone 0.15 mg/kg/
dose in 4 doses, 3% hypertonic saline inhaler 3 cc/dose in
4 doses, ipratropium bromide inhaler 250 mcg/dose in 4
doses, salbutamol 0.15 mg/kg/dose in 8 doses and 1/1.000
inhaler epinephrine 3 mL/dose in 4 doses. The patient’s
condition improved with the treatment; however, once
the dosing of the medication was decreased, the patient’s
symptoms increased. On the sixth day of the patient’s
follow-up, his condition got worsened and the patient
was consulted to a ear, nose and throat specialist once
more. The second laryngoscopic examination showed
suspicion of a foreign body, unable to be identified to the
edema in the lateral side of the vocal cord, and the patient
was taken to the operating room. Direct laryngoscopic
examination under anesthesia showed a foreign body
located in the left pyriform sinus. The foreign body was
removed using forceps (Figure 2). It was pumpkin seed
shell (Figure 3). Following the operation, the patient’s
symptoms decreased immediately and was followed
at the PICU one more day. Then, he was transferred to
pediatric ward.

Discussion

Foreign body aspiration is commonly seen in children
under 3 years old but can be seen in all age groups and is a
pediatric emergency (5). Children under 3 years old are in
constant movement in order to discover their surroundings
and because their fine motor skills start developing, they
bring everything they find into their mouths. However,
since their dental development is not complete, they mostly
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Figure 1. Chest X-ray in the ER
ER: Emergency room
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fail at chewing (6). This increases the risk of aspiration of
crustacean food.

Patient history is very important in the foreign body
aspiration cases. The presence of someone who has
witnessed the aspiration moment and the information that
they provide help the diagnosis. However, in 1/3" of the
cases, no such witness is seen or the information provided
is not trustworthy (7,8). In this case, there are specific
physical examination symptoms that the physician must be
alert about. Most commonly seen examination findings are
the decrease of respiratory sounds on one side, wheezing,

Figure 2. Foreign body seen in the rigid laryngoscopy

Figure 3. Pumpkin seed shell taken out using rigid
laryngoscopy

stridor and respiratory difficulty. On the other hand,
physical examination can be completely normal as well (4).
In our case, the patient had a history of eating nuts few days
prior to coming to the hospital and the symptoms starting
acutely were the reasons why foreign body aspiration
was considered and even though the first laryngoscopic
examination showed no results, the second examination
helped the diagnosis.

Imaging can be used in all cases suspected of foreign
body aspiration. The most common imaging technique is
chest X-ray. However, in 1/3™ of the cases, the X-ray can
be normal, and normal imaging does not exclude foreign
body aspiration (4). Computer tomography can be used
in order to evaluate the infectious situations following
the obstruction. In cases where the foreign body is not
radiopaque, the diagnosis is very difficult. If the foreign
body is stuck in the trachea, because it can cause edema,
it may be difficult to see it in a laryngoscopy. In our case,
the foreign body was not visible in the chest X-ray and the
computer tomography because it was not radiopaque.
First laryngoscopic examination showed no foreign body
because of the location of the object as well as the edema it
caused. In such cases, it is important to repeat the imaging
techniques (9). In our case, because the symptoms did not
improve with medical treatment and clinical suspicion
continued, laryngoscopy was repeated and the patient was
diagnosed with foreign body aspiration.

Most common treatment in foreign body aspiration is the
removal of the object using rigid laryngoscope (10). In all
cases suspected of foreign body aspiration, laryngoscopy
should be performed (11).

Foreign body aspiration should be considered in children
who have respiratory problems which start acutely, does
not decrease despite the appropriate treatment and are
repeating. Patient history, physical examination and
radiologic findings should be considered together in order
to reach the diagnosis. Identifying a foreign body aspiration
early on and doing the treatment accordingly can save a
child’s life and increase their life quality.
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