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ABSTRACT

Esophageal foreign bodies are more common in children than in adults. However, in older individuals
without teeth, food swallowed without thorough mastication can get lodged in the esophagus. Herein,
we report the case of a 77-year-old woman who presented with severe dyspnea, dysphagia, and a globus
sensation in her throat. The patient required intubation owing to progressive dyspnea and rapid peripheral
saturation decrease and was found to have a foreign body lodged in her proximal esophagus, which was
removed using McGill forceps under direct visualization. Subsequently, the patient was extubated and
transferred to the ward. Complaints of dysphagia in older patients with mastication problems should prompt
clinicians to consider foreign body impaction. The proximal esophagus is the most common site for foreign
body entrapment. If left unmanaged, foreign bodies lodged in the upper gastrointestinal tract can cause

serious life-threatening conditions. Appropriate diagnosis and treatment can help minimize potential risks.
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Introduction

Esophageal foreign bodies (EFBs) are among the most
common emergency cases that can be easily treated
with complete recovery and no complications via early
diagnosis and treatment. The esophagus is the narrow-
est part of the upper gastrointestinal tract and is the most
common site for foreign body entrapment. Foreign body
ingestion occurs more frequently in children than in
adults [1]. The foreign bodies ingested by adults usually
include sharp-edged objects, such as bone fragments,
meat with bones, and cartilage, whereas those ingested
by children are more likely to include rounded objects,
such as metal coins and batteries. Previous studies have
reported that food entrapment caused by unchewed food
is more common in adults than in children [2]. Herein,
we reported the case of a patient who presented to the
emergency department (ED) with severe dyspnea, dys-
phagia, and a globus sensation in her throat due to a
piece of red meat lodged in her proximal esophagus.

Case Report

A 7T7-year-old woman presented to the ED with com-
plaints of coughing, dyspnea, and dysphagia that started
while eating. At the time of investigation, the patient
was experiencing difficulty in breathing. Patient history
collected by the ED physician revealed a suspicion of
EFB, prompting the medical team to perform the Heim-
lich maneuver on the patient. However, this interven-
tion failed to extract any foreign body from the patient’s
mouth and led to a gradual decrease in her peripheral
saturation to 60% and blue discoloration of her face, re-
quiring rapid intubation. On physical examination after
the intubation, the bilateral breath sounds were equal and
normal. The patient underwent chest computed tomog-
raphy (CT), which showed the intubation tube in the tra-
chea and a large lesion resembling soft tissue measuring
8 x 5 cm behind the trachea at the right side of the mid-
line (Figure 1a). The lesion appeared to compress the
trachea and shift it forward. After receiving a request
for consultation, we performed a clinical examination,
reviewed the investigation results, and assessed the oral
cavity of the patient with the help of a laryngoscope at
bedside in the ED. A foreign body was observed at the
site of the esophageal entry and was subsequently ex-
tracted using Magill forceps (Figure 1b). Then, esopha-
goscopy was performed to assess the esophageal lumen,
which showed no other foreign bodies. Subsequently, a
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bronchoscopy was scheduled to rule out the suspicion
of a foreign body in the trachea and the patient was ex-
tubated. The patient underwent tracheal and main bron-
chi assessment using a rigid bronchoscope in the ED.
On the absence of foreign bodies in the airway, the pa-
tient was awakened and transferred to the ward. There
was no postoperative complication and the patient was
discharged the following day. Written informed consent
was obtained from the patient and legally responsible
kin of the patient, for publication.

Figure 1. In the lung computed tomography (CT), there was an in-

tubation tube in the trachea and a soft tissue-like lesion measuring
8x5 cm in the right midline of the trachea (a), foreign body removed

from the esophagus with the help of Magill forceps (b).
Discussion

Although EFBs can be encountered in all age groups,
they are more frequent in children. However, foreign
body ingestion in older individuals is associated with a
higher risk of morbidity and mortality [2]. Among for-
eign body entrapment cases, 87% occurs in the upper
esophageal stricture and 13% occurs the middle esopha-
geal stricture, with the lower esophageal stricture be-
ing very rarely involved [3]. Most EFBs get lodged at
the level of the cricopharyngeus muscle [4]. The most
common symptoms associated with EFBs include neck
pain, dysphagia, sticking and stinging sensation, hyper-
salivation, and esophageal obstruction—induced tracheal
aspiration [5]. Patient anamnesis is essential for diag-
nosing EFBs, and its lack can delay the diagnosis [6].
Late diagnosis makes treatment harder and may cause
serious and life-threatening complications. Thus, for-
eign body ingestion requires swift and appropriate diag-
nosis and treatment [3]. CT helps pinpoint the location
of the foreign body and reduce the risk of complications
by allowing the removal of the foreign body in a timely
manner and is reportedly the preferred imaging modal-
ity for the early diagnosis of EFBs [5].

As early diagnosis and treatment enables patients to
recover without complications and late diagnosis ren-



ders treatment more difficult, the first 24 hours are criti-
cal, highlighting the importance of prompt measures in
EFB cases [5,7]. Missed diagnosis or delay in managing
this condition can lead to critical and life-threatening
consequences, particularly including esophageal rup-
ture, which can cause mediastinitis, abscess, fistula, em-
pyema, sepsis, and death [8]. Another life-threatening
complication, as was observed in our patient, occurs
when the foreign body compresses the posterior mem-
branous wall of the trachea, jeopardizing the airway and
causing tracheal collapse. This is often caused by a for-
eign body lodged in the upper esophageal stricture. The
Heimlich maneuver, which is one of the methods used
when a foreign body obstructs the airway, may also have
some undesirable results. The most common complica-
tions are rib fractures and pneumomediastinum [9]. We
must remember that performing the maneuver incor-
rectly or using excessive force can have potentially life-
threatening consequences. Foreign bodies closer to the
oral cavity are usually easier to remove with the help of
instruments such as McGill forceps. However, foreign
bodies are more suitable for removal by rigid esopha-
goscopy, which is carefully performed by experienced
physicians under general anesthesia and minimizes the
possibility of complications [10].

EFBs are among the most common emergency cases.
Foreign bodies entrapped in the upper esophageal stric-
ture can compress the posterior wall of the trachea, caus-
ing respiratory failure. In such cases, swift and appropri-
ate diagnosis and treatment can help prevent mortality.
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