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Abstract
Ingestion of foreign bodies in neonates is very rare and can be life threatening. We describe a 20 days old 
neonate presented with vomiting, drooling of saliva and poor feeding tolerance. Chest radiograph showed 
a metallic foreign body in superior mediastinum. Foreign body was removed by rigid oesophagoscopy. 
The case describes the unusual age of presentation of foreign body and options available to remove these 
foreign bodies in neonates.
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Introduction

Ingestion of foreign body (FB) is a common but serious 
problem in paediatric population. Most common 

age of presentation is between 6 months to 3 years1. 
Tendency of oral exploration of things is the primary 
underlying cause of this problem. Esophageal ingestion 
of foreign body in neonates is very unusual and rare 
occurrence 2,3,4,5. In this article we describe a metallic 
(disc-battery) foreign body ingestion in a 20 days old 
neonate. Uncommon age of presentation and options 
available to remove these esophageal foreign bodies 
merits discussion.

The Case

A 20 days old female neonate from lower 
socioeconomic strata presented to our hospital with the 
complaints of vomiting, cough, drooling of saliva and 
poor feeding of 10 days duration. As per available history 
this was probably inserted by elder sibling while playing. 
On examination baby had mild tachypnoea but no 
stridor. There were conducted sounds on auscultation in 
both lung fi elds. Cardiovascular, abdominal and central 
nervous system examination did not reveal anything 
signifi cant. Chest radiograph showed a radio opaque FB 
in the superior mediastinum (Figure 1). Lateral view X ray 
(Figure 2) demonstrated the FB in upper oesophagus. 
Impacted FB (metallic disc battery) in upper oesophagus 
was successfully removed under general anesthesia by 
oesophagoscopy. After removal of the FB, there was 

localized edema and minimal ulceration in upper part 
of oesophagus. A nasogestric tube was inserted after 
removal of foreign body and feeding was started after 
24 hours.

Discussion

Foreign body ingestion is common and serious 
problem in pediatric population. Coins are the most 
common foreign body ingested by children. Most of 
the foreign bodies (80%-90%) do not requires any 
intervention. Twenty to thirty percent of foreign bodies 
are removed by endoscopic approach but less than 1% 
requires surgical intervention6. 

Fig 1: Chest radiograph showing 
radio-opaque FB in superior 
mediastinum

Fig 2: Lateral view radiograph 
showing FB in upper esophagus
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Ingestion of foreign bodies is very uncommon in 
neonates. Various foreign bodies like stone3, 5, ornament 
ring4, button7 and safety pin8 have been described in 
literature. Etiology behind these foreign bodies may 
be negligence or homicidal attempt for unwanted 
child. Common sites of impaction of foreign body are 
cricopharyngeal area, at the level of aortic arch and 
lower end of esophagus. These oesophageal foreign 
bodies not only present with typical manifestations like 
dysphagia, drooling of saliva, vomiting but also with 
respiratory manifestation including cough, respiratory 
distress, and stridor. These respiratory manifestations 
may be because of physical compression or erosion of 
trachea. Various other complications including erosion 
of aorta leading to life threatening hemorrhage, 
oesophageal perforation and abscess formation have 
been described6, 9.

History and radiographic examination are very 
important in diagnosing FB ingestion in neonates. 
Endoscopy is a recommended method if the FB 
is radiolucent10. Radiolucent foreign bodies can 
be visualized by computed tomography imaging, 
ultrasonography or magnetic resonance imaging11. 

Endoscopic removal is the preferred method for 
oesophageal FB in neonates12. These can be removed 
by using Mc gill’s forceps under direct laryngeoscopy13. 
Esophageal FB has been removed by using optical 
forceps in rigid bronchoscope4. Failure of removal of 
impacted FB by these approaches can be managed by 
cervical exploration5.

Parents and caretakers need to be counseled 
regarding taking adequate precautions with siblings of 
newborns as these problems can have dangerous and 
serious consequences.
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