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Clinical Analysis of Suspected Airway
Foreign Bodies in Infants and Children

Byung Hoon Ahn, M.D., Dal Won Song, M.D., Yong Sik Choi, M.D.
Ki Cheul Park, M.D., Geun Yang Lee, M.D., Joong Gahng Kim, M.D.

Department of Otolaryngology Head and Neck Surgery, College of Medicine
Keimyung University, Taegu, Korea

The bronchoscopy is usually performed in the patients who present symptoms of wheezing,
hemoptysis, signs of airway obstruction, unexplained long-term chronic cough with or without
radiologic features of pneumonia, emphysema or atelectasis. The symptoms and signs of cases of
suspected airway foreign body are often confused with those of asthma, pneumonia and other
respiratory tract disease. The ventilating bronchoscopy will be helpful for removal of certain foreign
bodies as well as alleviating medically-unresponsive bronchopulmonary conditions via removing
abnormal secretions or merely improving ventilation.

The authors have performed clinical analysis of 59 patients who were suspected of airway foreign
bodies and treated by ventilating bronchoscopy from September 1985 to February 1995.

The results were as follows:

1) Among the 59 cases of bronchoscopy, 51 cases(87%) were under the age of 3. The ratio of male
and female was 2.69:1

2) Most common presenting symptom was coughing(84.7%) followed by dyspnea, fever, wheezing
and anterior chest pain.

3) Among 39 cases of identified foreign bodies, abnormal findings in the chest X-ray films were
found in 33 cases(84.6%) and most common abnormal radiologic feature was pneumonia in 10
cases(25.6%) followed by combination of pneurnonia and emphysema, or emphysema alone. All the 20
cases of absent foreign body presented abnormal radiologic features and common findings were
pneumonia and atelectasis.

4) Vegetable foreign bodies were the most common form of removed airway foreign bodies(69.226)
followed by metallic foreign bodies(12.8%) and plastic foreign bodies(7.7%).



5) By distribution of the location of foreign bodies, 29 cases(74.4%) were located in the main
bronchus( 16 cases of right side and 13 cases of left side), 8 cases were in the trachea and 2 cases

were found at the cordal level.

6) By duration of foreign body lodgement in the airway, 9 cases(23.1%)were removed within 7 to 30
days, 10 cases(25.6%) within 3 days and 5 cases(12.8%) were enlodged over 30 days.
7) In the cases of absent foreign bodies, common bronchoscopic findings were mucopurulent or thick

mucoid discharge in the main bronchi, erythema or edema of bronchial mucosa and all the cases were

improved after ventilating bronchoscopy with concomitant medical management.
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Table 1. Age & sex distribution of suspected airway foreign body

FB(+) FB(-)

Age - M F M F Total
0-12Months 6 2 5 1 14
13-24Months 12 5 8 2 27
25-36Months 5 2 1 2 10
37-48Months 2 1 - - 3
49-60Months 1 - - - 1
6-10Years 2 1 1 - 4

Total 28 11 15 5 59
FB(+) : cases of removed foreign body
FB(-) : cases of absent foreign body

Table 2. Presenting symptoms & signs of
suspected airway foreign body

FB(+) FB(-)
No. of case(%) No. of case(%)
Cough 33(84.6) 17(85.0)
Dyspnea 16(41.0) 8(40.0)
Fever 12(30.8) 6(30.0)
‘Wheezing 9(23.1) 5(25.0)
Choking 7(17.9) 2(10.0)
Cyanosis 6(15.4) -
Hoarseness (1.7 1(5.0)
Chest pain 1(2.6) -
F.B(+) : cases of removed foreign body
F.B(-) : cases of absent foreign body
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Table 3. Findings' in the chest X-ray according to the type of foreign body

FB

X-ray finding Vegetable Metal Plastic Others Total(%)
Pneumonia 7 - 2 1 10(25.6)
Atelectasis 2 2 - - 4(10.3)
Emphysema 5 1 - - 6(15.4)
Emphysema+Pneumonia 8 - - - 8(20.5)
Pneumonia+Atelectasis 1 - - - 1(2.6)
Emphysema+Atelectasis 4 - - - 4(10.3)
Normal - 2 1 3 6(15.4)
Total 27 5 3 4 39(100)

