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Introduction
Aspiration of foreign body (FB) in adults is not uncommon, though 

the incidence in paediatric age group is higher.1–4 Its presentation 
mimics respiratory tract pathologies like bronchitis, bronchiolitis, 
pnuemonitis.4,5 Delay in diagnosis and treatment is associated with 
serious and sometimes fatal complications.6 A case of delayed 
presentation of a FB aspirated in an adult patient in whom failed 
endoscopic removal necessitated lobectomy is reported.

Case report
A 38-year old 65 kg female presented with history of fever 

and cough off and on for the past one and half year with gradually 
progressing dyspnoea over last 5 months. She was given antibiotics 
and a course of antitubercular treatment (ATT) as empirical therapy 
without any benefit. On investigation, the chest X-ray revealed a 
metallic FB with streak artefacts in the region of right upper lobe 
bronchus with atelectatic changes in anterior and apical segments of 
right upper lobe (Figures 1 & 2). On intense questioning, she recalled 
history of waking up one night six years back with mild cough and 
severe pricking sensation in throat. The symptoms had subsided a bit 
after taking water and she went back to sleep thereafter. Next morning, 
she discovered that her nose pin was missing.

Figure 1 Chest X-ray PA view showing the foreign body.

Figure 2 Chest X-ray lateral view showing the foreign body with atelectatic 
changes in the right upper lobe.

Fibreoptic bronchoscopy under conscious sedation confirmed 
the presence of a metallic foreign body at the opening of right upper 
lobe bronchus but the pulmonologist was unable to retrieve it despite 
multiple attempts. She was thereafter referred to our hospital for 
surgical removal. After an informed consent and adequate fasting, 
she was premedicated with morphine 10 mg and promethazine 25 mg 
intramuscularly 1 hour prior to surgery. In the operating room, a large 
bore venous access and radial artery cannulation were performed 
under local anaesthetic infiltration. Anaesthesia was induced with 
thiopentone (150 mg) and fentanyl (150 µg).

Pancuronium 8 mg was given for neuromuscular blockade 
and a 35 FG, left sided double lumen tube (DLT), (Bronco-Cath; 
Mallinckrodt Medical, Ireland) was inserted. Correct positioning 
was assessed on auscultation and was confirmed with fibreoptic 
bronchoscopy. Anaesthesia was maintained with oxygen, nitrous 
oxide (40:60) and isoflurane and top-up of fentanyl and midazolam. 
Heart rate, electrocardiography, invasive blood pressure, central 
venous pressure, EtCO2, SpO2, temperature, urine output, arterial 
blood gases and peak airway pressure were monitored. Right upper 
lobectomy was performed during which approximately 100  ml 
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Abstract

Foreign body (FB) aspiration in adults is usually associated with predisposing risk factors 
like old age, alcohol and/or sedative abuse, obtunded neurological status, psychiatric 
illness or poor dentition. Generally, the manifestations of the symptoms of FB aspiration 
are immediate. We present a case of unsuspected FB aspiration in an adult female with no 
predisposing factors who presented with recurrent pnuemonitis after 6 years of aspiration. 
Failure to remove the embedded foreign body endoscopically on multiple attempts 
necessitated lobectomy under balanced general anesthesia technique
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blood was lost. She was given 2500 ml of crystalloid solution and 
haemodynamics remained stable throughout the procedure. At the 
end of surgery, 0.25% bupivacaine was infiltrated along the incision 
for postoperative pain relief. Neuromuscular blockade was reversed 
with 3.5 mg neostigmine and 0.6 mg glycopyrrolate and trachea was 
extubated. She had an uneventful recovery and was discharged on the 
10th postoperative day from the hospital (Figures 3 & 4).

Figure 3 Nose pin visible in surgical field.

Figure 4 Nose pin after surgical extraction.

