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Dear Editor: 
  Airway foreign body aspiration (FBA) may not present 
with typical clinical symptoms in children younger than 
3 years, making it difficult to detect if not witnessed [1,2]. 
If general anesthesia is induced without knowledge of 
FBA, the patient’s condition may deteriorate owing to 
airway obstruction. Here we report the case of a 
15-month-old boy in whom bronchofiberscopic imaging 
revealed a foreign body (FB) in the right main bronchial 
bifurcation. Written informed consent was obtained from 
the patient’s parent. The patient was orotracheally 
intubated after the induction of general anesthesia for a 
palatoplasty. Approximately 30 min later, decreased 
arterial oxygen saturation (94%) and decreased breath 
sounds in the right lung were observed. Suspecting partial 
obstruction of the tube by sputum or an asthma attack, 
the anesthesiologist performed endotracheal suctioning 
and administered inhaled procaterol; however, the breath 
sounds in the right lung remained attenuated. An FB was 
detected when the anesthesiologist examined the inside 
of the trachea using a bronchofiberscope (Fig. 1A). The 
presence of an intubation tube with a 4.0-mm internal 

diameter made it difficult to remove the foreign body. 
Therefore, after switching to a laryngeal mask airway, 
an otolaryngologist removed the FB using a 
bronchofiberscope and forceps. The excised specimen 
was identified as an FB consisting of facial tissues (Fig. 
1B). The patient’s family had observed tissues in his 
mouth several times; thus, the foreign object was assumed 
to have been in his airway preoperatively. A previous 
study reported that hypoxemia was observed immediately 
postoperative in a pediatric patient with repeated 
respiratory infections before surgery; the determined 
cause was FBA [2]. When children have repeat 
respiratory infections, FBA should be suspected [3]. In 
the present case, only slight nasal discharge was observed 
preoperatively, with no other respiratory symptoms. 
Therefore, making the preoperative diagnosis of FBA is 
extremely difficult. When anesthesiologists encounter 
unexpected respiratory problems in children, it is 
important that they consider the possibility of FBA and 
perform a detailed examination using a bronchofiberscope 
if identifying the cause is difficult.
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Fig. 1. Airway foreign body found during general anesthesia. (A) The foreign body was located near the right main bronchial bifurcation. (B) The 
extracted foreign body.
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