Table 4. Abnormal chest X-ray findings in
the cases of absent foreign body

Table 6. Identified types of the airway
foreign body

X-ray findings No. of case(%)

Pneumonia 7(35.0)
Atelectasis 1(5.0)
Emphysema 2(10.0)
Pneumonia+Atelectasis 6(30.0)
Emphysema+Pneumonia 2(10.0)
Emphysema+Atelectasis 2(10.0)

Table 5. Comparison of the inhalation history &
presence of foreign body

FB FB
. Total
History Present Absent
Certain 37 9 46
Uncertain 2 11 13
Total 39 20 59
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Vegetable Peanut

Acom
Walnut

Com

Fruit seed
Peach seed
Nail

Tag

Wire

Ear ring
Bullet

Plastic bullet
Sharp pencil cap
Ear ring
Stone

Vinyl
Aluminum foil
Fish bone

27(69.2)
Metal

5(12.8)
Plastic

3(7.7)
Others
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Table 7. Duration of foreign body enlodgement
prior to treatment

Duration(day) No. of cases(%)
0-1 6(19.6)
2-3 8(23.5)
4-17 5(14.7)

7 - 30 9(26.5)
30 - 60 4(11.8)
> 60 1(2.9)
Unknown 1(29)

Total 34(100)

Table 8. Distribution of the foreign body
location

Location No. of cases(%)
Trachea 8(20.5)
Main Bronchus Rt. 16(41.0)
Lt. 13(33.3)
Glottis 2(5.1)
Total 39(100)
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Table 9. Bronchoscopic findings, final diagnosis and outcome in the cases of absent foreign
body i

Case Bronchoscopic findings Final diagnosis Results

1 Unremarkable (Slggsm/Pneumoma with empyema Improved
Red swollen mucosa around orifice of Pneumonia(Rt. lung)

2 the Rt. middle lobe bronchus with Middle lobe syndrome Improved
mucopurulent secretion

3 Narrowing at the Lt.main bronchial Pneumonia with atelectasis Imoroved
lumen with thick secretion (Lt. lower love) D
Slight narrowing at the orifice of the Pneumonia with atelectasis

4 bronchial lumen (Rt. upper lobe) Improved
Unremarkable Pneumonia with atelectasis

5 (Lt. upper love) Improved

6 Unremarkable Pneumoma(Rt. upper) with Improved

effusion

7 Some thick secretion on the Rt.main Pneumonia with atelectasis Imoroved
bronchus & trachea (Rt. lower love) D

8 Subglottic stenosis below the vocal cord Subglottic stenosis Can't be F/Ux

9 Scattered mucoid secretion in trachea & Pulm. tuberculosis with stelectases Improved
both main bronchi (Lt. upper lobe)

10 Unremarkable Pneumonia(Rt. lung) Can'’t be F/U*

1 Some thick secretion on Rt. main Pneumonia with atelectasis Improved
bronchus & trachea (Rt. lower lobe) Drov:
Nearly completely filling with bleed clot Hemoptysis

12 on Rt. lower lobe bronchus Improved

13 Unremarkable Pneumonia(Lt. lung) Improved
Thick yellowish secretion in the both Atelectasis(Rt. lung)

14 main bronchi Improved

- Yellowish color patch on rostral wall of Pneumonia(Rt. upper lobe) .

15 the trachea and carina Can't be F/U~
Some mucopurulent secretion on both Pneumonia(Lt. upper lobe)

16 main bronchi and trachea Improved

17 Mucus plug on Lt.main bronchus Bronchitis Improved

18 Purulent secretion on Rt.main bronchus Pneumonia(Rt. lobe) Improved
Mucopurulent secretion on both main Croup with Pneumonia

19 bronchi Improved
Mucoid thick secretion on Lt. main Pneumonia(Lt. lobe)

20 bronchus Improved

* F/U : Follow up
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