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DESCRIPTION
We report a case of a 10- year- old girl who presented 
with a new- onset cough after aspirating a paperclip 
several hours earlier. She was not in respiratory 
distress, had normal breath sounds on auscultation 
and was maintaining adequate oxygen saturations. 
Chest X- ray demonstrated a 2.5 cm paperclip in the 
left main bronchus (figure 1).

She was admitted under the care of the ear, nose 
and throat team and taken to theatre on the same 
day for rigid bronchoscopy. The airways were care-
fully inspected to the level of the segmental bronchi 
in both lungs. However, no foreign body (FB) was 
found. Intraoperative fluoroscopy showed the 
paperclip to be in the stomach (figure 2). The paedi-
atric surgical team were informed and the patient 
was returned to the ward. When we questioned 
the girl on the following morning ward round, she 
reported having an intense bout of coughing shortly 
prior to bronchoscopy, sensed the paperclip in her 
throat and proceeded to swallow it. She had not 
reported this to the medical or nursing staff at the 
time. The girl was then discharged home with safety 
netting advice provided to the parent.

Paediatric foreign body aspiration (FBA) is a 
potentially life- threatening emergency presenta-
tion. Missed or delayed diagnosis can result in 
respiratory complications and lead to significant 
morbidity. The incidence of FBA is highest among 
young children (≤3 years). Organic material is 
most commonly aspirated, especially fragments of 
nuts or seeds. The most common location for FB 

impaction is in the right main bronchus, followed 
by the left main bronchus and less commonly in the 
lobar bronchi, trachea and larynx.1 2

There is a rare possibility of FB migration within 
the tracheobronchial tree, likely caused by induc-
tion of anaesthesia or coughing. This is particularly 
true in the case of inorganic FB since they do not 
induce a significant inflammatory tissue response.3 
Secondary mediastinal migration following 
apparent aspiration of a sharp FB is also reported 
in the literature, presumably by penetrating the 
bronchial wall.4 5 However, spontaneous expec-
toration of an FB from the lower airways up into 
the oropharynx and immediate ingestion into the 
gastrointestinal tract is an unusual phenomenon. 
We identified five such cases in the published 
English- language literature,6–10 all involving a sharp 
metallic object (needle (n=3), pin (n=1), screw 
(n=1)), with a median patient age of 8 years (range: 
2–14 years) and a male to female ratio of 1.5:1. 
Migration of the FB into the gastrointestinal tract 
went unnoticed in 3 of 5 cases.

Paediatric FBA can be an overwhelming experi-
ence for both the patient and guardian. Care should 
be taken to alleviate parental and child anxiety in 
order to remove barriers to communication and 
reduce the risk of critical information being with-
held. In this case, the clinical presentation and 
radiographic findings prompted early intervention 
with rigid bronchoscopy per standard of care for 
tracheobronchial FB. Waiting for spontaneous FB 
expulsion is not recommended since this is a rare 
phenomenon and the complication rate increases 

Figure 1 A posteroanterior (PA) chest radiograph 
showing a paperclip located in the left main bronchus.

Figure 2 Intraoperative fluoroscopic image taken after 
bronchoscopy showing a paperclip to the left of midline 
in the stomach.
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with late intervention. However, this case highlights the impor-
tance of educating the parent or guardian and the medical team 
about the possibility of spontaneous expulsion and the need for 
close monitoring. If there is clinical uncertainty regarding the 
location of a radiopaque FB, repeat imaging should be strongly 
considered before proceeding to an invasive procedure under 
general anaesthetic.

Learning points

 ► An inability to locate a radiopaque foreign body (FB) during 
rigid bronchoscopy should alert the clinician to consider 
gastrointestinal tract migration. There should be a low 
threshold for repeat imaging in the perioperative period.

 ► Once the FB is confirmed to be situated in the gastrointestinal 
tract, the paediatric surgical team should be informed. The 
child should then be managed according to local guidelines 
for swallowed foreign bodies.

 ► Expectant management is not recommended in cases of 
suspected or confirmed FB aspiration. Spontaneous expulsion 
of an endobronchial FB is a rare phenomenon.
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