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Abstract:

A foreign body (FB) is an object or item that is foreign to the area in which it is found. FB in
the airway, accompanied by the esophagus, is a common overnight emergency in pediatric
otolaryngology. Here we report a case of a healthy 11-month-old girl with no fever who
presented to the emergency room complaining of cough and shortness of breath following the
ingestion of a foreign object. We aim to report this case to describe the rare presence of sharp
glass within vocal cords without any complications.

Introduction:

A foreign body (FB) refers to an object or item considered foreign to the area in which it is
discovered(1). In pediatric otolaryngology, FB in the airway, accompanied by the esophagus,
is indeed a frequent overnight emergency(2). FB will often be aspirated into the
tracheobronchial tree, leading to a variety of respiratory manifestations, including acute
respiratory distress and chronic lung disease(3). The majority of patients are below the age of
four(3). Aerodigestive tract FBs are a major contributor to mortality and morbidity in the
pediatric age group since they are naturally driven to explore their surroundings via oral
exploration(4). There are limited reports in the literature regarding Laryngeal FBs. It is
commonly presented with acute airway obstruction(5). Airway obstruction might be partial or
complete. When the upper airway is partially blocked or if the obstruction is distal to the carina,
this is referred to as partial obstruction(3). Death may occur if the FB is not coughed out or
aspirated further into the lower airway(5). Commonly, It may lodge in bronchus (83%)
followed by, trachea (12%), larynx (2-9%), or hypopharynx (5%). Patients may present within
weeks to months following FB aspiration. Typically, FB settles in the periphery, distant to the
larynx or trachea. Besides, FB with a sharp or irregular shape remains trapped in the larynx or
trachea(6). We report a case of A healthy 11-month-old girl went to the emergency room
complaining of cough and shortness of breath due to the ingestion of a foreign object without
fever.

Case presentation:

A healthy 11-month-old girl went to the emergency room complaining of cough and shortness
of breath due to the ingestion of a foreign object without fever. The history of FB aspiration
was mentioned by parents. She is physically healthy. The patient appears healthy, vitally stable,
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conscious, and active, with good oral intake. No previous medical or surgical history in the
family. The complete blood count (CBC), electrolytes, and coagulation profile that we ordered
for her were all within normal range. A lateral neck X-ray reveals a foreign body at the level
of the oesophagus (Figurel). The patient became distressed and was taken to the operating
room, where a bronchoscope revealed a piece of glass trapped between the vocal cords, with
no damage to vocal cords or surrounding structures (Figure2). We successfully and carefully
remove the material without incident. Finally, during follow-up, the patient appeared healthy
and active without any complaints.

Figure 2: Bronchoscope view of the piece of the glass
Discussion;

Aspiration of FB, one of the causes of respiratory distress in infants, is a dangerous and
potentially life-threatening condition.

FB aspiration is challenging to diagnose due to its clinical manifestations.
Symptoms differ based on the degree of airway obstruction or the location of the FB.

The most frequent sites of FB aspiration in children are the right bronchi (60%) and left bronchi
(23%), followed by the trachea/carina (13%), larynx (3%) and bilateral (2%) sites(6).
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Most FB aspiration cases are between 1 and 5 years old when children are naturally inquisitive
and attempting to interact with their environment.

Most cases of FB aspirations in infants younger than one year result from an older sibling
playing with the infant and attempting to feed it. Children with foreign body ingestion or
aspiration may exhibit a wide range of symptoms; the condition is sometimes misdiagnosed,
and the patient may be left unattended for extended periods.

Many laryngeal bodies pass into the bronchus or are coughed out, so they are rarely reported
or suspected(7). Such laryngeal FBs can occasionally lead to respiratory obstruction and reflex
laryngospasm(2).

As was the case here, two children were playing together until one forced the other to ingest a
pen cap, a common occurrence among preschool children. They were surprised that the child
had no symptoms, and a bronchoscope was used to remove the pen cap that was found below
the vocal cord after a Computed tomography (CT)(8). Alternatively, it may cause multiple
symptoms or mimic other diseases, making diagnosis difficult. Following the case of a one-
year-old child who complained of fever and cough and was treated with multiple antibiotics as
a case of bronchopneumonia but showed no improvement, it was determined that the child did
not have bronchopneumonia. They ordered a chest X-ray and discovered hyperinflation and
hyper-translucency in the left lung, which obstruction may have caused. A bronchoscopy was
done, which revealed a long plastic piece(9). In Laura H. Swibel Rosenthal et al. A healthy
child was diagnosed with croup and given albuterol, nebulized racemic epinephrine until the
family mentioned a choking incident involving a rubber hand before nine months. In the past
nine months, she had multiple visits to the Emergency room for the same condition. A flexible
fibre optic laryngoscopy (FFL) was performed through her nose as the likelihood of a foreign
body aspiration increased. Using a bronchoscope, a visible loop of rubber band was removed
from the supraglottis(10). Previous cases describe the variety of how foreign body aspiration
can present with symptoms or asymptomatic, which makes establishing the diagnosis a little
difficult. In our case, a piece of glass with a sharp end rarely stays between the vocal cords
without any injury to it or other structures. Also, a detailed history from parents or leasing the
child's concerns if they can talk more essential to give the correct medical care. We aim to
report this case to describe the rare presence of sharp glass within vocal cords and extract
without any injury and, to increase awareness of physicians toward various clinical
manifestations of FB aspiration.

Conclusion:

Foreign body ingestion can present with different clinical manifestations, which sometimes
makes it difficult. Every physician should consider it in their differential and take a proper
history from the parents when there is suspicion.
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