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Chronic Foreign Body of the Esophagus Undetected on Plain Chest Radiography:
A Case in an Infant with Chronic Stridor
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Introduction: We report a case of chronic esophageal foreign body as the cause of the inspiratory stridor in
an infant that was undetected on plain chest radiography. Case report: A 9-month-old boy was referred to our
department for clarification of the cause of inspiratory stridor that had continued for 3 months. Although we sus-
pected that he had accidentally swallowed a sticker at 6-months-old, nothing was found on plain chest radiogra-
phy. Bronchoscopy revealed tracheal stenosis 2 cm distal to the vocal cords. Computed tomography showed
thickening of the cervical esophageal wall with calcification. Esophageal endoscopy revealed upper esophageal
stenosis due to a foreign body totally covered with granulation tissue. We arranged for removal by cervical inci-
sion or a thoracoscopic approach. Esophageal endoscopy using a thin endoscope for pediatric use showed worsen-
ing esophageal stenosis due to enlargement of the granulation tissue. A standard-sized endoscope allowing the
use of various tools was then inserted. The proximal esophageal wall was extended, revealing an edge of the for-
eign body from the granulation tissue. Using biopsy forceps, the foreign body was extracted without difficulty
and caused no bleeding from the surrounding granulation tissue. The foreign body was identified as a plastic
sticker. After removal, stridor completely resolved. Conelusion: Chronic esophageal foreign body is very rare;

however, it is important as a cause of chronic stridor.
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Fig. 1 Bronchoscopy

Bronchoscopy reveals tracheal stenosis 2 cm distal to
the vocal cords, resulting in compression from behind.
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Fig. 2 Chest computed tomography (CT)
Sagittal contrast-enhanced CT shows a high-density
area in the anterior esophageal wall and tracheal ste-

nosis.
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Fig. 3 Chest magnetic resonance (MR) image
Sagittal T1l-weighted MR image shows thickening of
the anterior esophageal wall.
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Fig. 4 Endoscopy
a) Preoperative endoscopy reveals upper esophageal stenosis due to a foreign body (arrow-
head), which is totally covered with granulation tissue.
b) The proximal esophageal wall is extended revealing an edge of the foreign body pro-
truding from the granulation tissue. The foreign body was then extracted using biopsy

forceps.

¢) The foreign body is completely removed from the esophageal wall.
d) Postoperative endoscopy performed 5 months after removal of the foreign body shows
no granulation and no esophageal stenosis (arrowhead).
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Fig. 5 Foreign body
The foreign body is a small sticker (20 X 20 X 2 mm).

B)YOMENDH S, BEICIE, BRIEE o724 5
BIRIZH T 2EIRTEERY (24 V) 0ER SN,
JEIRZE & RAENITHETEAR D RO b7 3EY S
H5H. GIHEOHEIIRYPEEIER, HxLT
WK O R ST L, $RIZHFIEIRD & 24 KefH
PLEFES L TR CREICEET 5 L FbhT
Wa”,

AR 5 R 7B IR E WL,
TA =)= A T—TNVE EBETVE T4y
AT TNVERSHD, BEEHTTO7+—1) =7
T=T VI BHHPLEANICE L LAG T V—ik
i, I URTFEREYIIH L TITb A, Al
W EET AR 24 B EEAL TwAEER
Yo LTI A S n, BRE R OB
LCRZ Ay b AT—FAHBHLNLEZ b H B
B, BERGOREZHATE 2V L, FHRR
AMET BV AN H LI EIIHETRETH L. &
bR THEELOIINRENRHTH D, EEFHO
ARTITbNA%EESH DD, Rodriguez 571X REE
MEDCH DD &, EHRKFNIZIT) 2 EARHET
by, BYamErhE, EENHEIC XD RJETHE
AERANRIZTE720108, REWENSNARET
HHEBRRNTVWE, ZNHOFETHETE Lo
PR RN L EE R AIELY S/ LTV 2
Hl2E, BEETHSEOFMICI VLB Ehs LD
5.

