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Abstract 
Ingestion of foreign body is not uncommon in paediatric population; most of them being act of curiosity while 

some are ingested accidentally while playing. However foreign body ingestion is unusual in a neonate. This is a 

report of a 29 day old neonate who ingested a finger ring presented by her uncle. The foreign body impaction was 

confirmed radiologically, and it was removed by transoral oesophagoscopy using paediatric bronchoscope under 

general anaesthesia. 
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Introduction 
Oesophageal foreign body is a well-known 

entity in ENT practice. This can be seen in any age 

group, but the type of foreign body varies with the 

age. Accidental ingestion of foreign body is 

common in paediatric population, especially in the 

age of 2 years to 4 years, when the child had 

achieved the grasping ability and starts exploring 

the environment.1 Most of the cases of foreign 

body oesophagus are accidental ingestion, but 

sometimes this may be an act of homicide also.2 

Oesophageal foreign bodies in a neonate are 

extremely rare, only few cases being reported in 

the literature. Here we report a case of a neonate 

with accidental ingestion of an ornament presented 

by her uncle. The foreign body was retrieved by 

trans-oral oesophagoscopy after radiological 

confirmation.  

 

Case Report 
A 29 day old baby girl was brought to the 

ENT department of our hospital with history of 

ingestion of a finger ring (ornament). The ring was 

presented by her uncle on a religious ceremony, 

and while sucking the finger, the baby swallowed 

the ring, which was fitting loosely. Anxious 

parents, staying in a remote village, rushed to our 

hospital. On the way to hospital, baby was fed 

breast milk. There is no history of vomiting, 

regurgitation or breathing difficulty. On arrival to 

hospital, baby was examined for evidence of 

respiratory distress, which was conspicuously 

absent, and the baby was apparently comfortable. 

Plain radiograph of the neck with the chest was 

ordered, which showed the radio opaque foreign 

body at the level of C6-C7. (Fig. 1 and 2) 

The baby was shifted to the operation theatre. 

Probes for monitoring the vitals were connected, 

including oxygen saturation and 

Electrocardiograms. Intravenous access secured 

with 22 G canula. Pre-oxygenation was done with 

100% oxygen. General anaesthesia was induced 

with sevofluorane, without muscle relaxant. 

Oesophagoscopy was done using 3.5mm 

paediatric rigid bronchoscope. The foreign body, 

ring was impacted just below the cricopharynx 

circumferentially. This was grasped with an 

optical forceps, rotated and retrieved trans-orally. 

(Fig. 3 & 4) Postoperative period was uneventful, 

and baby was discharge from the hospital on the 

next day. 
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Fig. 1: X-ray Soft tissue neck Anteroposterior 

view 

 

 
Fig. 2: X-ray Soft tissue neck lateral view 

 

 
Fig. 3 

 

 
Fig. 3, 4: Foreign body(finger ring) 

 

Discussion 
The Oesophagus is a common site for 

entrapment of ingested foreign bodies. Though 

this is seen in all age groups, it is more common in 

paediatric age group. Manning et al, in their study 

of 100 cases of aerogidestive tract foreign bodies, 

observed ninety eight percent of cases to be under 

10 years of age while 75% were under 4 years of 

age.1 The type of foreign body oesophagus varies 

with the age. The most common foreign bodies 

ingested are coins, crayons, and button batteries in 

paediatricage.3 Unchewed food, ill-fitting or 

broken dentures are common in adult population.4 

Oesophageal foreign bodies are rarely encountered 

in neonates. The cause of foreign body in a 

neonate may be accidental, but homicidal attempt 

is also reported.2 Mirza et al reported a case of a 2 

day ole neonate who accidentally swallowed a 

broken piece of suction catheter.5 Ramalingam 

reported a case of disposable rubber nipple in the 

oesophagus of a neonate.6 In our case, it was 

accidental ingestion, as the finger ring which was 

presented, was loosely fitting, and it was 

swallowed when the baby sucked the finger. 

Commonest site for lodgement of an ingested 

foreign body is cricopharynx.4 In our case too, the 

foreign body was impacted just below the 

cricopharynx. The symptoms depend upon the 

type and size of foreign body. The common 

presentations are with vomiting, dysphagia, 

odynophagia and choking. Respiratory symptoms, 

when present are mostly due to compression of the 

airway by a large foreign body.1 In our case, even 

though there was definite history of ingestion of 

foreign body which was witnessed by the parents, 

the baby could feed milk, and there was no 
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vomiting. This could be because the lumen of the 

ring, allowed the milk to pass through. 

Cricopharyngeal and oesophageal foreign 

bodies are potentially hazardous and, sometimes 

create fatal complications such as oesophageal 

perforation, subcutaneous emphysema, retro- 

oesophageal abscess, pneumothorax and 

pneumomediastinum, oesophago-aortic fistula, 

mediastinitis and lung abscess.4 Unattended 

oesophageal foreign bodies can damage the 

oesophagus leading to perforations and strictures. 

Apart from eroding into the trachea, the object can 

erode into the aorta, leading to exsanguinations 

and death. Foreign bodies should be immediately 

removed on diagnosis, because they may cause 

direct tissue damage and oesophageal perforation 

by pressure and by chemical and electrical burns.2 

Diagnosis of oesophageal foreign body is 

easier when attendants give history of ingestion. 

X-ray neck, Anteroposterior and lateral view, is 

useful for confirmation. It is wise to include 

Nasopharynx also in the view, as sometimes the 

foreign body may be pushed into the nasopharynx, 

when the attendants try to remove the foreign body 

from the mouth.7 If the incident is not witnessed 

and the ingested object is radiolucent, the 

diagnosis of foreign body ingestion can be very 

difficult. Barium swallow examination, computed 

tomography scans of the neck or magnetic 

resonance imaging may be required for diagnosis.2 

Negative radiological findings do not rule out the 

possibility of a foreign body in the cricopharynx 

and oesophagus. Persistence of symptoms even in 

the absence of positive clinical or radiological 

signs warrants an endoscopic examination.4 After 

removal of foreign body, the scope should be re 

inserted to visualize the mucosa, to look for any 

abnormality. This holds good especially in an 

adult with impacted foreign body in the 

oesophagus, when the aetiology is actually a 

malignant stricture. Also re insertion of endoscope 

detects the presence of multiple foreign bodies, 

which is likely to be missed. Medatwal et al 

reported an interesting case of multiple foreign 

bodies; coin, safety pin, screw, cotton piece, 

polythene piece, and four glass pieces in a 12 day 

old neonate.8 In our case, the incident took place 

right in front of many people in a ceremony, we 

did not insert the endoscope again after removing 

the foreign body. 

 

 

Conclusion 
Oesophageal foreign body in a neonate is a 

rare entity. History of ingestion, even in the 

absence of other symptoms should guide the 

treating physician for radiological investigation. 

Trans-oral oesophagoscopy using a small size 

bronchoscope with optical forceps, in the non-

availability of a small size oesophagoscope, is an 

ideal management strategy for Oesophageal 

foreign body. 
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