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Abstract

Lodgment of foreign bodies in the larynx is a relatively infrequent incident, given that aspirated foreign bodies
generally traverse the respiratory tract and often get stuck in the lower airways. The diagnosis of a laryngeal
foreign body poses significant challenges, particularly when the object in question is small, radiolucent, and
induces partial airway obstruction. Foreign body aspiration (FBA) is commonly identified in pediatric cases,
characterized by a sudden onset of symptoms such as cough, dyspnea, and wheezing. This manifestation
becomes especially conspicuous when there are no underlying lung conditions like asthma or chronic
pulmonary infections. The differential diagnosis hinges on a comprehensive scoring system that evaluates
both clinical and radiological aspects.Presented here is a case involving a 4-year-old child with a laryngeal
foreign body, initially misdiagnosed due to the patient's asymptomatic presentation. This case underscores
the nuances of clinical manifestation, the investigative process, and subsequent management strategies.
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Introduction

Foreign body aspiration refers to the introduction of
solid objects into the airway, occurring at the level of
the glottal opening, larynx, trachea, or bronchi [1].
This phenomenon poses a significant risk of morbidity
and mortality, particularly in young children, ranking
as the fourth leading cause of death in preschool-
aged individuals [2]. The majority of aspirated foreign
bodies traverse the larynx and become lodged in the
tracheal or bronchial airways due to anatomical
considerations [3].

The clinical presentation of a laryngeal foreign body
is contingent upon factors such as its size, shape,
nature, and the location of obstruction, or may
manifest through complications, either immediate or
delayed [4]. In this context, we present a noteworthy
case involving a 4-year-old girl with a laryngeal
foreign body, initially misdiagnosed. This instance
emphasizes the rarity of such cases and underscores
the importance of accurate diagnosis and prompt
management.

Case presentation

The onset of the iliness traces back 20 days when the
patient experienced an abrupt onset of respiratory

discomfort and a dry cough, leading the family to seek
medical attention. Initially, the diagnosis was deemed
an acute asthma attack, and the patient underwent
background treatment for a duration of 15 days.
However, given the persistent clinical context and
lack of improvement with symptomatic treatment, a
chest X-ray was ordered, revealing the presence of a
foreign body in sagittal position (Figure 1).

As a complementary diagnostic measure, a cervical
CT scan was conducted, confirming the existence of
alaryngeal foreign body (Figure 2). Subsequently, the
patient was referred to our department for further
evaluation and management.

Upon clinical examination, the patient presented with
a mildly hoarse voice, while surprisingly appearing
comfortable. Chest examination did not reveal any
specific findings, and systemic examination indicated
a heart rate of 100/min, respiratory rate of 24/min,
with 97% SpO2 at room air. Flexible laryngoscopy
under local anesthesia uncovered the presence of an
impacted metallic foreign body in the subglottic
region.

To address the situation, direct laryngoscopy under
general anesthesia and spontaneous ventilation was
performed, revealing a metallic foreign body in the
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subglottic region. The foreign body, identified as a
pendant necklace measuring 2cm in length and width,
was successfully removed using alligator forceps
without any incident (Figure 3). A subsequent
examination showed no evidence of inflammation.

The patient was kept under observation status for 24
hours and was discharged home in good condition. A
reevaluation conducted two weeks later indicated that
the patient was asymptomatic, further highlighting the
successful resolution of the case.

Fig 2: Neck CT scan axial section: The laryngeal airway foreign body (arrow).

How to cite this article: Moujrid. Sara, et.al., (2024). An Occult Laryngeal Foreign Body in A 2-Year-Old Child: A Case Report. International Journal of Reproductive Research. 3(1). DOI:

10.58489/2836-2225/018

Page 2 of 5


https://www.mediresonline.org/journals/pollution-and-effects-on-community-health

International Journal of Reproductive Research

Fig 3: photo of the foreign body after extraction
Discussion

Foreign body aspiration, constituting a critical
emergency, poses a substantial threat, particularly in
the pediatric population, where it remains a leading
cause of mortality. This life-threatening scenario can
significantly compromise both oxygenation and
ventilation, resulting in substantial morbidity or, in
severe cases, even death. The diagnosis of foreign
body aspiration presents challenges due to its varied
presentation, ranging from overt choking incidents to
subtle respiratory symptoms that may be easily
overlooked [5].

