
International Medical Journal Vol. 26, No. 5, pp.  431 - 433 ,  October  2019

SHORT  COMMUNICATION

The Same Old Story of Delayed Diagnosis of Airway Foreign 
Body: What Should We Learnt?

Nur Izzati Ishak1,2),  Goh Bee See1,3)

ABSTRACT
Objective: To study the case of aspiration of foreign body, its atypical presentations and findings, and to discuss the appro-

priate management.
Design: Case report.
Material: Case history of a paediatric patient with delayed diagnosis of tracheal foreign body was presented. This report 

illustrated the challenge in reaching to the final diagnosis in view of the nature of the foreign body and normal radiological find-
ings. 

Result: This case was successfully diagnosed via direct laryngoscopy and bronchoscopy procedure, and the patient recovered 
well after foreign body removal.

Conclusion: Respiratory symptoms in paediatric age group must raise a high index of suspicion of foreign body in airway 
even though x-ray was normal. Bronchoscopy procedure facilitates the diagnostic and therapeutic management of this case. 
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INTRODUCTION

Airway foreign body aspirations (FBA) is one of the causes of mor-
tality in pediatric age group, accounting up to 0.1 to 1.8% of mortality 
rates (Hui et al. 2008). Its prevalence is highest amongst children less 
than 3 years old and of male gender. The most frequent sites of impac-
tion are on the right bronchus followed by left bronchus and trachea, 
54%, 39% and 5% respectively. A wide variety of objects were recov-
ered, most of it being organic. A study by Mu et al demonstrated that 
most common objects are peanuts, other nuts, popcorn, seeds, plastic 
objects, and pins (Mu, Sun, and He 1990), prompting urgent diagnosis 
and management to prevent further complications, which can be fatal or 
debilitating. Among the challenges in managing tracheobronchial for-
eign body cases is in the diagnosis itself, especially if the child present-
ed with an atypical presentation and vague clinical assessment in addi-
tion to the absence of witness. High suspicion and experience as well as 
skilful personnel contribute towards the accuracy of the diagnosis. This 
case report involves a airway foreign body in a 10-month-old infant 
which was initially missed by other centre.

CASE  REPORT

We report a case of an airway foreign body in a 10 month old child. 
A previously healthy girl presented with sudden onset of noisy breath-
ing. There were no symptoms of respiratory distress and she was afe-
brile. Parents reported that she was playing with toys on the ground on 
the day of first presentation, but they did not witness or noticed any for-
eign body ingestion. She was brought to a nearby hospital for examina-
tion and treatment. A chest radiograph was performed and reported to be 
normal. Thus, she was discharged home from the emergency depart-
ment. However, she still suffered from persistent noisy breathing and 
hence after two days she was brought to another clinical centre and was 
admitted and was treated as croup. Despite the medical treatment, the 
stridor did not resolve after three days. The paediatric team proceeded 
with computed tomography (CT) scans which was reported as normal. 
She was then referred to the in-house otorhinolaryngologist who sus-
pected a foreign body ingestion. Subsequently, she was referred to our 
centre for further management due to the inadequate facilities at the for-
mer centre. When the child arrived at our centre, she was afebrile and 
active, the oxygen saturation under room air was good around 96-98%. 
However, there was soft biphasic stridor heard. Flexible nasolaryngo-
pharyngoscopy (FNLPS) did not reveal any evidence of foreign body 
around the supraglottic structure. The vocal cords were mobile and sym-
metrical with no pooling of saliva.
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The patient was then examined under general anaesthesia. Direct 
laryngoscopy and bronchoscopy were performed and revealed foreign 
body situated vertically at subglottic region till the upper trachea. It was 
a small piece of soft, translucent plastic material which was successfully 
removed with optical forcep (Figure 1). Vocal cords and subglottic 
region were noted to be oedematous. Postoperatively, the child had an 
uneventful recovery and the stridor resolved completely.

DISCUSSION

Foreign body aspiration is a significant cause of morbidity and mor-
tality in the paediatric age group. The aspirated object may stimulate 
mucosa of larynx causing vocal cords adduction. The patient will choke 
and cough to expel the object as a protective mechanism. Depending on 
the characteristic of the foreign body, it may completely or partially 
obstruct or causing a valve effect as described by l i terature 
(ROBINSON and MUSHIN 1956). Although the cough reflex is protec-
tive, but when each cough is preceded by deep inspiration, the object 
may be inhaled into the trachea.