Discussion
FB aspiration is most common in children below 3 years of age.1-

4   However, it can occur in the elderly with obtunded neurologic 
status due to cerebrovascular accident, dementia, myasthenia gravis, 
poliomyelitis, etc.7–9 Other factors which may be associated are 
alcohol consumption, sedative abuse, poor dentition and psychiatric 
illness.7,10 A variety of foreign bodies are reported in adults including 
bones, seeds, nuts, broken teeth, dentures, plastic feed of a pen, knife 
and turban pin.7,10–14 Generally, the patients can recall the event or at 
least remember the violent bout of coughing occurring at the time 
of aspiration.10,12 In the present case, however, there was neither an 
obvious predisposing risk factor nor was there a history strongly 
suggestive of aspiration. Also, the aspiration of a nose pin is very 
unusual and the patient remained asymptomatic for an unusually long 
period before she presented with pneumonitis. All these factors could 
have led to a lack of suspicion of FB aspiration. This is reflected in 
missing the evidence of FB inadvertently on chest x-ray where she 
had presented earlier.

Foreign bodies with serrated margins can get embedded in lung 
tissue and pose difficulty in endoscopic removal necessitating surgical 
removal. The delay in diagnosis may have contributed to the failure 
of removal in the present case.  The incidence of hypoxemia during 
one lung ventilation with 100% oxygen can be as low as 1%.15 This is 
attributed to the use of balanced anaesthesia with low dose inhalational 
agents and routine use of fibreoptic bronchoscopy to position DLT.15 
In the present case, balanced anaesthesia technique with low dose 
isoflurane was employed as isoflurane is less inhibitory for hypoxic 
pulmonary vasoconstriction than halothane.15,16 What makes the 
present case unusual is the delayed presentation after aspiration of a 
large foreign body.

Conclusion
This case highlights the fact that FB aspiration can occur in adults 

without any predisposing risk factors and healthy adults may tolerate 
the aspiration for a long time without serious complications. Aspiration 
of FB like nose pin should be suspected in females in Indian culture 
where these are worn as a tradition. Radiological investigation should 
be carefully done in cases with recurring chest infection. Surgical 
removal with one lung ventilation using balanced anaesthesia is safe 
in patients when endoscopic removal is unsuccessful.

Conflicts of interest
There is no conflict of interest.

Acknowledgements
None.

Funding
None.

References
1.	 Karakoc F, Karadag B, Akbenlioglu C,  et al. Foreign body aspiration. 

What is the outcome? Pediatr Pulmonol. 2002;34(1):30–36.

2.	 Roda J, Nobre S, Pires J, et al. Foreign bodies in the airway: A quarter of 
a century’s experience. Rev Port Pneumol. 2008;14(6):787–802.

3.	 Brkić F, Umihanić S. Tracheobronchial foreign bodies in children. 
Experience at ORL Clinic, Tuzla, 1954–2004. Int J Pediatr 
Otorhinolaryngol. 2007;71(6):909–915.

4.	 Cho HK, Cho KY, Cho SY, et al. Bronchial foreign body aspiration 
diagnosed with MCDT. Korean J Pediatr. 2007;50:781–784.

5.	 Yilmaz A, Akkaya E, Damadoglu E, et al. Occult bronchial foreign body 
aspiration in adults: analysis of four cases. Respirology. 2004;9(4):561–
563.

6.	 Willett LL, Barney J, Saylors G, et al. An unusual cause of chronic 
cough. Foreign body aspiration. J Gen Intern Med. 2006;21(2):C1–C3.

7.	 Üskül TB, Türker H, Arslan S, et al. Use of fibreoptic bronchcoscopy 
in endobronchial foreign body removal in adults. Turkish Respiratory 
Journal. 2007;8(2):39–43.

8.	 Mahjoub A, Cohen R, Rossof LJ. Weakness, daytime somnolence, 
cough and respiratory distress in a 77–year–old man with a history of 
childhood polio. Chest. 2007;120:659–661.

9.	 Murray DJ, McAllistor J. Foreign body aspiration: A presenting sign of 
juvenile myasthenia gravis. Anesthesiology. 2001;95(2):555–557.