Primarily affecting children between the ages of 1 and
3 years, a study conducted by Tang LF et al. [6] on
1027 children with foreign body aspiration reported a
prevalence of 82.6% within the 1-3 years age group.
Another comprehensive study by Ulas et al. [7] in
2022 underscored a significant number of cases in
children under 3 years old, with sudden cough and
wheezing being prominent symptoms.

The increased incidence in children is attributed to
factors such as the introduction of adult food, oral
tendencies, incomplete dentition, and immature
swallowing coordination [5]. A retrospective review
indicates a 2.5% mortality rate among pediatric
patients, with age correlating to the anatomical
location of the foreign body [8].

Upon analyzing available literature, meta-analyses
affirm that the majority of foreign bodies are organic
[9], with the bronchus being the most common
location, accounting for less than 10% in the larynx
[10]. Notably, Rothman et al. [11] found only 5 cases
of laryngeal foreign bodies in a series of 225 patients.

Another study reveals that nuts emerged as a
causative factor in 40% of cases across both high-
income and low-middle-income nations. In the realm
of inorganic foreign bodies, an analysis of literature
from high-income countries indicated magnets as the
causative agent in 34% of cases [12] [13].

Two types of foreign bodies may lodge in the larynx —
large objects causing fatal airway obstruction and
sharp, thin objects causing partial laryngeal
obstruction [4]. Achieving an accurate diagnosis
proves challenging, with patient history playing a
pivotal role, given the potential absence of
abnormalities in physical examinations [5].

Common symptoms encompass choking episodes,
cyanosis, followed by coughing, stridor, and
hoarseness. Sharp foreign bodies can manifest as
mild dyspnea, hoarseness, and dysphagia, potentially
being misdiagnosed as croup. A prospective study

[14] [15] cited a sensitivity of 91.1% and specificity of
45.2% for choking and acute cough. Wheeze on
auscultation has been found to be a major physical
finding and, in one study, was documented in 60% of
cases. Haller et al.''s criteria [16] include sudden
choking, apnea, decreased lung sounds as clinical
parameters, and radiological parameters like lung
atelectasis, air trapping, and mediastinal shift.

Unusual presentations, as observed in our case, may
occur due to the thinness of the foreign body and its
position, allowing free air passage. While
conventional radiographs are commonly used for
initial screening, their limitations, especially for
radiolucent foreign bodies, pose a considerable risk
of false negatives [17].

CT scans offer heightened sensitivity, but drawbacks
include delayed treatment and patient irradiation.
Hong et al. [18] demonstrated in their study that the
overall sensitivity and specificity of CT scans were
100% and 66.7%, respectively. Thoracic computer
tomography (CT) has been proposed as a diagnostic
tool for radiolucent foreign bodies with minimal
symptoms, as well as for those with recurrent,
treatment-resistant respiratory infections [19] [20].

The removal of laryngeal foreign bodies under
general anesthesia necessitates close collaboration
between otolaryngologists and anesthetists to
maintain the airway [21]. The gold standard for
removal is rigid bronchoscopy in a spontaneously
breathing patient, reducing the risk of ventilation
issues during the procedure [22]. Complications,
including recurrent pneumonia and bronchial
stenosis, can arise from missed aspirations,
emphasizing the importance of postoperative
observation for children with delayed or technically
challenging extractions that can lead to
tracheostomy.

Conclusion

Foreign body aspiration represents a potentially life-
threatening yet entirely avoidable condition. The
meticulous collection of accurate medical history
stands as a pivotal element in informed clinical
decision-making. As part of our proactive approach to
health, we strongly advocate for the provision of
anticipatory guidance to parents and caregivers. This
involves educating and empowering them with the
knowledge and awareness needed to prevent
incidents of foreign body aspiration. By fostering a
comprehensive understanding of potential risks and
implementing preventive measures, we contribute
significantly to diminishing the occurrence of this
perilous condition. Establishing clear communication
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channels between healthcare professionals, parents,
and caregivers is also paramount, creating a
supportive environment that actively works to prevent
incidents of foreign body aspiration in young
individuals.
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