Further passage depends on the size and shape of the trachea. If 
object is large, it may remain in the trachea, moving upward and down-
ward during cough, causing paroxysmal coughing. A smaller foreign 
body will pass into the bronchus with the right side being more common 
due to the larger diameter and less acute angle of right side when the 
trachea starts to divide into bronchus. In our case, the type and consis-
tency of the foreign body which is thin, soft, and translucent contributed 
to the delay in diagnosis. An almost similar case was previously report-
ed which led to a conclusion that thin plastic foreign bodies can present 
without radiographic findings (Maryam et al. 2015). In this case study, 
plastic food wrapper was found at the vocal cord region, despite the 
radiographic findings were normal.

Symptoms of FBA may depend on the site of obstruction from 
slight discomfort to sudden fatality. A large object which is not dis-
lodged will completely obstruct the larynx and causing death from 
asphyxia in mere minutes (ROBINSON and MUSHIN 1956). Quite 
often, the symptoms may be attributed to other causes of respiratory dis-
tress, thus the diagnosis is often delayed. Samad et al reported that only 
5% patients in their series presented with stridor (Lubna Samad, Mobsin 
Ali 1998), while others presented with symptoms attributed to other 
causes of respiratory distress such as pneumonia, asthma, and bronchitis 
(Lubna Samad, Mobsin Ali 1998; Chiu et al. 2005). Among the predom-
inant symptoms reported by Chiu et al in the retrospective study are; 
sudden onset of cough (72%), dyspnoea (64%) and wheeze (60%). 
Witnessed choking event is the most important historical information to 
make an early diagnosis of foreign body aspiration (Chiu et al. 2005). In 
this case, the patient presented with a history of sudden onset of choking 
and shortness of breath, though without absolute witness on foreign 
body ingestion or aspiration.

Furthermore with normal physical and radiographic finding, the 
diagnosis was delayed. The time lag from onset to presentation of for-
eign body aspiration may range from mere hours to months, thus com-

plicating to the arrival of accurate diagnosis. Late presenters have been 
treated with antibiotics, steroids, bronchodilators before the diagnosis is 
made (Lubna Samad, Mobsin Ali 1998). In this case, the child had been 
treated as an acute episode of croup even though there was no fever and 
the treatment started with oral and inhaled steroids before being referred 
to our centre. Fortunately, diagnosis of foreign body aspiration was sus-
pected as the symptom persisted.

The volume and nature of the aspirated object affect both the clini-
cal and radiological findings. Liancai et al evaluated chest radiograph 
findings in a series of laryngotracheal foreign bodies, with findings that 
show the majority of the children with laryngotracheal FBs had normal 
chest radiograph findings (80%), whereas 67.7% of the children with 
bronchial FBs had abnormal chest radiograph findings (Mu, Sun, and 
He 1990). Similar to this case, the child's chest radiograph for both ante-
ro-posterior and lateral decubitus view, revealed normal findings. The 
most common positive radiological signs in the children with tracheo-
bronchial FBs were obstructive emphysema and mediastinal shift. Our 
patient had a normal chest radiograph and the CT thorax was reported as 
normal. Retrospectively, we only noticed there was possible foreign 
body through the CT scan imaging (Figure 2).

Other foreign body chest radiograph findings include lung atelecta-
sis due to complete obstruction of respective bronchus as a result of 
bronchus FB dislodgment. Subsequently, the inflammatory changes may 
take the form of pneumonia, bronchiectasis, lung abscess, and empyema 
(ROBINSON and MUSHIN 1956). Partial obstruction may allow rela-
tively easy passage of air in both directions, causing only local inflam-
mation. It may take the form of a ball-valve obstruction, when air enters 
the lungs during inspiration when the bronchus dilates, but cannot pass 
out during expiration in the reverse direction, resulting in obstructive 
emphysema as seen in the chest radiograph. It was postulated that the 
child in our case had experienced symptoms of local inflammation at 
subglottic region produced by the foreign bodies according to the site of 
impaction.

Bronchoscopy is considered as the definitive diagnostic and thera-
peutic method for FBA. Apart from the low risk of complications, it 
reduces the delay in diagnosis and treatment (Safari and Manesh 2016). 
Our patient underwent direct laryngoscopy and bronchoscopy under 
general anaesthesia. The foreign body was detected and removed with-
out any complications. The patient was then discharged a day following 
the procedure and had an uneventful recovery.

CONCLUSION

Absent of witness and the nature of the foreign body itself challeng-
es and delays the process of diagnosis and management of FBA. Thus, 
one should have a high index of suspicion of FBA in a previously well 
and afebrile child presented with sudden onset of noisy breathing. We 
therefore recommend bronchoscopy as diagnostic and therapeutic pro-
cedure to be conducted in all patients suspected with FBA.

Figure 1. Soft plastic wrap of 1.4 cm length was the foreign body 
found

Figure 2. Possible foreign body (black arrow) after retrospective 
review of the coronal section of CT thorax which previ-
ously reported as normal finding.
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