REGNIRIAEE SN -EEEY (75 RAF v 7
V) WFERARERIC L D BRENFITH D,
D /NEBl O E1E MEDLINE CTHiZ L1S7-BR
D, RIFTIE3HFE, BHNOBIEZEHLETHRTD 28
BIE & Adrol: (Tablel). FRBERIIAR]
7 A6 42 # B, KGESEIRDI A 6 7z SRS AR &
DR DIDONH24 2 ADLDFETHATHY, K
EFIDGA, FRABERIZO » H, KEERYAS
N3 » AEICTH o7, T, BYofEEd
e Thh, REBIDL S Ty 7 ZEBHEDE
Bl 12BN S

EED &) ICFEIERDEIE A S, HETREE
BARLNEWEITIE, EEEYENONLEE) 2L
WL WA, EENRBICH LT RE X7 7
A N=ARTTTHERID 5 OFEHEC L 5 T IREDORE
RENRERR SN, FLTCTELRMZ L OAKE6 2 A
RELCRIEDS Y — ViR R Z k> TV A 5D,
CT, MRI %175 72458, BEEY =5V FERHLE
NRBERAINAED L T LT E — I — L
ERC EH BB DVIIRE BWENRD 20, 4
ELIHEH L72b 0% B F CIIEYORIRLCHE %
RETAIENTEY, MHFECEROFELE
BT AUEND o7z, BRYONEDHEHEE & B
BEEOMTHo72720, NERETHEBEARTRLEA
VAR 2 CSHEREIB F A ERIC X AT T —TF %
EHE L7z, Miller 5?OfEZICBIT 5 BEERY T

—E31—



32

Table 1 A review of pediatric cases of esophageal foreign body causing stridor

Age

Duration of

No. (months) symptoms Foreign body Treatment Author
1 21 2 hours Coin Turned upside-down Smith PC, 197419
2 14 2 weeks Metallic coil spring Endoscopic removal Tauscher JW, 197817
3 18 Gradual onset Coin Endoscopic removal Kirks DR, 19808
4 15 3 months Plastic object Endoscopic removal Warner BW, 199219
5 11 No data No data Operation (T) Warner BW, 199219
6 36 2 months Clothespin spring Operation (T) Gilchrist BF, 199720
7 30 3 months Coin Operation (T) Gilchrist BF, 199720
8 42 3 months Heart pendant Operation (T) Gilchrist BF, 199729
9 24 6 months Coin Operation (T) Gilchrist BF, 199720
10 42 24 months Toy soldier Operation (T) Gilchrist BF, 199720
11 7 5 months Plastic disc Operation (T) Sherrington CA, 19999
12 72 1 month Ring-pull Operation (T) Satoh S, 19999
13 18 8 weeks Plastic disk Endoscopic removal Kerschner JE, 200119
14 11 7 weeks Plastic with metal ring Endoscopic removal Kerschner JE, 200110
15 8 4 weeks Penny Endoscopic removal Kerschner JE, 20011
16 12 1 day Button battery Endoscopic removal Chan LY, 200220
17 17 6 months Pistachio shell Operation (T) Haegen TW, 200322
18 10 1 month Coin Endoscopic removal Mohiuddin S, 200423
19 11 A few weeks Coin Endoscopic removal Mohiuddin S, 200423
20 10 1 month No data Endoscopic removal Mohiuddin S, 20042
21 1 3 weeks Decorative button Endoscopic removal Kim N, 200824
22 18 2 months Button battery Endoscopic removal Takahashi T, 2009%
23 9 Sudden onset Button battery Endoscopic removal Hamilton JM, 2009%
24 36 Several months Plastic penny Operation (E) Parray T, 2010%)
25 24 18 months Plastic material Operation (C) Ahn D, 2011%
26 8 2 months Packing tape Operation (T) Hiejima E, 20122
27 19 10 months Polystyrene toy Endoscopic removal Liew Z, 201329
28 9 3 months Plastic sticker Endoscopic removal Our case

T, thoracotomy; E, esophagostomy; C, transverse cervical incision.
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