10.	 Zubairi AB, Haque AS, Husain SJ, et al. Foreign body aspiration in 
adult. Singapore Med J. 2006;47(5):415–418.

https://doi.org/10.15406/jaccoa.2017.07.00250
https://www.ncbi.nlm.nih.gov/pubmed/12112794
https://www.ncbi.nlm.nih.gov/pubmed/12112794
https://www.ncbi.nlm.nih.gov/pubmed/19023495
https://www.ncbi.nlm.nih.gov/pubmed/19023495
https://www.ncbi.nlm.nih.gov/pubmed/17408756
https://www.ncbi.nlm.nih.gov/pubmed/17408756
https://www.ncbi.nlm.nih.gov/pubmed/17408756
https://www.ncbi.nlm.nih.gov/pubmed/15612971
https://www.ncbi.nlm.nih.gov/pubmed/15612971
https://www.ncbi.nlm.nih.gov/pubmed/15612971
https://www.ncbi.nlm.nih.gov/pubmed/16606374
https://www.ncbi.nlm.nih.gov/pubmed/16606374
http://www.turkishthoracicjournal.com/upload/documents/pdf_TRJ_493.pdf
http://www.turkishthoracicjournal.com/upload/documents/pdf_TRJ_493.pdf
http://www.turkishthoracicjournal.com/upload/documents/pdf_TRJ_493.pdf
https://www.ncbi.nlm.nih.gov/pubmed/11506135
https://www.ncbi.nlm.nih.gov/pubmed/11506135
https://www.ncbi.nlm.nih.gov/pubmed/16645693
https://www.ncbi.nlm.nih.gov/pubmed/16645693


Delayed presentation of foreign body aspiration in an adult requiring lobectomy 23
Copyright:

©2017 Sharma

Citation: Sharma MV. Delayed presentation of foreign body aspiration in an adult requiring lobectomy. J Anesth Crit Care Open Access. 2017;7(1):21‒23. 
DOI: 10.15406/jaccoa.2017.07.00250

11.	 Uçan ES, Tahaoglu K, Mogolkoc N, et al. Turban pin aspiration 
syndrome: a new form of foreign body aspiration. Respir Med. 
1996;90(7):427–448.

12.	 Qureshi A, Behzadi A. Foreign body aspiration in an adult. Can J Surg. 
2008;51(3):E69–E70.

13.	 Patel S, Kazerooni EA. Case 31: Foreign body aspiration–chicken 
vertebra. Radiology. 2001;218(2):523–525.

14.	 Dhanrajani PJ, Swaify GA. Aspiration of a bridge and a tooth. J Cranio 
Maxill Surg. 2001;20(2):91–92.

15.	 Peter D Slinger. Intraoperative management for thoracic surgery. Rev 
Mex Anest. 2004;27(1):34–37.

16.	 William CW, Jonathan JB. Anesthesia for thoracic surgery. In: Miller RD, 
editor. Miller’s Anesthesia. (6th edn), Elsevier Churchill Livingstone, 
Pennsylvania, USA. 2005:1847–1940.

https://doi.org/10.15406/jaccoa.2017.07.00250
https://www.ncbi.nlm.nih.gov/pubmed/8796236
https://www.ncbi.nlm.nih.gov/pubmed/8796236
https://www.ncbi.nlm.nih.gov/pubmed/8796236
https://www.ncbi.nlm.nih.gov/pubmed/18682760/
https://www.ncbi.nlm.nih.gov/pubmed/18682760/
https://www.ncbi.nlm.nih.gov/pubmed/11161173
https://www.ncbi.nlm.nih.gov/pubmed/11161173
https://www.ncbi.nlm.nih.gov/pubmed/1569221
https://www.ncbi.nlm.nih.gov/pubmed/1569221
http://www.medigraphic.com/pdfs/rma/cma-2004/cmas041d.pdf
http://www.medigraphic.com/pdfs/rma/cma-2004/cmas041d.pdf

	Title
	Abstract
	Keywords
	Introduction
	Case report 
	Discussion
	Conclusion
	Conflicts of interest 
	Acknowledgements
	Funding
	References
	Figure 1 
	Figure 2
	Figure 3
	Figure 4

