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Abstract

Foreign body (FB) aspiration may present in varied ways, with 
puemothorax and pueumomediastinum as a rare presentation. The 
aim of this paper is to propose a case study in strategic management 
of bronchial foreign body presenting as pneumothorax and pneumo-
mediastinum. First an intercostal drain was placed, followed by Com-
puted Tomography evaluation and then retrieval of FB using rigid 
bronchoscopy. Patient had excellent recovery. Although the foreign 
body aspiration is a well-recognized topic in the literature; it is still 
interesting to find such a robust atypical presentation of same and its 
need to report.
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Case Report

A 2-year-old boy presented to us with complaint of foreign body (FB) 
aspiration 5 days back, followed which patient had excessive cough 
and one episode of vomiting. Patient was taken to a private hospital 
next day, where he was kept in observation and was nebulized. Three 
days later, boy started having respiratory distress, for which he was 
referred to us. At presentation, patient had tachypnea with respiratory 
rate of 47/min, tachycardia (heart rate of 123/min), temperature 100.6 
F (axilla) and had decreased breath sounds on right side of chest. 
The capillary filling time was of 3 seconds. Blood pressure was 98/64 
mm Hg. The child had nasal flaring and was using accessory muscles 
of respiration. An urgent chest X-ray was done and showed right 
pneumothorax (Figure 1). The routine investigations included Hb 12 
gm%, total leucocyte counts of 22300/cmm with 72 % polymorphs, 
platelets and kidney function tests were normal. An intercostal 
drain (ICD) was urgently put and after initial resuscitation, he was 
planned for CECT thorax, which revealed hypodense soft tissue 
attenuation contents in right lower lobe bronchus suggestive of FB 
with collapse/consolidation of superior segment of right lower lobe. 
Right lung parenchyma was hyper inflated. There was evidence of 

Figure 1: Chest X-ray showing right pneumothorax

pneumomediastinum and right puemothorax(Figure 2). Patient 
underwent rigid bronchoscopy with 3.5 Fr sheath and 3 pieces of 
peanut FB from right lower bronchus were retrieved (Figure 3). 
Puemothorax and pneumomediastinum responded well to FB 
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Figure 2: CECT thorax showing hyperinflated right lung with evidence of pneumomediatinum and pneumothorax

Figure 3: Retrieved peanut foreign body

retrieval and ICD was removed on POD-5. Follow up septic profile 
had normalization of total leucocyte counts and respiration rate. He 
was discharged well and doing well in follow up. 

Discussion

Despite a surge in knowledge for tracheobronchial foreign body 
aspiration (TBFA), the respiratory complications secondary to same, 
remain life threatening for young children. Children up to 3 years of 
age account for 65 to 75 % cases of TBFA. It is very disheartening 
that many of these cases are missed at initial clinical front or even 
misdiagnosed. Via this case report, we want to highlight reasons for 
same and the importance of picking up signs and symptoms for an 
early timely intervention.

Various reasons has been cited in literature for misdiagnosis of TBFA, 
including: (i) non-availability of clear history; (ii) Absence of elderly 
at time of TBFA, (iii) concern over being blamed, (iv) neglect of 
serious situation and delay in seeing advice of physician; (v) clinician 
misdiagnosis of TBFA as upper respiratory infection, bronchitis or 
pneumonia[1,2].Our case was delayed for one day at parental level 
and then 3 days at level of local practitioner.

Yang YH et al. studied 223 records of children with TBFA and found 
that 161 out of 223 had respiratory complications at presentation[3].
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The respiratory complications include pulmonary infection, 
emphysema, atelectasis, pneumonia, pneumothorax, mediastinal shift 
and pneumomediastinum.  Delayed diagnoses substantially increase 
the risk of respiratory complications[1].A positive correlation between 
respiratory complications and the retention time of foreign bodies has 
been reported[1,2].These respiratory complications add difficulties 
to the bronchoscopy procedure and also contribute to long-term 
adverse consequences and harmful effects on children’s health[2,4].
The presented case developed respiratory complications due to late 
presentation and casual nature on part of local practitioner.

Yang YH et al. suggested that plant foreign bodies such as peanuts and 
walnuts can cause complications if they are retained for >24 h, while 
plastic foreign bodies require a longer period, several months or even 
years, to trigger complications. The type, size, shape and location of 
the foreign body also play a role in the occurrence of preoperative 
respiratory complications[2]. The type of foreign body is related to the 
local culture and dietary habits[2]. The young children like our case 
have no molar teeth and more tendency of aspirating small foreign 
objects.

Yang C et al. did a large study on 1501 children with suspected TBFA 
and found foreign bodies in 590 of 1501 patients (39.31%)[5].The most 
common age group was 1-3 years, accounting for 80% of the cases (p 
< 0.05). Emphysema, pneumonia and atelectasis accounted for major 
complications, with pneumothorax and subcutaneous emphysema in 
only 3 cases(0.5%) and pneumomediastinum in 14(2.3 %).The most 
frequent FB were of vegetative origin (97.86%), with the most common 
being peanuts (57.63%). They calculated the sensitivity, specificity, 
positive predictive value, and negative predictive value of the three-
dimensional reconstructed CT images in evaluating the presence of 
a FB at 99.83%, 99.89%, 99.83% and 99.89%, respectively. Although 
radiopaque foreign bodies are obvious, almost 90% of foreign bodies 
are radiolucent. CT scan helped in diagnosis in our case. Our patient 
had a unique presentation of almost all spectrums of respiratory 
complications, including lung emphysema, atelectasis, consolidation, 
pneumothorax, pneumomediastinum and subcutaneous emphysema.

A comparison between virtual bronchoscopy and rigid bronchoscopy 
in cases of TBFA in children was done by Haliloglu et al. and found that 
CT virtual bronchoscopy showed similar results to rigid bronchoscopy 
and revealed the exact location of the foreign body[6].In our case too, 
suspicion of FB was raised on CT scan, which was later confirmed on 
rigid bronchoscopy. 

Recent research has shown that the right-side tendency of FB exists in 
adults but not in children younger than 15 years[7].The left and right 
principal bronchi form similar angles within the main trachea[8], thus 
the likelihood of a foreign body falling into each should be similar. 
The study by Yang YH et al. also supported this suggestion. They did 

CT scan evaluation of all the patients and reported emphysema and 
pneumonia as the most common complications, accounting for 96.9% 
and 45.3% of all cases.

Via this manuscript, we want to highlight the importance of early 
recognition of TBFA and its strategic management.

Conclusion

TBFA is a preventable but serious issue among children. Parents 
should be taught to avoid giving peanuts or other vegetative material, 
which are hard to mince in view of absence of molars in children and 
are prone to aspirate. Early recognition at both parent and clinician 
fronts should be promoted through mass media and other public 
awareness programs.
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