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DESCRIPTION
A woman aged 61 years presented to a district
general hospital with a 5-day history of dysphagia,
regurgitation of all liquids and solids and lower
sternal pain. She had a background of metastatic
lung cancer with brain metastases and had previ-
ously received chemotherapy and radiotherapy. She
was intermittently confused and had no recollec-
tion of ingesting a foreign body. On examination,
her oral cavity, oropharynx and neck were unre-
markable. Plain chest X-ray revealed a midline
opaque foreign body at the level of the clavicular
heads in the shape of a single coin (figure 1). A
lateral soft tissue neck X-ray revealed, on close
inspection, the presence of two foreign bodies and
these appeared to be two coins lying on top of one
another at the approximate level of T3 (figure 2).

The patient was fasted and taken to theatre for a
rigid oesophagoscopy. Intraoperatively, two 20
pence coins were removed from the upper
oesophagus. The region of foreign body impaction
was slightly ulcerated and so the patient was started
on oral proton pump inhibitors.
Studies have shown that a lateral film is not

always obtained in cases of coin ingestion.1 Also,
some prevertebral radio-opaque foreign bodies will
only be visible on a lateral film.2 Anteroposterior
and lateral X-rays allowed for this case to be
managed more effectively and safely. Knowing the
exact number of coins allowed the surgeon to avoid
more risky distal endoscopy at and beyond the area
of oesophageal ulceration in a patient with signifi-
cant comorbidity.

Learning points

▸ It is good practice to obtain anteroposterior
(AP) and lateral X-rays in cases of oesophageal
foreign body to allow for more accurate
characterisation of the foreign body and better
surgical planning; especially in cases of coin
ingestion, where it is possible to have perfect
radiological alignment of several coins on an
AP view.

▸ Without a lateral film, it would be possible to
miss a second or multiple coins on plain
imaging, as demonstrated in this case.

▸ AP and lateral X-rays in cases of multiple
oesophageal coin impactions in high-risk
patients allow for a safer endoscopic approach
to avoid more distal exploration beyond
ulcerated areas in the oesophagus.
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Figure 1 Erect chest X-ray showing an opaque foreign
body in the shape of a single coin at the level of the
clavicular heads.

Figure 2 Lateral soft tissue neck X-ray showing two
coins at the level of T3 in the upper oesophagus with an
air bubble more proximally.
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